This  is  a  digital  copy  of  a  book  that  was  preserved  for  generations  on  library  shelves  before  it  was  carefully  scanned  by  Google  as  part  of  a  project 
to  make  the  world's  books  discoverable  online. 

It  has  survived  long  enough  for  the  copyright  to  expire  and  the  book  to  enter  the  public  domain.  A  public  domain  book  is  one  that  was  never  subject 
to  copyright  or  whose  legal  copyright  term  has  expired.  Whether  a  book  is  in  the  public  domain  may  vary  country  to  country.  Public  domain  books 
are  our  gateways  to  the  past,  representing  a  wealth  of  history,  culture  and  knowledge  that's  often  difficult  to  discover. 

Marks,  notations  and  other  marginalia  present  in  the  original  volume  will  appear  in  this  file  -  a  reminder  of  this  book's  long  journey  from  the 
publisher  to  a  library  and  finally  to  you. 

Usage  guidelines 

Google  is  proud  to  partner  with  libraries  to  digitize  public  domain  materials  and  make  them  widely  accessible.  Public  domain  books  belong  to  the 
public  and  we  are  merely  their  custodians.  Nevertheless,  this  work  is  expensive,  so  in  order  to  keep  providing  this  resource,  we  have  taken  steps  to 
prevent  abuse  by  commercial  parties,  including  placing  technical  restrictions  on  automated  querying. 

We  also  ask  that  you: 

+  Make  non-commercial  use  of  the  files  We  designed  Google  Book  Search  for  use  by  individuals,  and  we  request  that  you  use  these  files  for 
personal,  non-commercial  purposes. 

+  Refrain  from  automated  querying  Do  not  send  automated  queries  of  any  sort  to  Google's  system:  If  you  are  conducting  research  on  machine 
translation,  optical  character  recognition  or  other  areas  where  access  to  a  large  amount  of  text  is  helpful,  please  contact  us.  We  encourage  the 
use  of  public  domain  materials  for  these  purposes  and  may  be  able  to  help. 

+  Maintain  attribution  The  Google  "watermark"  you  see  on  each  file  is  essential  for  informing  people  about  this  project  and  helping  them  find 
additional  materials  through  Google  Book  Search.  Please  do  not  remove  it. 

+  Keep  it  legal  Whatever  your  use,  remember  that  you  are  responsible  for  ensuring  that  what  you  are  doing  is  legal.  Do  not  assume  that  just 
because  we  believe  a  book  is  in  the  public  domain  for  users  in  the  United  States,  that  the  work  is  also  in  the  public  domain  for  users  in  other 
countries.  Whether  a  book  is  still  in  copyright  varies  from  country  to  country,  and  we  can't  offer  guidance  on  whether  any  specific  use  of 
any  specific  book  is  allowed.  Please  do  not  assume  that  a  book's  appearance  in  Google  Book  Search  means  it  can  be  used  in  any  manner 
anywhere  in  the  world.  Copyright  infringement  liability  can  be  quite  severe. 

About  Google  Book  Search 

Google's  mission  is  to  organize  the  world's  information  and  to  make  it  universally  accessible  and  useful.  Google  Book  Search  helps  readers 
discover  the  world's  books  while  helping  authors  and  publishers  reach  new  audiences.  You  can  search  through  the  full  text  of  this  book  on  the  web 


at|http  :  //books  .  google  .  com/ 


'^^#' 


As. 


f 


m.- 

' 

' 

l^^'M>.«#*^.-.J?-:i 

1  T^^^^^M-irri    *^*rfciiici'*'^'^Sg_^r^B^^r 

'^H                                              *  tffa    H 

-J 

A  PRACTICAL  TREATISE 


ETIOLOGY,  PATHOLOGY,  AND  TREATMENT 


COWGEMTAL   MALFORIATIOKS, 


RECTUM  AND  ANUS, 

By    WaLIAM    BODENHiUlEK,    hL  D. 

JLLOSm^TED  BT  SnKTBBN  PL4TBB  AND  TWO  UUNPaBD  AND  BTOfttTY-SBTZH  QABW. 

One  volume,  ootoTO^  sabstontiaLly  boimd  in  dothi  Frioe  $2  00 
Bngl&  oopiei  post-paid,  hf  mail,  ibr  tbfi  retail  price. 

SAMUEL  S.  &  WILLIAM  WOOD,  Publishers, 

Xo.  389  Broadway,  New  York. 
THE 

PHYSICIAN'S   HAND-BOOK 

OF  PRACTICE  AND  MEMOllANDA, 
FOR  1801, 

WII.L   HE   BEADY    EPf  ^EIFTBMBEB. 

It  Ib  the  mo3t  comprehensive  and  eonTenient  Pocket-Mannol  for  tbe  Phyiidaai  erer  ' 
iBBued^  and  wUl  save  raany  times  its  eost  in  a  single  j<?Ar. 

Miilied  free  to  bqj  part  of  tbe  United  States  for  $125;  Bnuthwaite  one  year,  and 
the  Uaod-Book,  S3  ;  both  free  of  postc^ge. 

^^  Sec  reconuuendntionB  and  oontenta  on  Becond  and  third  pages  of  oover. 


BACK  NUMBERS  OF  THE  RETROSPECT  WANTED. 

Phyiidanfi  who  do  not  have  complete  sets  of  the  bac^  oumbers^  or  who  do  cot 
oare  to  keep  them  oompleto,  will  confer  a  favor  on  tbe  Publishers  by  sending  them 
oopies  of  parta  5,  G,  7^  8,  10,  2&^  39  and  40,  by  mwil  or  c^^preiis,  for  which  tbey  wUl 
be  credited  the  retail  price,  in  payioent  for  futm©  parts  \  or,  we  will  exchange  for  aa^ 
otber  parts  which  may  be  wanted 

Addbess  W,  a,  TOWNSEND  &  CO., 


HOUSEHOLD   EDITION 

OF  THE 

WORKS  OF  CHARLES  DICKENS, 

ISSUED  IN  A  STYLE  OF  GREAT  ELEGANCE, 
lUiutrBicb  from  Jinfirings  msbr  €iprcstle  for  i^if  Cbitum, 

F.  O.  C.  DARLEY,  and  JOHN  GILBERT, 

Execiited|[oD  Steel,  in  Pure  Line  and  Etching,  by  Eminent  Engravers. 

The  Subscribers  will  commence,  February  1,  1861,  the  issue  of  an 
entirely  new  edition  of  Dickens*  Novels,  from  New  Stereotype  Plates, 
and  printed  by  Houghton,  at  the  "  Riverside  Press,"  Cambridge,  on 
superior  Laid  Paper,  in  style  and  form  similar  to  Ticknor  &  Fields' 
popular  Household  Edition  of  the  Waverley  Novels.  Great  pains 
have  been  taken  by  the  Publishers  to  render  this  edition  of  Dickens' 
Works  tho  most  Perfect  Series  of  Books  ever  issued  in  America. 
The  original  Drawings  by  Darley,  whose  designs  for  the  Illustrated 
Edition  of  Cooper's  Novels  have  been  so  distinguished,  and  the  Draw- 
ings by  John  Gilbert,  the  foremost  of  English  Artists  (this  being  the 
first  time  Mr.  Gilbert  has  contributed  original  drawings  to  an  Ameri- 
can publication)^  will  give  this  edition  of  Dickens'  Novels  a  value 
possessed  by  no  other,  either  English  or  American. 

THE  PVBLIOATIOH  WILL  COMXEHCE  FEBBVABT  1,  1881, 

wim 

PIOKAV^ICK     P^PEKS. 

IN  FOUE  VOLS.     IC  mo.    PRICE  76  CENTS  PER  VOL 

nOKWIOK  PAPKRS  will  bo  followed  by  OLIVER  TWIST,  in  Two  Volumes, 
nml  tho  rc^ilfir  piihlicntion  will  proceed  at  tho  rote  of  about  two  Tolumes  per  month. 
Tho  HcrioH  will  bo  completed  in  46  volumoB.  Bound  Prospectus,  containing  specimens, 
of  tho  Lottor-prcHH  niid  Kngravings  will  bo  mailed  to  any  person  remitting  16  cents. 

W.  A.  TOWNSEND,  &  Co.,  Publishees, 

So.  46  WALXEK  STREET,  HEW  YORK. 


THB  St  ^7  (ij^ 

RETROSPECT 


PRACTICAL  MEDICINE  AND   SURGERY, 


^  ^df-ijearla  Joumol, 


OONTAINIKO  A  EBTROSPECTIVB  TEBW  OF  EVERT  DISCOVERY  AND  PRAOTIOAL 
IMPROVEMENT  IK  THB  MEDICAL  SCIBNOE& 


EDITED  BT 

W.  BRAITHWAITE,  M.  D., 

LEOTUEBB  0»  OBSTETRIC  MEDICINE  AT  THE  LEEDS  SCHOOL  OF  MEDICINE,   BTO. 

AND 

J.  BRAITHWAITE,  M.  B., 


Part  XLTI JANUARY 1801. 


UMFOBH     AUEBIOAir     EDITION. 


NEW  YORK: 
W.    A.    TOWNSEND   AND   COMPANY. 

1861. 


a  A.  iXVOBD,  PBINTEB,   16  YANDEWATSR  8TBEET|  NEW  YORK. 


Ih  this  Yolume  the  reader  will  find  a  large  amount  of  infannation  which 
we  have  collected  &oqi  various  sources  within  the  last  six  months*  We 
have  endeavoured  to  take  the  "cream  oflF  the  bowl,**  and  to  throw  the  old 
milk  awa^.  At  the  same  time  we  ought  to  say,  that  we  have  been  obliged 
to  reject  numerous  papers  of  the  highest  value,  but  whieh  we  did  not  con- 
sider sufiioiently  practical  for  our  purpose.  Passing  over,  as  aimost  too 
nniDorous  to  notice  in  this  introductory  summary ,  the  numerous  and  highly 
interesting  papers  in  the  body  of  the  following  pages  on  the  various  subjects 
in  Me  die  me  and  Surgery,  we  have  to  point  out  here,  many  interesting  facta 
and  suggestions  which  have  been  published  within  the  last  six  monthsi  on 
*^  Midwifery i  and  ike  Diseases  of  Women *^^ 

Few  special  branches  of  our  Profossiou  now  engross  more  of  the  attention 
of  Medical  practitioner  a  than  docs  this  subject,  and  when  we  iuclude  tho 
Diseases  peculiar  to  Children,  this  branch  of  Medicine,  becomes  still  more 
comprehensive,  and  requires  still  more  iuduitry  and  reading  to  keep  up  with 
the  literature  af  the  day*  For  these  reasons  we  have  for  some  time  re- 
printed, from  each  of  our  larger  volumesi  a  pamphlet  whieh  tbe  Medioal 
practitioner  tnlght  easily  carry  in  his  pockett  and  read  at  the  bed-sidc«  whibt 
passing  E^ome  of  thoie  wearisome  hours  which  Mb  irksome  duties  call  upon 
him  to  speud. 

In  this  little  pamphlet  the  Obstetric  practitioner  will  find  most  of  the  facta 
and  Ideas  which  have  been  published  in  varioas  papers  during  the  last  six 
months,  on  the  subject  of  Midwifery  and  the  Diseases  of  Women,  It  will 
thus  save  him  immense  trouble  and  labour  in  referring  to  all  the  published 
'  literature  of  Great  Britain,  Ireland,  and  America,  and  enable  him  in  an  hour 
or  two,  to  make  himself  master  of  thinga  which  have  taken  us  many  weeki, 
and  even  monthsi  to  collect  and  condense.  Amougst  other  things,  wo  will 
first  direct  the  reader's  attention  to  a  new  pair  of  ForccpSf  in  great  use  in 
America*  and  especially  by  l>r.  Knight »  of  Baltimore,  We  hare  long 
thought  that  the  forceps  required  improvement— that  they  might  be  made 
smaller  and  fit  the  head  better,  thus  running  less  risk  of  lacerating  the  per- 
ineum. The  forceps  of  Dr.  Knight,  described  in  the  first  article  on  Mid- 
wiferyr  seem  to  us  to  deserve  the  attention  of  the  British  practitioner.  They 
are  smaller,  more  easily  applied,  fit  the  head  better,  have  no  fenestra,  and 
possess  other  advantages  which  Dr.  Knight  describes. 

It  often  happens  that  the  child  is  low  down  in  the  pelvis  and  all  ready  for 
delivery,  but  the  pains  abate,  the  powers  of  the  mother  give  way,  and  the 
practitioner  feels  convinced  that  if  his  fingers  were  a  little  longer  and  a  lit- 
tle stronger,  he  could  easily  deliver.  We  want,  then,  a  pair  of  very  small 
forcepB,  so  as  to  be  useful  at  the  outlet  of  the  pelvist  to  fit  the  head  better, 
and  to  be  able  to  introduce  the  upper  handle  without  bringing  the  patient  to 
the  edge  of  the  bed.  This  last  can  only  bo  accomplished  by  making  the 
handle  of  the  upper  blade  with  a  hinge  in  it,  so  as  to  bend  at  any  angle  dur- 
ing its  introduction,  and  keep  the  handle  from  the  bed  i  or  to  make  this  up- 
per blade  in  two  parts,  the  lower  part  or  handle  to  be  filed  to  the  blade 
when  thin  bos  been  introduced.    The  patU  to  \ie  v?«i\\  m^Mt^^  ^Vi^xv^^  \^^- 
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eeps  haye  fitted  well.  The  simple  intTaduQtion  of  suclt  a  pair  of  blades* 
with  very  little  traction,  would  often  save  the  patient  and  the  practitioner 
hours  of  pain  and  suspense.  These  remarks  will  apply  aot  only  to  Dr# 
Rnighfa  forceps,  but  also  to  a  good  paper  by  Dr.  Doig^  <jf  Louth,  who  ha« 
compared  the  uses  of  the  Forceps  and  Perforater,  Why  ahoiild  we  sit 
days  and  nights  by  tho  bed-side  doing  nothing,  when,  by  the  judicious  ase 
of  the  forceps,  wo  might  end  the  business  at  once,  with  safety  to  both  mother 
and  ohild? 

Dr.  Braxton  Hicks  suggests  that  the  old  method  of  Turning  the  child  in 
the  womb  may  frequently  be  im  pro  red.  He  describes  his  method  in  the 
following  pages :  but  wo  confess  that  we  cannot  agree  with  his  praotioe,  as 
there  are  few  or  uo  coses,  in  which  turning  Is  required,  where  it  cannot  be 
done  with  perfect  eaJ^e  in  the  usual  way,  oxcept  in  cases  of  imp  act  ton  low 
down  in  the  pelvis;  and  in  these  last-mentioned  eases  it  can  be  accomplish* 
ed  with  comparative  ease,  even  when  the  head  of  the  child  is  very  low  down 
indeed,  by  getting  hold  of  one  leg  and  securing  it  by  means  of  a  hit  of  strong 
tape,  or  the  end  of  a  pocket  handkerchief.  By  this  contrivance  we  have 
great  power  of  traction  with  the  left  hand,  and  can  at  the  same  time  push  up 
the  head  with  the  fingers  of  the  right  hand,  so  that  there  aro  no  cases  which 
require  turning  which  we  cannot  treat  with  safety  and  ease.  Why,  then, 
have  recourse  to  this  external  manipulation  so  weli  described  by  Dr, 
Hicks  ?  Let  the  reader,  however*  peruse  the  paper,  and  judge  for  himself. 
There  are  some  good  ideas  in  it  which  may  require  to  be  adverted  to  here- 
aftor. 

It  is  becoming  a  more  and  more  important  opinion,  first  brought  promi- 
nently before  us  by  our  eminent  friendi  Dr,  Simpson  i  and  mentioned  at  great 
length  inpne  of  our  former  volumes  with  several  wood-cut  illustrations,  that 
there  are  numerous  eases  of  Deformity  of  the  Pelvis,  or  unusual  size  of  the 
child* a  head  (in  which  hitherto  labour  has  been  obliged  to  be  aecompUshed 
by  instrumental  aid,  either  by  the  forceps  or  by  cranio  to  my,)  which  can  be 
terminated  safely  both  to  mother  and  child  by  moans  of  torniug,  Dr,  Rob- 
ert Barnes's  paper  in  this  volume  illustrates  the  truth  of  this  opinion  well, 
and  tiie  operation  of  turning  in  the  early  stages  of  labour,  when  the  oa  uteri 
l»well  dilated  or  very  dilatable,  is  really  so  easy,  especially  since  we  can 
dilate  the  part  still  more  by  tho  use  of  chloroform,  that  wo  shall  not  be  sorry 
to  see  this  praotioe  still  more  carried  out  in  cases  of  ditJicultv  and  tardiness, 
where  either  mother  or  child  are  in  danger.  Dr*  Barnes  truly  says,  that  in 
certain  cases  the  forceps  may  be  used  with  great  success,  but  in  other  cases 
"this  instrument  will  not  effect  delivery,  obstructed  through  disproportion, 
with  less  risk  to  the  mother  or  with  more  Bafcty  to  tho  child  than  can  be  at- 
tained by  turning.'*  By  getting  hold  of  the  leg  or  legs  and  turning,  we 
have  in  fact  a  degree  of  power  given  to  us  which  we  can  exercise  with  great 
safety  and  with  wonderful  success. 

Puerperal  Convulsions  are  often  of  the  most  alarming  description.  We  are 
often  unable  to  administer  any  remedy  by  the  mouth  ;  a  single  drop  of  cro- 
ton  oil  on  the  tongue  moistened  with  a  little  water  is,  perhaps  the  only 
i^binj^r  we  can  do  when  the  eonvulsions  are  iticessant.  Dr.  Scanzoni,  of  Wurtr,- 
imrg',  sa^ests  tlmt  we  should  inject  subcutaneously  a  solution  of  meconate  of 
*rpAiaf  In  tb&  manner  lately  reoommendod  by  Dr.  Woo4,  o!  l^aViiWi^^^,  m 


othdr  catea.  Of  all  the  preparatloiis  of  opium  we  have  found  none  go  good  as 
the  Mectmate  of  Morphia  ~  Praotitiotiers  will  find  it  to  bo  followed  bj  very 
few  of  thp  bad  effects  of  opium*  At  the  eame  time  we  may  here  say  that* 
next  to  the  delivery  of  the  women,  we  hav«  fou»d  no  remedy  to  exceed  in 
valuo  the  injection  of  an  enema  composed  of  half  an  ounce  of  spirit  of  tur- 
pentiiie»  well  mixed  with  the  yolk  of  an  egg  and  thin  water  gruel;  this  to  be 
repentedi  if  necessary,  every  two,  three,  or  four  hours*  We  have  rojieateinj 
known  this  instantly  to  fstop  the  moi^t  violent  convukions.  We  even  ve»» 
tare  to  think  tiiat,  tit  most  oonvulsioua  dependent  on  sc^me  crccntric  cause 
(either  in  the  abdomen  or  pelvis),  whether  hi  women  or  children,  this  reme- 
dy is  superior  to  till  otherst  especially  in  children  when  the  convulsions  are 
owing  to  tome  intestinal  cause.  In  thie  case  a  ten  spoonful  or  i^mall  dessert* 
spoonful  of  turpentine  will  be  enough. 

Mr.  Spencer  Wells  records  some  good  eases  of  Ovariototnyt  and  warns  us 
against  the  too  common  exhibition  of  opium  in  the  after- treatment.  Hesajs 
that  opium  and  not  the  operation  itself,  is  sometimes  the  cause  of  death ;  and 
in  other  cases  stimulants^  too  incautiously  given  have  done  as  much  harm  ai 
opium.  At  the  same  time  starvation  and  purgatives  may  be  equally  objeo- 
tionnble.  One  great  secret  of  success  in  the  after-treairaent  of  these  casest 
is  perfect  rest,  in  a  we  11 -ventilated  room. 

An  interesting  question  has  arisen  lately,  respecting  the  Diagnosis  of 
those  cases  which  have  been  called  Tregnancy,  in  which  the  feet  us  has 
seemed  to  be  absorbed ,  «r  in  some  way  to  disappear.  Dr*  Jamps  Jones,  of 
the  Metropolitan  Free  Hospital,  gives  us  a  case  of  tins  kind.  The  menses 
disappeared — the  movements  of  the  child  were  evident^the  abdomen  en- 
larged and  the  breast  increased— and  there  were  all  the  most  important  symp- 
toms of  pregnancy »  In  nine  months  labour  seemed  to  commence,  but  dis- 
appeared; and  in  eighteen  months  the  abdomen  had  lessened  and  was  occu* 
pied  by  a  finn  mass,  more  like  a  fibrous  tumour  than  a  child,  ^uch^  in  fact, 
would  naturally  be  the  opinion  of  most  practitioners  when  the  diagnosis  could 
be  thus  apparently  verified  ufter  so  long  a  period  had  elapsed  after  parturitioa 
was  due.  But  we  do  not  take  this  view  of  such  a  case.  We  bavt^  our^a elves 
lately  had  u  case  very  similar  to  the  above,  and  ivhich  ban  rnded  in  tbe  same 
tihrous  enlargement  of  the  womb*  But  in  our  case  this  additional  symptom 
of  pregnancy  was  present — the  fo'tal  heart  t?ould  he  distiuetly  heard,  both 
by  the  senior  and  junior  editor  of  this  work,  and  not  once  or  twice,  but  re- 
peatedly I  this  fcetal  pulsation  was  too  well-marked  to  bo  mistaken^and  jet 
this  patient  had  all  tlio  most  important  symptoms  of  pregnancy  with  the 
most  energetic  movements  of  the  child.  All  this  has  now  disappeared^  the 
patient  is  much  improved  in  health,  the  abdomen  has  coniderably  subsidf^dn, 
leaving  a  iiard  fibrous  enlargement  of  the  womb,  but  no  labour  has  come  on, 
and  no  child  has  been  expelled-  One  curious  feature  of  this  case  was,  that 
we  could  never  find  the  os  uteri,  which  seemed  completely  occluded.  As  far 
as  the  finger  could  roach  in  all  directions,  especially  backwards,  where  we 
might  have  expected  to  find  it,  we  carefully  sought  for  this  oriiice,  but  never 
fimud  it,  and  up  to  our  latest  eiamination  we  faiJed  to  do  iO« 

With  this  case  in  our  own  praetioe  wo  were  the  more  interested  with  the 
case  of  Dr.  E.  J,  Fountain,  of  Davenport,  Iowa*  which  resembles  our  own  In 
inajjy  partJcolars,  except  that  he  had  t\\c  advatittv^fe,\j^  l\i^  \^\jttswxS^  i5is^>iKsvs>Ti 
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ol  tbe  fstua  itself^  of  proving  the  correct nene of  h'm  own  diagnosis*  The  case 
will  be  aeen  related  at  page  267  of  thi^  vo]um<».  Tbo  woumn  became  preg- 
nfkut  nbaut  JuBe*  nud  conttuued  to  enlarge  till  Doc«inber>  From  this  time 
the  onlargenient  ceased  to  iucrease,  and  gradually  decreased.  The  move- 
ments of  the  child  were  evident,  and  the  usual  eymptotni  of  pregnancy  pre«- 
6&t — yet  at  the  end  of  eleveD  months  no  labotir  had  com©  on*  and  Dr,  Foqq- 
tain  thought  fit  to  bring  it  on  artificially,  when  tliere  was  expelled  **  the  re- 
maiDs  of  tt  foetus,  cdv eloped  in  its  membraDce  unbroken,  with  tbe  plucenta 
attnchadT"  and  not  larger  than  a  good-sized  orange.  It  was  greatly  com- 
pressed and  emaciatedi  the  flesh  had  been  almost  entirely  ahsorb^d«  leaving 
Uttle  more  tlian  the  {skeleton  partially  covered  with  a  thin  remnant  of  mus- 
cular tiBi^ue.  From  these  oases,  therefore,  it  seems  possible  for  a  woman  to 
be  pregnant,  and  eventually  for  the  fcetus  to  be  more  or  less,  If  not  entirely 
absorb edf  or  to  disappear  so  far  as  not  to  interfere  with  the  functions  of 
health* 

Mr^  Erich  sen  has  given  us  some  valuable  hints  about  Tumours  of  the 
Breast,  particularly  those  small  cystic  tumours,  with  a  considerable  degree 
of  hardness,  wbicb  are  not  unfrequently  mistaken  for  cancer  by  tbe  most 
ezperiouoed  surgeons*  The  great  thiug  to  observe  is  to  try  to  find  out 
whether  there  is  a  degree  of  elasticity  about  them,  or  whether  they  are  oh- 
xtirehf  elastic  on  deep  pressure*  If  so,  iatroduoe  an  exploring  trocar  {not  a 
gro&vcd  needle-}  Eren  in  cancer  this  trocar  can  do  no  harm,  and  if  it  he  a 
oystic  tumour  the  fluid  will  ooze  out  and  settle  the  diagnosis.  The  trocar 
must  be  pushed  directly  into  the  tumour  and  not  sideways,  else  the  &kin  will 
form  a  votive,  and  only  blood  will  eecupe,  thus  confusing  the  diagnosis.  The 
trociir  alone  will  often  cure  the  cyst ;  if  not,  you  may  Inject  it  with  iodine, 
or  cut  a  bit  of  the  cyst  out,  or  introduce  a  seton*  All  these  things  are  well 
known  and  often  practised,  but  we  are  surprised  not  to  find  metittoned  what 
we  have  before  recommended  in  similar  circumstances,  viz. ; — the  introduc- 
tion of  a  f^ood  largo  silver  probe,  well  charged  with  nitrate  of  silver,  which 
we  havo  found  most  useful.  Tho  art  consists  in  changing  the  probe,  the 
principle  of  which  may  be  carried  out  either  on  small  probes  for  cysts  in  the 
eyelid,  or  on  larger  probes  for  cysts  any  where  else.  You  may  either  melta 
little  nitrate  of  silver  in  a  silver  spoon  and  dip  the  probe  in  the  fluid,  coating 
the  end  with  it  thick  or  thin  ;  or  you  may  make  the  probe  itself  hot  (if  in  a 
hurry)  and  it  will  adhere  at  once  to  the  required  size  i»f  the  nitrate,  which 
oan  be  warmed  arid  made  to  fit  the  probe  better  by  being  applied  near  a  gas- 
light. In  treating  cysts,  then,  make  a  puncture  with  a  bistoury  {and  this  can 
be  done  directly  or  valvularly),  and  after  evacuating  it,  immediately  intro- 
duce the  charged  probe  and  poke  it  about  the  cavity.  Cystic  tumours  of  the 
breast  are  sometimes  so  mixed  up  or  surrounded  by  condensed  fibrous  matter, 
that  the  diagnosts  may  be  very  obscure;  they  may  eren  degenerate  into 
cancer. 

In  the  diseases  of  women,  let  us  always  remember  that  there  is  the  greatest 
connoction  or  sympathy  between  the  symptoms  of  disease  in  the  Rectum  and 
disease  in  the  Womb.  You  may  at  first  think  that  certain  symptoms  are 
uterine  when  they  are  owing  to  disease  iu  the  rectum  ;  this  can  easily  bo 
M&own  by  Hii  ezaminatson.  WheUt  therefore,  you  cannot  find  sufficient  ovi* 
ofdisemsBin  the  womb  iUeUto  account  forQertamsyif\Tjitoccvftv«'X^m\t\a 
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the  reotnm.  Mr.  I.  Baker  Brownt  with  his  usual  practical  skill,  has  pointed 
this  out  clearly.  In  many  cases  there  will  be  found  a^^xure  just  within  tiitf 
sphincter,  (the  same  as  in  males),  and  apposite  this  fissure  a  small  penduloH9 
polypoid  hody^  which  will  often  drop  into  the  fissure  like  a  pea.  In  this  case 
diyide  the  fissure  by  Copeland's  blunt-pointed  straight  bistoury,  tie  or  stran- 
gulate the  polypus,  or  twist  it  off,  and  plug  the  rectum  well  with  lint  soaked 
in  sweet  oil.  Do  not  disturb  the  plug  for  forty -eight  hours,  after  which  time 
there  need  be  no  fear  of  union  by  the  first  intention.  Let  us  adyise  oar 
younger  brethren  to  be  attentive  to  such  apparently  little  things,  which  are 
daily  occurring  in  practice,  while  the  more  important  operations  happen  only 
a  few  times  in  one's  life. 
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Dr.  Henrj  Kennedyi  of  Dablin,  in  a  paper  published  in  th©  **  Edinburgh 
MedJealJournal,"  lays  down  the  following  propositions  as  the  result  of  his 
c on f*[ deration  of  the  relationship  betw^een  the  varioua  typei  oi  fever* 

**  L  Typbua  and  typhoid  fevers  eiist  in  Paris,  Londooi  Sweden»  parts  of 
America^,  and  Dublin ;  and  relapsing  fever  in  Great  Britain  and  Ireland, 
J2,  In  Dublin^  other  types  offerer  exist,  equally  diatinct  from  any  of  these; 
of  which  gastrio,  remarkable  for  ita  great  duration,  the  congefltive  typhus  of 
Armstrongt  th&febris  nervosa  of  Hmham^  and  In  summer,  the  inflammatory 
fevers  may  be  adduced  aa  examples.  3,  These  may  eiist  in  the  same  fam- 
iljp  and  at  the  same  time.  4,  When  a  whole  family  is  attacked  at  onoe. 
iome  may  exhibit  spots,  and  others  not,  5.  Two  crops  of  eruption,  as  ob- 
lerved  long  since  by  Grant,  are  not  uncommon  in  the  typhus  of  Dublin ; 
and  either  may  precede  the  other.  6,  Ouo  of  theso  may  be  a  bright  red, 
ajid  the  other  of  a  much  darker  hue  ;  and  thoy  often  coexist,  7\  Petechiae 
may  exist  with  typhoid  fever ;  and  bright  lenticular  spots  without  this  fever, 
8.  Bright  lenticular  spots  may  be  followed  by  peteciuEe.  9.  It  would  seem 
as  if  typhus  and  typhoid  fever  could  exist  in  the  same  patient,  and  at  the 
name  time,  Vk  Whilst  in  London  intestinal  hemorrhage  is  common  in  ty- 
phoid fever,  it  is  much  rarer  in  Paris  and  Dublin,  11-  In  Dublin  the  same 
hemorrhage  is  not  uncommon  in  typhus.  12.  Cerebral  complication  is  more 
common  to  typhoid  fever  than  is  usually  taught.'* 

Dr.  Kennedy  has  been  led  to  believe,  contrary  to  the  opinion  of  Dr,  Jen- 
ner  and  other  pathologistSj  that  typhus  and  typhoid  fevers  are  the  result  of  a 
common  poison.  The  variation  in  the  typo*  he  is  disposed  to  attribute 
especially  to  the  influence  of  temperament,  of  habits,  of  constitution,  and  of 
the  amount  of  the  poison  taken  into  the  system.  To  refute  the  idea  of  the 
loss  contagious  nature  of  typhoid  than  of  typhus,  he  refers  to  the  papors  of 
Dr*  William  Budd,  which  tend  to  show  the  contagious  nature  of  typhoid 
fever*  As  to  their  non-occurrence  in  the  same  locality,  an  answor  is  found 
in  the  work  of  Dr.  Husa ;  who  states  that  tbe  two  forms  often  arose  under 
the  «ame  circumatancesi  and  in  the  same  house — an  intermediate  form  being 
somettmes  developed. 

In  speaking  of  tho  treatment  of  typhoid  fever.  Dr.  Kennedy  states  that 
the  practice  in  Dublin  is  to  give  stimulantja,  not  as  a  nuitter  of  course,  but 
because  the  particular  ease  requires  it.  He  believes  that  stimulants  are 
used  too  indiscriminately. 

**  It  seems,"  he  says,  "  to  be  a  very  general  impression,  that  if  stimulants 
are  to  be  used,  it  matters  little  of  what  kind  they  are*  Hence  brandy,  wine, 
beef- tea,  etc*,  are  constantly  spoken  of  as  being  given  to  the  same  patient. 
This  is  surely  not  the  proper  way  of  dealing  with  such  a  matter,  With  the 
knowledge  we  now  have  of  the  varied  composition  of  these  fluids — ^for  tho 
most  of  them  are  fluids — it  appears  to  me  to  i*e  injudicious  to  use  them  as  is 
done  at  present:  and  I  would  particularly  notice  hore  the  difference  between 
wine  and  bfief-teai  For  a  long  period  I  have  been  convinced  in  my  own 
mind  tJiat  these  two  cannot  be  used  iudiscriminately ;  for  it  has  been  matter 
of  obsorration  to  me  that  their  effecta  are  \Ttv  M^insttl.    ^l  ^^a  \.^^^  ^sbSw 
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contrary  to  what  is  usually  thought,  wine  may  he  given  with  much  less  risk 
of  unpleasant  or  injurious  effects  following,  than  beef-tea ;  and  when  the 
latter  is  ^ven  indlscreetlT,  either  as  to  time  or  quantity,  it  is  very  apt  to  be 
followed  oy  secondary  inflammations,  which  oftencause  fever  cases  to  be  so 
precarious  in  their  results.  It  appears  to  me  that  the  differences  spoken  of 
as  resulting  from  the  use  of  the  two  fluids  are  well  accounted  for  by  a  con- 
sideration of  the  difference  of  their  composition ;  the  amount  of  nitrogenous 
material — chiefly  in  the  form  of  fibrine — being  so  very  much  greater  in  the 
beef-tea  than  in  the  wine.  On  the  other  hand,  the  latest,  and,  as  I  believe, 
the  best  analysis  of  wine,  that  by  Mulder,  shows  us  that  it  contains,  but 
only  in  the  very  smallest  quantities,  several  of  those  matters  which  are 
essential  to  our  frames;  such  as  albumen,  iron,  etc.  And  this  analysis 
bears  out,  curiously  enough,  the  remark  of  two  of  our  ablest  physicians  on 
fever — Drs.  Cheyne  and  Barker — made  above  forty  years  since  ;  viz.,  that, 
after  a  trial  of  whiskey,  which  was  used  for  the  sake  of  lessening  expense  , 
they  foimd  that  it  would  not  supply  the  place  of  wine.  The  point  brought 
under  notice,  and  which  I  am  not  aware  has  been  specially  alluded  to  oy 
any  writer,  would  seem  to  be  one  of  very  considerable  moment,  as  bearing 
directly  on  the  treatment  of  not  only  fever,  but  of  other  acute  diseases. 
Enough,  however,  has  been  advanced  to  call  attention  to  the  subject,  and 
show  the  discrimination  that  is  to  be  exercised.  Cases,  of  course,  will  occur 
where  both  classes  of  stimulants  may  be  used  at  the  same  time,  and  with  the 
greatest  advantage.  But  the  point  is,  that  they  are  not  necessarily  to  be  so 
used,  and  that  mischief  may  result  if  a  proper  judgment  be  not  exercised.*' 

Of  carbonate  of  ammonia,  he  says  that  he  does  not  think  it  suitable  for  the 
treatment  of  fever ;  nor  has  he  for  many  years  used  it  in  this  way. 

**  I  had  observed  that  diarrhoea  was  exceedingly  apt  to  follow  its  use.  In 
cases  of  typhoid  fever  this  would  not  have  been  so  remarkable ;  for  diarrhcea 
is  there  a  symptom  of  the  complaint.  But  it  also  occurred  in  cases  where 
there  was  no  irritation  in  the  intestinal  canal ;  as,  for  instance,  erysipelas, 
pneumonia,  and  other  chest  affections.  In  tliis  way  my  attention  was  drawn 
to  the  effect  of  the  medicine ;  and  I  have  now  little  or  no  doubt  that  very 
great  caution  should  be  used  when  ordering  it  in  fevers,  more  particularly 
those  of  the  typhoid  type.  My  own  conviction  on  this  point  is  so  strong,  that 
I  would  not  give  it  at  all ;  and  the  effects  of  the  medicine  on  the  blood,  as 
shown  in  Dr.  Richardson's  very  able  work,  go  far  to  oonflrm  the  opinion 
advanced." 

Dr.  Kennedy's  treatment  of  typhoid  fever  is  the  following.  If  there  be 
pain  in  the  right  iliac  fossa,  a  few  leeches  are  applied — care  being  taken 
that  they  do  not  bleed  too  long ;  if  they  be  not  required,  a  blister  is  applied, 
and  after  it  a  warm  poultice.  As  internal  medicine,  he  gives  dilute  sulphu- 
ric acid ;  prescribing  from  one  to  three  drachms  in  an  eight  ounce  mixture 
with  from  two  to  five  drops  of  laudanum  in  each  ounce  ;  an  ounce  is  given  at 
intervals  suited  to  the  urgency  of  the  case.  In  its  administration,  however, 
care  must  be  taken  that  it  do  not  suddenly  check  the  diarrha3a.  In  cases 
where  the  diarrhcBa  suddenly  ceases  spontaneously,  its  cessation  being 
attended  by  dangerous  chest  or  head  symptoms.  Dr.  Kennedy  has  adopted, 
he  believes  with  benefit,  the  plan  of  keeping  open  a  blistered  surface  for 
some  days,  generally  on  the  chest. — British  Medical  Journal,  Sept.  15,  I860, 
p726. 

2.— ON  THE  DISTINCTIONS  BETWEEN  TYPHUS  AND  ENTERIC 

FEVER. 

By  Dr.  W.  T.  Qairdneb,  PhTslclan  to  the  Boyal  Infirmary  of  Edinburgh. 

[The  cases  mentioned  in  this  paper  are  four  cases  of  enteric  fever  which 

occurred  in  the  fever  ward  of  the  hospital  a  little  before  this  lecture  was 

delivered  bx  Dr.  Grairdner.J 

Observe,  now,  that  judging  from  our  cases,  tlie  characteristic  phenomena 

oftbia  fever  are  not  to  be  found  either  in  its  duwAion,  ox  'yelyVa  ^^x^xVV^^  ot 
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in  iti  80-cttllc*(l  **  tjpljmd"  chamctfir*^*  Tlio  prcpenoe  or  abuflnceof  fleliriuits, 
or  of  stupor,  or  of  dry  tonguo,  nftords  ni^  ground  of  diistuiction.  One  i>f  our 
cas<?s  Lml  severe  and  protracted  delirtuiTit  tippronching  conm  ;  anotbot  had 
no  dolirium,  but  was  verj  deaf  and  aptitUettc,  witk  a  foul  and  dry  tongue  for 
many  dtiys;  the  other  two  had  hrirdly  uny  ^*  typhoid"  symptoms  at  alL  The 
boat  of  skin  was  equally  variabk^;  in  one  it  w»a  gearcely  ever  much  ele- 
vated i  in  all  tlie  others  it  varied  greatly  at  different  periodic,  a  a  also  did  tbo 
pulso.  In  not  one  of  the  cases  was  thfro  a  rapid  and  decided  eriiiia ;  but 
one  br-grtn  to  amend  about  tho  eleventh  day,  another  about  the  twelfth  day, 
whilu  the  two  remaining  eases  wore  excessively  protracted,  and  can  hardly 
be  said  even  now»  after  nearly  seven  weeks,  to  ho  out  of  danger;  the  fever 
having  in  one  of  the  two  depfeaerated  into  a  kind  of  hectic  type,  exceedingly 
like  that  of  subacuto  phthisis — a  consequence,  let  me  remark,  which  is  very 
much  more  to  be  dreaded  in  enteric  fever  than  in  any  other  form  of  specific 
fever  with  which  I  am  acquainted* 

Nothing',  then,  can  wen  ho  more  variable  or  less  chEiracteristio  than  the 
gentjral  symptoms  of  this  fever.  I  have  s«en  It  rr^(?Ive  itf^df  hi  ten  dtiy»» 
with  tho  symptoms  of  fehricula  only,  or  of  a  mild  remittent  fever;  I  have 
eeen  it,  on  tho  other  hand,  last  nearly  as  many  weeks,  and  piiss  impercepti- 
bly into  organic  disease.  It  mimics  in  turn  oot  only  all  other  fevers,  out 
many  other  general  or  local  diseases — ^phlhisis,  pueumonia»  uieuiugitis,  per- 
haps niTire  frequently  than  most  others, 

Nexl,  as  regards  complications,  we  find  that  in  two  of  our  four  cases  there 
was  intense  dejifness;  in  one,  if  not  in  both,  with  disorganizatu^n  of  the  ears. 
In  tbo  same  two  there  was  pulmonary  com  jdieat ion  ufconsriilenible  intensity, 
and  douiilful  issue  ;  in  one  of  them  resembling  broDcho-pnoumonia,  in  tho 
iither  tubercular  disease.  Tlie  olher  two  cases  were  almost  perfectly  free 
from  pnhoonarj  or  other  severe  complicotion,  and  but  for  a  little  diarrhtea 
at  tlio  commencement  might  have  been  said  to  be  free  from  complication 
altogether. 

But  there  iooi  diarrhsEftt  vwre  or  less^  in  (M  th^  fmir  cases.  This,  I  need 
hardly  say.  is  tho  partloular  symptom  from  which  the  namo  ** enteric,*'  as 
applied  to  tlii^  f«ver,  is  derived.  Diarrhoea,  without  known  cause,  with 
light-colored  ochrny,  or  blood*tinged  stools,  and  with  a  tympanitic  state  of 
the  abdomen,  gurgling  on  movement,  or  tenderness  on  pressure  in  tho  right 
tltac  foMsa,  arc  symptoms  as  nearly  character! stio  of  this  fever  tn  any  that 
can  bo  named.  And  yet  I  would  not  have  you  to  trust  to  theie  symptom& 
t^o  much,  fur  sonic  of  them  arc  absent  iu  the  majority  of  cages;  and  even 
diarrhoea  may  ho  very  transitory,  ait  it  wai  in  two,  at  lo^st,  of  our  cases  (not 
lasting  beyond  a  few  days,  or  even  hours)  ;  or  it  may  appear  to  have  been 
determined  by  a  purgative.  Further,  there  may  be  no  diarrhoea;  and  ©von 
in  fatal  case?,  with  great  ulceration  of  the  intestines,  diarrhoea  may  not  ap- 
pear till  a  very  late  period*  Besides,  in  typhus  fever,  and,  indeed^  in  all 
fevers  whatever,  diarrhoaai  as  oa  incidental  symptom^  is  by  no  means  iin- 
oommoB. 

Now  observe,  further,  that  in  aU  our  four  casts  there  was  a  pecidiar  erup- 
lion  on  the  skin.  Thif,  when  present,  and  iu  sufticient  amount  to  be  identi- 
fied, is  the  great  criterion  of  enteric  fever,  ai  the  eruption  of  typhua  is  also 
of  that  disease*  I  will  not  dwell  on  the  characters  of  these  eruptions  here 
m  the  class-room*  t  will  ask  you  to  study  them  carefully  in  tho  ward^ 
whenever  you  have  opportunities,  and  parti cnlarly  to  contrast  them  with 
one  another.  Of  tho  maculated  eruption  of  typhus,  you  have  two  excellent 
example f)  under  observation  at  present.  I  will  only  recall  to  your  attention 
now  the  fact,  fully  demonstrated  to  yon  before  on  many  occasions,  that  iu 
most  of  our  cases  of  enteric  fever  the  eruption  has  been  very  scanty,  and 
that  we  have  not  unfrequently  hesitated  for  a  day  or  two  to  make  a  diagno- 
sis. Indeed,  the  first  crop  of  tho  eruption  is  rarely  quite  decisive  ;  but  as 
soon  as  successive  crops,  even  of  two  or  three  spots  each,  appear,  all  doubt 
is  removed.  But  la  order  to  be  sure,  it  is  usually  requisite  in  this  disenae, 
when  tho  erux*tion  is  scanty,  to  mark  each  individual  s\(y>i^V\.\iv%\^v;\  ^^y^\ 
41  wax  ns  to  distingimh  accuratoly  the  period  ot  \la  ix\i^^ft,t&ti&^  %  ^\i\<^\^x^- 
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caution  against  error,  accordingly,  you  saw  me  take  in  all  these  four  cases. 
This  in  typhus  fevor  it  is  usually  unnecessary  to  do,  and  from  the  number  of 
the  spots  it  would  be  impossible  even  if  it  were  necessary. 

As  regards  the  characters  of  these  eruptions,  I  may  refer  you  for  details 
to  the  excellent  descriptions  and  illustrations  of  Dr.  Jenner  in  the  thirty- 
third  volume  of  the  *  Medico-Chirugical  Transactions,'  with  which  I  entirely 
concur. 

As  regards  the  characteristic  phenomena  of  typhus,  and  particularly  the 
relation  of  the  eruption  to  these  phenomena  as  we  have  lately  observed  them 
in  Edinburgh,  I  have  no  time  to  enlarge  at  present,  and  I  will  therefore  take 
the  liberty  of  referring  you  to  a  short  paper  of  mine  in  the  number  for  July, 
1859,  of  the  *  Edinburgh  Medical  Journal,'  on  the  changes  that  have  occur- 
red in  our  fevers  during  the  last  ten  or  twelve  years.  You  will  there  find 
that  typhus,  like  enteric  fever,  (though  not  certainly  to  the  same  degree,)  is 
a  disease  of  exceedingly  variable  severity  and  duration ;  that  its  general 
febrile  characters,  though  following  on  the  whole  a  certain  type,  are  by  no 
means  to  be  depended  on  in  individual  cases ;  that  its  complications  are  few, 
and  follow  no  regular  rule ;  and  that  therefore,  still  more  decidedly  than  in 
enteric  fever,  we  have  usually  to  fall  back  on  the  eruption  for  its  diagnosis. 

You  will  observe,  then,  that  in  the  diagnosis  of  enteric  fever,  as  compared 
with  our  old  and  familiar  (but,  happily,  not  of  late  very  familiar)  typhus,  I 
rely  not  so  much  on  any  of  the  characters  of  the  fever  itself,  though  these 
are  often  very  peculiar  and  distinctive  when  taken  all  together ;  but  chiefly, 
and  in  some  cases  exclusively,  on  the  eruption.  And  the  eruption  I  believe 
to  be  characteristic  thus  far,  that  when  sufficiently  abundant  and  well  mark- 
ed, it  shows  forth  quite  decidedly  which  of  the  two  diseases  is  present. 
When  scanty  in  amount,  and  present  only  for  a  short  time,  it  sometimes 
leaves  us  in  doubt,  not  only  whether  the  fevor  present  is  typhus  or  enteric, 
but  whether  it  is  an  eruptive  or  specific  fever  at  all.  Thus  you  saw  that 
in  one  of  our  four  cases,  I  remained  in  suspense  for  two  or  three  days,  but  was 
afterwards  quite  decidedly  enabled  to  pronounce  that  the  eruption  was  that 
of  enteric  fever.  And  as  regards  typhus,  some  of  you  may  have  observed 
that,  in  the  two  cases  now  in  the  ward,  I  did  not  for  a  single  instant  admit 
of  a  doubt.  The  eruption,  being  a  well-marked  one,  was,  to  my  mind,  a 
conclusive  evidence  of  the  nature  of  the  disease,  without  a  single  inquiry 
as  to  the  symptoms  or  antecedents  of  the  cases.  The  same  perfectly  dis- 
tinctive character  of  the  eruption,  at  the  first  visit,  has  often  occurred  to 
me  in  the  case  of  enteric  fever. 

Now  I  presume  you  will  ask,  and  you  certainly  will  do  well  to  ask,  what 
proof  can  be  presented  that  the  two  eruptions  alluded  to  (admitting  them, 
as  I  think  you  will  do,  to  be  distinguishable  from  each  other  in  the  great 
majority  of  cases)  indicate  two  diseases,  and  not  mere  accidental  varieties 
of  one  disease  ?  I  have  already  fully  confessed  to  you  that,  unless  the 
eruption  makes  the  distinction,  there  is  no  sufficient  and  constant  distinction 
in  the  symptoms  ascertainable  during  life.  Of  course  there  is  the  additional 
fact  of  the  ulceration  of  the  Peyerian  patches — by  far  the  most  noteworthy 
single  fact,  pathologically  speaking,  in  the  natural  history  of  enteric  fever. 
But  it  will  not  do  to  found  on  a  fact  like  this  in  the  matter  of  diagnosis ; 
and,,  besides,  after  you  have  settled  that  there  are  cases  of  fever  with  ulcer- 
ated intestines,  you  have  still  to  settle  whether  these  cases  are  different  in 
nature  from  other  cases,  in  many  respects  similar,  in  which  the  intestines 
are  not  ulcerated. 

[In  the  summer  of  1859,  Dr.  Gairdner  made  a  very  careful  survey  of  the 
whole  ** fever  field"  of  Edinburgh,  but  without  any  result  giving  rise  to  a 
suspicion  that  typhus  had  given  rise  to  anything  but  typhus,  or  enteric  fever 
to  anything  but  enteric  fever.] 

I  beg  you  to  notice  very  particularly  these  facts ;  for  not  only  are  they 

faU  of  instruction  as  to  the  danger  of  associating  typhus  cases  with  enteric 

fever,  or  indeed  with  any  other  fever,  in  the  same  ward,  but  they  form  the 

most  conclusive  of  all  possible  proofs  tViat  t\ic  tvfo  diseases  are  distinct  (Ws- 

oases.     TjrphuB  fevei  is  not  subject  to  a  relapse ;  au^VV^V*  a  ^\«\q\\"&  \ixv^  W 
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disputable  law  with  respect  to  it,  that  it  almost  never  attacks  ac^nin,  at  least 
within  a  period  of  years,  those  who  have  had  it  before.  Yet  here  we  have 
three  members  of  one  ftumily,  within  a  few  weekv^,  seized  with  two  di8tinot 
febrile  attacks,  with  two  distinct  eruptions,  the  attacks  beinc  separated  the 
one  from  the  other  by  a  perfectly  distinct  convalescence.  To  make  these 
oat  to  be  mere  varieties  of  typhus  fever  would  require  the  whole  laws  of 
that  fever  as  ascertained  by  innumerable  observations  here  and  elsewhere, 
to  be  set  at  nought  in  this  particular  instance. — Lancet^July  21,  JtitK),  j).  M. 


3.— ON  THE  TREATMENT  OF  TYPHUS  FEVER. 

By  Dr.  Alexjlxdeb  Tweedik,  F.  R.  S.,  Physician  to  the  London  (Fever  lIoHpital. 

In  the  progress  of  typhus,  generally  in  the  second  week,  but  sonietimoB 
earlier,  symptoms  of  exhaustion  become  evident,  and  indicate  the  necessity 
for  stimulants ;  hence  wine,  or  some  form  of  alcoholic  fluid,  beconies  one  of 
the  most  important  remedies  in  the  treatment.  The  precise  period,  however, 
when  they  should  be  given  must  bo  regulated,  not  so  much  by  the  duration 
or  stage  of  the  fever,  as  by  individual  circumstances.  Symptoms  of  ex- 
haustion or  sudden  collapse,  for  example,  may  sunervene  at  any  period, 
even  at  the  very  commencement,  and  require  stimulants  to  be  at  once  ad- 
ministered, and  in  quantities  which  can  only  bo  roffulatod  by  their  ett'oots. 
The  state  of  the  circulation,  as  indicated  by  the  pulse  at  the  wrist,  but  still 
more  surely  by  the  sounds  of  the  heart,  is  the  usual  practical  index  to  the 
determination  of  the  question.  In  a  former  lecture  I  drew  your  attention  to 
an  excellent  paper  on  this  subject  by  Dr.  Stokes,  in  which  it  is  shown  that 
the  cardiac  sounds  form  the  only  certain  guide  for  tho  proper  administra- 
tion of  wine  in  fever.  When,  therefore,  wo  find  the  first  or  systolic  sound 
80  weak  and  abrupt  as  scarcely  to  bo  distinguished  from  tho  second,  (in  ex- 
treme cases  it  is  nearly  anniliilatcd,)  and  the  pulso  at  the  wrist  beating  In 
sympathy  with  tho  heart,  soft,  compressible,  and  rapid,  there  must  bo  n(» 
hesitation  in  at  onco  administering  powerful  stimulants,  the  cfTect  on  the 
hearths  action  being  tho  guide  as  to  tho  amount  of  either  wino  or  brandy, 
while  medicinal  stimuli — ammonia,  chloric  ether,  or  other  remedies  of  this 
class — are  given  in  the  intervals.  It  is  especially  necessary  in  such  cases 
to  enjoin  that  in  the  night,  when  tho  depression  is  generally  the  most  nuirk- 
ed,  nourishment,  and  even  wino,  be  given  at  proper  intervals,  and  not  to  ad- 
mit the  too  common  excuse  offered  by  the  nurse  for  withholding  thc^m — that 
the  invalid  was  in  such  a  sound  sleep  that  it  was  not  doomed  prudent  to  in- 
terrupt it.  Many  a  patient  has  thus  been  allowed  to  pass  int^)  hopeless  col- 
lapse, when,  in  all  probability,  by  constant  judicious  stimulation,  recovery 
might  have  taken  place. 

ft  is  always  necessary  to  watch  the  effects  of  the  first  few  doses  of  wino, 
and  if  the  pulso  abates  in  frequency,  becomes  soft  and  fuller,  tho  tongue 
moist,  and  the  heat  of  tho  skin  not  increased ;  and,  when  there  has  been  de- 
lirium, if  tho  patient  becomes  more  calm,  and  has  intervals  of  sleep,  we 
may  feel  sure  that  tho  wine  is  doing  gmid.  On  the  other  hand,  if  the  pulse 
increase  in  frequency  and  strength,  the  skin  become  hotter,  and  the  patient 
restless,  flushed  and  excited,  with  throbbing  of  the  tfjmporal  and  carotid  ar- 
teries, we  may  conclude  either  that  wine  is  not  suited  to  the  case,  or  has 
been  given  too  early,  and  should  therefore  be  withdrawn.  But,  as  a  general 
rule,  it  is  perhaps  better  to  give  wine  a  little  too  early  than  a  little  t(»o  lato, 
since,  if  it  appear  to  disagree,  it  is  easy  to  suspend  its  use ;  but  it  may  be 
very  difficult  to  restore  the  vital  powers  if  they  have  been  allowed  to  re- 
main too  long  unsupported. 

Nor  should  the  wine  or  brandy  be  discontinued  until  convalesc^jnce  hi 
fairly  established ;  but  as  the  symptoms  for  which  the  stimulants  have  \nnstt 
prescribed  disappear,  the  quantity  should  be  gradually  abridged  by  giving 
smaller  portions  and  at  more  distant  intervals. 

In  regard  to  the  amouDt  of  irine  and  alcobiUc  «lViau\aai\A  ^i)EkAX  \&a.^  \i^  %&r 
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rainistorod  in  typhus,  no  precise  rules  can  be  laid  down,  as  the  over-yarying 
circumstances  presented  by  individual  cases  can  alone  determine  this.  It  is 
prudent  to  begin  with  half  an  ounce  or  an  ounce,  and  to  repeat  this  amount 
at  longer  or  shorter  intervals,  according  to  the  efifect  produced.  From  six 
to  twelve  ounces  may  be  considered  to  be  an  average  daily  allowance,  but 
sometimes  it  is  necessary  to  give  two  or  three  pints,  or  even  more,  in  twen- 
ty-four hours,  and,  it  is  surprising  to  observe,  without  the  slightest  intoxi- 
cating efifect,  even  when  the  patient  has  been  previously  unaccustomed  to 
stimulants.  Indeed,  in  low  fevers,  the  exhausted  stite  of  the  nervous  sys- 
tem appears  to  be  an  antidote  to  the  eflfects  of  stimulants — in  short,  to  cre- 
ate a  ttlerance  of  wine  and  diffusible  stimulants. 

The  wine  should  always  be  conjoined  with  nourishment,  in  order  to  assist 
its  due  assimilation,  though  in  many  cases  the  digestive  powers  are  so  feeble 
that  they  are  unable  to  elaborate  even  the  lightest  articles  of  food,  and  there- 
fore the  wine  or  brandy  may  be  given  simply  diluted  with  water. 

I  have  just  alluded  to  the  daily  quantity  of  wine  that  it  may  be  necessary 
to  prescribe  in  typhus,  and  stated  that  no  precise  rules  can  be  laid  down,  as 
the  circumstances  of  each  case  must  determine  it.  You  are  doubtless  aware 
that  there  is  a  great  tendency  in  the  present  day  to  revive  the  Brownonian 
system,  which  nourished  for  a  time  in  the  latter  part  of  the  last  century,  in 
all  acute  diseases,  including  fevers,  without  regard  to  individual  peculiari- 
ties. The  doctrine  inculcated  by  some  teachers  with  respect  to  inflam- 
mation is,  that  this  process  being  a  deranged  nutrition,  involving  Fupply 
and  waste,  and  the  waste  being  considerable  while  the  inflammatory  process 
lasts,  there  must  be  a  compensating  supply ;  that  as  the  supplies  for  the 
formation  of  the  abnormal  products  of  pus  and  lymph  must  be  drawn  from 
the  blood,  or  from  the  tissues,  or  from  both,  the  vital  powers  become  ex- 
hausted, in  proportion  to  the  organic  disintegration  that  takes  place.  Hence 
it  is  concluded,  that  the  more  the  inflammatory  process  draws  upon  the. 
blood,  the  greater  will  be  the  exhaustion  of  vital  force,  and  the  consequent 
efifect  upon  the  whole  frame. 

Upon  this  physiological  theory  of  the  phenomena  of  inflammation  is  based 
the  overthrow  of  established  therapeutic  principles,  on  which  the  treatment 
has  been  for  ages  conducted.  But  surely  even  the  abettors  of  this  theoreti- 
cal view  must  admit  that  the  object  of  treatment  is  to  anticipate  or  prevent 
those  so-called  destructive  processes  ;  in  other  words,  to  promote  resolutitm 
by  all  available  means.  Is  this  to  be  accomplished  by  extravagant  doses  of 
wine  and  brandy,  regardless  of  the  ever- varying  condition  of  the  sufferer  or 
period  of  the  disease  ? 

Similar  reasoning  is  adduced  in  regard  to  the  phenomena  of  fevers,  what- 
ever be  their  type  or  special  circumstances.  It  is  against  the  indiscriminate 
employment  of  stimulants  in  fever  that  we  protest,  being  convinced  that 
their  proper  administration  requires  as  much  consideration  as  is  generally 
bestowed  on  other  measures  employed  as  curative  agents. 

The  enormous  quantites  of  wine  and  brandy  recommended  in  even  the 
early  stage  of  fevers,  whatever  be  the  form,  the  individnal  circumstances,  or 
whether  tnere  be  local  affections  prepent,  have  often  surprised  me,  and  in- 
clined me  to  doubt  the  accuracy  of  the  statements.  I  have  certainly  seen 
intercurrent  inflammations  materially  aggravated  by  the  injudicious  stim- 
ulation adopted,  and  on  more  than  one  occasion  all  the  ordinary  characters 
of  acute  delirium  tremens  supervene  when  the  unlimited  administration  of 
brandy  had  been  left  to  the  discretion  of  a  nurse,  who  fancied  that  she  was 
only  obeying  instructions  when  she  poured  down  dose  after  dose  of  pure 
brandy.  There  is  surely  no  practical  philosophy  in  such  indiscriminate  abuse 
of  a  really  valuable  remedy  when  given  on  rational  principles ;  and  I  deem  it 
the  duty  of  every  physician  who  is  convinced  of  the  dangerous  tendency  of 
the  Brownonian  doctrine  applied  indiscriminately  in  the  treatment  of  diseases, 
acute  as  well  as  chronic,  to  express  his  opinion  boldly  and  decidedly,  that 
the  young  and  inexperienced  practitioner  may  be  warned  of  the  dangerous 
consequences  of  this  reoontly-rovived  doctrine. 
-&  regard  to  the  class  of  winos  best  suited  iot  i©\exa>  c\^t€>V  oiV^iiv  wi^^cta 
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well,  and  muj  be  employedT  unless  a  more  powerful  stiuiutant  be  required. 
With  moat  patients  it  suits  well  to  commence  with*  and  mixed  wltb  water  is 
a  grateful  beverage.  It  bas  also  the  advantago  of  being- less^  stinmlatlngT  and 
more  likely  to  suit  in  cases  in  which  tljc  employment  of  wine  is  doubtful. 
The  stronger  wines, — port*  cherry,  or  miidcira, — properly  diluted,  are,  bow- 
erer,  generally  preferred.  Brandy  is  often  very  useful,  especially  when  a 
more  powerful  ^stimulant  ia  indionted,  or  when  wine  is  either  not  relished  or 
di  gag  roes.  In  hnspiJal  prnctice,  for  obvious  reasunSt  tileoholic  fluids! — g-in, 
whiskey,  Uriti^h  briindy  (whteb  Is  merely  malt  spirits  disguised  by  colouring 
matter) — ^nre  generally  prescribed* 

In  the  Fever  Hospital,  Capo  irine,  of  the  best  quality,  and  British  brandy, 
are  used^ 

Malt  liquors  are  sometimea  employed ;  but  they  are  suited  only  to  tbe 
stage  of  convalescence,  When»  however,  the  patient  has  a  desire  for  them, 
from  having  been  previoussly  accustomed  to  their  use  as  an  article  of  diet* 
they  may  be  allowed  in  addition  to  wine  or  spirits* 

It  is  necessary,  in  many  ca«ef^,  to  calm  the  nervous  system;  and  tbia 
brings  me  to  the  Gonslderation  of  the  cshibition  of  narcotics,  from  the  judi- 
cious employment  of  which  so  much  benefit  is  occasionally  derived, 

Wakeiulneas,  or  want  of  sleep,  so  common  in  typhus,  requires  the  oraploy- 
ment  of  opiates ;  for  nothing  is  more  exhausting  than  two  or  three  nights 
passed  without  sleep.  Of  the  different  remedies  of  this  class,  esporience 
has  led  me  to  give  the  preference  to  opium^  or  its  alkaloids ;  but  I  generally 
Buccced  with  a  much  smaller doso  than  is  uauallyprescribed^ — with,  perhaps, 
ten  or  twelve  drops  of  Battloy's  laudanum,  or  ot  the  liquor  morphJEe, — re- 
peating the  same  quantity  every  two  or  three  hours  until  sleep  is  procured. 
But  we  ought  to  proceed  on  sure  grounds,  and  if  there  bo  undue  vascular 
excitement,  indicated  by  headache,  acute  delirium,  flushing  and  conjunctival 
injection,  the  narootic  must  be  postponed  until  the  symptoms  are  subdued. 
In  my  last  lecture  I  alluded  to  the  beneficial  effects  of  a  combination  of  tor - 
tar  emetic  and  laudanum  in  the  cerebral  affections  of  enteric  fever,  and 
need  not  do  more,  in  the  pregent  instance  than  state,  tliat  it  answers  equally 
well  under  the  same  circumi«tftnces  in  typhus,  at  the  same  time  administer- 
ijig.  In  the  severer  forms,  winch  so  closely  resemble  delirium  tremens,  wine 
or  brandy  in  such  quantities  and  at  such  intervals  as  the  case  requires. 

Though  opium  generally  acta  better  than  any  other  of  the  narcotic  clasSf 
it  disagrees  with  some  patients  ;  and  when  such  idiosynerasy  occurs,  we  must 
give  a  trial  to  some  other  remedy  of  the  narcotic  class,  such  as  henbane,  ex- 
tract of  poppy,  or  Hoffman n^s  anf>dyne  liquor.  Some  speak  highly  in  favour 
of  the  f*xtract  of  belladonna  us  a  narcotic  when  the  pupil  is  so  contracted  as 
to  ho  thought  to  contra-indieate  the  employment  of  opium;  but  I  have  no 
oxpeneneo  of  it.  I  have  often  observed,  howevert  that  when  patients,  or 
those  around  them,  have  intimated  that  opium  disagrees,  if  gtven  by  enema, 
it  acts  like  a  charm  in  aootbiog  the  nervous  system  and  promoting  sleep, 
concealing,  of  course,  that  opium  is  administeredi  Twenty  or  twenty -five 
drops  of  laudanum,  added  to  three  or  four  ounces  of  any  bland  tluidi  is  ofton 
sufficient,  and  isjin  many  cases,  a  preferable  mode  of  administering  an  opiate. 

As  to  the  repetition  of  opiates,  1  would  observe,  that  when  the  purpose  for 
which  they  have  been  given  has  been  necomplished,  the  remedy  need  not  be 
repeated,  unless  the  same  circumstances  recur*  The  remedy,  however, 
should  always  be  at  hand  to  be  administered  if  necessary* 

In  no  disease  are  the  beneficial  effects  of  blisters  more  satisfactory  than  in 
these  severe  cerebral  affections.  Bat  we  must  be  careful  not  to  apply  them 
if  there  he  subacnte  iuflammution  going  on.  When  this  is  subduiHl,  the 
blister  may  be  applied  to  the  forehead  and  tho  tomplest  which  is  pret'erabla 
to  blistering  the  nape  of  the  neck,  in  which  situation  vesication  is  often  at- 
tended with  much  iscomfort  froDi  the  constant  friction  to  which  the  surface 
Is  exposed. 

In  the  pulmonary  affections  to  whicb  I  shortly  adverted  in  a  former  leo- 
ture, — whether  they  assume  the  form  of  bronchitis,  pneumonia^  or,  more 
rareljr  of  pi euriis/,— special  local  treatment  becomes  ti^^ftWirj »    \!>^H.  \V 


PBACTICAL  MEDTCmE. 

imist  be  remembered  that  not  only  is  tlie  local  malady  itsalft 
thenio  eharucteri  but  the  general  or  cons  tit  iition&!  pmirers  are  o 
consequently,  active  remodica  not  only  foil  in  their  objectf'' 
farther  to  lower  the  strength-  Cotmter-irrltation  of  the  chesf 
Btupes,  or  sinapisms,  or  the  application  of  a  bHsterH,  often  mv 
lief.  The  fccretion  of  the  pulmonary  membrane  should  at  the 
promoted  by  antimony  or  ipecac uan,  while  the  general  powers 
by  wino  and  nouriihment. 

The  management  of  the  conTaleseent  stage  of  typhus  is  nol 
though  often  neglected-  Much  benefit  ia  derived  from  Yariou 
the  tonic  el&i^ — quinine  cepecially,  or  some  bitter  infuBLOUi  si 
cascarilla,  calumbai  or  gentian,  to  either  of  T^hich  the  comp 
ammonia  may  bo  usefully  added.  The  diet  should  be  light  n 
and  suitod  to  the  (digestive  powers  of  the  patieot,  and  it  is  alw 
make  careful  inquiry  into  the  previous  state  of  the  aBsiuiilal 
order  that  a  fiuitahle  tlie te tic  plan  may  be  laid  down.  No  ger 
be  given  as  each  ease  must  be  regulated  by  its  own  peculiartt 
care  be  obser^'ed  in  eliciting  these,  there  will  be  seMom  gr 
adapting  the  detaik.^ — LanctU  June  16,  I860,  j?.  590. 


4,-CLINICAL  REMAEKS  ON  THE  CURE  OF  TTPHt 

By  Br.  Dumrra^^  Ph  jslelftU  to  tbo  Eojftl  Free  HoftpitiL 

[The  use  of  emetics  in  the  earlier  stages  of  many  febrile  dison 
old  date,  but  had  somewhat  gone  out  of  use  till  revivetl  by  S: 
land,  in  his  elasBlcal  work  *  Sledical  Notes  and  RefiectionB.*] 

In  studying  the  act  of  vomiting  some  ten  years  agOi  I  madi 
menta,  (Lancet,  1853*  'On  tht*  Treatment  of  F'evtfr;'  and  *' 
Anatomy,'  article  *Btomach'),  which  justified  the  conclusic 
vomiting  of  certain  drugs  from  the  stomach,  there  was  inciden 
determination  of  tliese  drugs  to  the  gastric  and  adjacent  intf 
membrane ;  by  virtue  of  which  afflui  the  vomiting  they  pro^ 
object  and  effect  of  removing  them  from  the  system. 

Extending  this  conclusion  to  the  study  of  typhoid  and  other  f< 
then  and  soon  after  I  was  treating  numerous  (about  100)  case! 
epidemic  charaoter,  I  was  led  to  recognize,  in  the  earlier  syc 
malady,  a  specific  determination  of  the  feverous  poison  to  the 
tary  tract  of  mucous  membrane ;  and  especially  to  its  upper  ] 
sented  by  the  stomach.  And  as  a  corollary  to  this  view,  it 
while  to  try  the  effect  of  agents  which,  like  emetics,  seemed, 
researches,  to  determine  an  increased  afilux  of  blood  to  this 
brane,  as  well  as  an  increased  secretion,  and  even  excretion  fri 

In  plain  En  glitch,  however  dangerous  the  facility  of  such  a  n 
theory  in  general,  there  seemed  to  be  special  physiological  i 
validity  in  this  instance*  On  the  other  hand,  trained  by  tl 
large  epidemiof,  I  believed  myself  little  likely  to  mit^takeforf 
cula  or  slighter  malady ;  and  eould  see  no  possible  harm  in  re 
Cially,  an  act  which  I  had  felt,  in  my  own  person,  gave  so 
relief  to  the  terrible  symptoms  which  usher  in  a  typhoid  fever 

Without  troiabling  you  with  the  details  by  which  1  had  slowly  U 
self  that  this  meosure  was  really  successful,  I  venture  to  sum  up  t 

1*  Emetici,  early  in  fever,  aro  most  advantageous  :  with  j 
tiODi,  always  harmless ;  tn  most  inBtances,  extremely  bene£ 
oases,  positively  cutting  short  the  malady  by  a  speedy  cure. 

2*  They  ought  only  to  be  given  in  an  early  stage,  for  whici 
erally  find  an  arbitrary  limit  in  the  ^vai  four  days  from  that  of 
rigorsT  but  which  is  practically  better  defined  by  the  access  a 
tbe  nauj^^a  or  vomiting  of  this  epo^h* 

d.  Later  than  this  period,  they  seem  to  have  much  less  i 
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:!i  it  for  about  six  minutos.     DtiHng  tli*?  lu.^t  hulf  *>f  this  periodi  the  skm 
wliit4>,  hnrd,  and  inst*nsiblp.     WIibh  tbi-*  ctni^olation  hat]  cotisedt  u  small 
|iii  E  V  of  patiuded  ieo  was  placed  across  t\w  anklc?3  in  order  to  j>r*^vont  th^ 
i;^  \vliich  would  have  otherwise  aocompanied  the  returning  senBationj 
'  pHtlent  was  desired  ti>  keep  the  ico  applied  fnr  a  quarter  of  an  hoar^ 
,^  r  than  this,  if  tho  f^marting- should  return  on  its  removal, 
im>4tAneei  prevented  my  seeing  the  patio jit  until  the  third  day  afler- 
vlion  she  exp reined  in  very  energetic  torm^T  her  thankfulness  for  the 
■luck  had  been  afforded.     There  had  been  no  return  of  pain  ufter  the 
tirjn,  and  consequently  no  interruption  of  her  VQ^t  at  nights     All  that 
frit  wtii  a  eease  of  Btiffnesa  ofthe  jointa.     Thero  had  been  heat  and 
nfthfl  akin,  particular! J  on  the  second  day  after  the  frjgorifio  had 
hut  thii  Bnehad  qnickly  removed  by  sponging  the  part  with  iced 
tho  congektimi  had  not  heeu  kept  up  so  long  as  it  aomctimea  is, 
la-^n  no  vesication  producedi  and  consequently*  none  of  lliat  ten- 
the  ekin  wUleb  follows  vesication.     The  stiffness  and  weakness  of 
«*'fn tinned  far  some  time,  but  not  m  auoh  a  degree  as  to  prove nfc 
• :  and  had  the  disease  been  of  shorter  du  rat  ion,  these  effects  of 
■•ndd  not  have  existed.     On  the  other  hand,  when  tho  dii^easo 
>]  for  a  very  long  period,  and  produced  organic  change  in  the 
I   nil  suffering'  may  be  remove d|  tho  stiffuess  will  probably  ho 

T'^tion  did  not  last  four  minutes;  ii>r  hein^  desiroua  to  avoid 

'Uv  Amu  I  should  have  preferred  repeaUng-the  milder  applica- 

ttiis  annoyance  from  ono  of  greater  duration.    In  determiuing 

tumI  dnring  which  the  part  should  ho  kept  coii|;^ealed,  it  is  ne- 

'.  '  into  the  account  the  strenp;fh  of  the  frigorinc  mixture  v^m* 

41'  <]imntity  of  well -pounded  ice  and  salt,  applied  when  the 

ilog  i4trougIy  on  each  other,  will  produce  a  more  dee}>ly  pen- 

iiMro  liistlngcold  than  a  smaller  quantity  not  so  well  prepared- 

MOL-  which  1  liave  known  of  healing  by  the  first  intention  being 

:  ail  operation  performinl  under  congohition,  proceeded  from  its 

loo  long  continued  when  produced  hya  very  powerful  frigorifio; 

Mrr  tho^o  cireunistances  there  ivould  probably  have  beim  no  im- 

ii;d  an  appropriate  mode  t^f  dresiing  the  wound  been  adopted. 

;ri'Vdlenee  of  two  errors  nnist  the  imperfection  In  the  treatment  of 

Hi  be  cbiei^y  attributed.     One  of  these  is  the  undue  indui?nee  which 

ones  of  tho  nature  of  the  dlacaie  hare  been  permitted  to  exerolse  ; 

i^  the  false  view  that  ban  lieen  taken  of  the  di  qmsit  ion  which  rhett- 

nmrnation  hai*  to  extend  from  one  part  of  tho  fibrous  system  to 

4>r  of  what  has  been  termed  metastasis, 

1-  '^"-y  of  tho  nature  of  acute  rhouraatiftm  ot  present  Iq  vogue  is  r% 

,  hut  it  ought  not  to  be  reUed  upon  to  the  degree  that  would 

vHhLJo.'*  *if  ex:pen*»nf.p  which  »re  apparently  contrivdictnry  to  it 

rhat  uiiii^M  i\j  N  abnonnally  in  the  blood,  there  can, 

niidfttAtnih   H  j.ltoie,  be  little  doubt;  but  whether  this 

:^j  of  lt«  numerous  effects,  or  what 

,  lie,  are  points  to  be  yet  ascer- 

.  Todd  the  elinrinating  mode 

udministratiuu  of  large  doses 

Uiis  theory;  hut  the  well-attested 

"Tljia  the  bark,  opium,  and  lomnn- 

-1;  a!t*o,  though  the  supposed 

f^are  in  favour  of  the  idea 

-  iirnurnce,  the  immediata-^ 

.1  I  r,  j:;otit^  lifter  q) rains,  ^ 

lE  conohmon.     Ono 

rnatio  fever,  imme- 

L  est  atttieks  of  gout 

i^f  strict uro  of  the 
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6.— ON  THE  TREATMENT  OF  CHRONIC  RHEUMATIC  DISEASES 
BY  CONGELATION. 

By  Dr.  Jamks  Abhott. 

Among  the  various  purposes  served  by  the  new  remedial  agent,  congela- 
tion, the  most  striking,  if  not  the  most  important,  is  its  use  in  the  various 
forms  of  chronic  rheumatism.  I  do  not  bring  it  forward  as  a  remedy  which 
may  occasionally  bo  of  service,  for  this  may  bo  affirmed  of  numerous 
other  plans  of  treatment,  but  as  one  which  extensive  ey)crience  of  its  use 
has  shown  to  be  capable,  in  the  great  majority  of  instances,  of  immediately 
and  permanently  relieving  the  pain  and  subduing  the  inflammatory  condition 
of  the  part  to  which  it  is  applied.  Indeed  so  few  have  been  the  cases  in 
which  considerable  advantage  has  not  been  obtained  from  its  use,  that  I  have 
attributed  the  apparent  failure  more  to  error  in  the  diagnosis  or  to  a  compli- 
cation of  rheumatism  with  other  affections,  than  to  the  inefficacy  of  the  rem- 
edy. It  is  almost  unnecessary  to  add  that  this  agent  can  have  no  influence 
on  any  constitutional  affection  co-existing  with  that  which  is  local ;  but  the 
existence  of  such  a  general  affection  is  only  known  by  the  local  symptoms, 
and  when  these  aro  permanently  removed  the  disease  may  bo  said  to  be 
cured. 

If  this  (or  indeed  any  disease)  can  be  cured  by  the  application  of  local 
measures,  instead  of  those  whose  agency  pervades  the  system,  the  local 
measures  should  be  preferred.  Few  internal  medicines  of  an  efficient  char- 
acter can  be  long  persisted  in  without  incurring  some  degree  of  danger ; 
and,  after  all,  though  the  whole  constitution  is  pervaded  by  them,  their  ben- 
eficial action  may  be  limited  to  the  seat  of  disease.  A  coroner's  inquest  was 
lately  held  at  Chatham  to  investigate  the  circumstances  of  a  death  caused 
by  an  overdose  of  opium,  administered  for  the  cure  of  rheumatism ;  and  two 
days  ago,  1  was  requested  to  visit  a  gentleman  dying  from  an  attack  of 
bronchitis  which  owed  its  fatal  severity  to  the  extreme  debility  caused  by  a 
protracted  course  of  active  medicine  for  sciatica.  A  vulgar  and  pernicious 
prejudice  against  local  or  external  remedies  is  that  they  "  drive  tne  disease 
inwards  ;"  but  when  internal  remedies  succeed  in  "driving  it  out,"  they  too 
often  cause,  or  (or  as  in  the  instance  just  mentioned)  predispose  to,  a  worse 
disease  in  its  stead. 

Of  the  modus  operandi  of  congelation  in  chronic  rheumatism  it  may  be 
difficult  to  afford  a  satisfactory  explanation.  Some  may  deny  that  there  is 
any  new  or  peculiar  action  exerted  by  it,  contending  that  it  is  only  the  tho- 
rough development  of  the  antiphlogistic  and  narcotic  virtues  of  cold  applica- 
tions ;  while  others  may  regard  it  as  only  an  appropriate  mode  of  producing 
counter-irritation,  or  as  a  combination  or  succession  of  these  two  remedial 
agencies.  A  rational  explanation  of  the  mode  in  which  a  remedy  operates  is 
always  very  desirable,  but  experience  is  the  only  real  test  of  its  utility.  The 
following  case  illustrates  the  mode  of  using  the  remedy,  and  its  usual  effects. 

A  woman,  between  fifty  and  sixty  years  of  age,  employed  as  a  cook  in  a 
gentleman's  family,  was,  after  an  exposure  to  cold  and  dampness,  affected 
with  pain,  swelling,  heat,  and  slight  redness  of  both  ancles.  She  walked  with 
great  difficulty,  and  her  sleep  was  much  disturbed  by  an  increase  of  pain 
during  the  night.  There  was  no  fever,  nor  other  symptoms  of  constitutional 
disturbance.  I  saw  her  nine  weeks  after  the  commencement  of  the  disease, 
and  learned  that  the  colchicum,  iodine,  quinine,  and  other  remedies,  which 
she  had  taken,  had  proved  of  no  avail.  On  the  contrary,  her  sufferings  had 
increased,  and  it  was  proposed  to  send  her  into  the  country  for  change  of 
air.  On  the  26th  of  February  last,  recourse  was  had  to  congelation.  About 
three-quarters  of  a  pound  of  ice,  enclosed  in  a  small  canvas  bag,  were,  by 
means  of  a  flat  iron,  broken  into  a  fine  powder,  and  rapidly  mixed  with  about 
half  their  weight  of  common  salt.  The  mixture  was  then  poured  into  a  piece 
of  ^^auze,  and  applied  to  both  sides,  successively,  of  each  ankle,  while  the 
foot  rested  on  the  edge  of  a  basin.  The  gauze  bag  covered  a  circular  space 
of  akin  of  between  throe  and  four  inches  diameter,  and  woa  kept  in  contact 
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Tith  it  5»r  ilioat  -ax  miaurcs.  DuHnff  thi?  luat  lialt  it  zhls  7«?ri«i»i.  the  "jkin 
wTu  TTiinf.  aar>I.  anil  nx^wDr-ibiH.     Wbt^a  ciiis  •.'*juir^tud«/n  liuii  ctrUfWii,  i  <uiulU. 

ijiti  tiiu  ^a:ieac  -m*  «iesir^d  a»  k^en  :he  ict;  upr>iied  r'.T  i  '{'itirtiir  -iC  naauur, 
ir  I»»a:r»jr  rhitn  this*  if  tho  «mar!iu :;:»•> aid  r^cum  -jq  :c*  rHuio»ai. 

Cin.'amstanc*?*  prjvijaced  317  -HifLiu:  ^*?  indtiuc  'ixicil  riie  diir»i  'iuv  :iitet*« 
TTiris^  Tiitfa  «n?  •ixyKs^vd  ia  rerv  I'liirrtT-ri**  Cirrus.  j»?r  uiiuit&r'iliie^  D7r  dw 
r»ii«  :r!i;i:a  aad  ijuea  1  J?nwd.  Tbnn;  j.iti  b».'«n  n*}  rvtum  .t*  yain  jfter  d» 
eoDiT'tiitiiJn.  ind  coQ^i'i  lendv  nD  in^trr'i^jcioa  !r  h»ir  r»i>c  a:  aiicas-  Aii  aafc 
Atf  31  >w  sL-It  TTT*  a  AnrH?  of  •«ti£i»iS*  ■f  tiie  ji.»:iu.*-  Tb^'n*  bad  ai.'«?n  bt'us.uid 
anirLni  Jt  die  «kin.  aortic tilair^j -la  rii«»  •w«:'»nd  iiij  irtier  die  iT!y?»r:fe  lal 
beta  laed.  but  diis  Ae  Kid  t^iiciLlv  T*imi}'p\:d  b^  >pi.'n:x'JT:f  :ae  ^ars  wi:a  icetl 
water.  A*  rhe  oonffylacit^a  bad  aoc  bi^en  i-jpc  up  so  u.-n:^  as>  is  5caj*.'C:3ie»  r»» 
tJiere  ba«i  iwea  30  ▼^sicarion  prjd'i«:ed.  aad  c»jn.-*e«{i«:n*:y,  auae  *ji  tbas  ten- 
•teraei***  oc  ihe  ikla  ▼bicii  p.-iit-'W'*  ▼»i<it,*adi;a.  Tbe  >Gjfiit;**  xnd  wenkae^w  'if 
nie  rtin.Ti'  coaciniied  pjr  ^time  dme.  b'lc  ni»c  in  **n-'ii  :i  Jii^rv^  a:*  if;  vr^.-v-.-ac 
aer  'nJkin^:  aad  bad  the  -ilseaise  been  ?c  ih^jr^^^r  d'lraciot:.  tb^-se  -iiffc^j  vt 
itpn.ijabij  ^>uld  ai>c  baT*  ^jxisteti.  i>j  :be  '.Th-^r  baail,  "vbt^n  ?he  ■i:?^.-iw 
bo:!  C'.'atiiiJied  P;r  a  T-rnr  Ii.-nz  pericd.  aad  ^:r*:di*:*:d  orx'snl':  oaa:;^??  ::r  zb*/ 
}t}mu  iii»t2^  all  sa&riii^  aiar  be  waio^ti  the  <cL£i»;S6  will  pr-btiLIv  bij 
perTnaaeat. 

Tbe  LM.-njeladtJii  'iid  a«rc  Ta^c  ^our  3:I:i*:e*:  f«.T  beJaj:  2^*:-::^:*  r>  i^^yijl 
T9sicari«:a  ■;£  Cte  <ki3.  I  sbori'd  ba^e  pr>;:Vrrfd  repeatiiij :b'r  KLlo^r  ij.yLi-jtfc- 
tioa  6>  •,"»  liiair  rb:.-*  .laai.^T-iace  tr^ni  oae  ■.  f  .rrv  i:er  liTa:!'. ;:.  In  Iv^cvrr.-i'iia^ 
tie  piT-'rer  -•;rltM  diriaj:  -shlcb  :be  pert  <b-^i.M  b*i  k-iyt  c;r:^:-i^';':«  r:  i*  ae*- 
wsBurj  cj  iikk^  iafio  rae  a^-eoaa:  :iie  *:r  L-jrtb.  -.t  ti:rr  tr-\p.T'r:',-  niA:;rv  v^nx- 

auuerial^  are  a*:d:zu:  *zr:a^.j  :a  ^ii.:li  ..■•!i'-:r.  will  pr-'di-.-e  :i  :i:'.T*,'-i'.'eyI_vpeflt» 
«ni:ia;r  i^d  a  Tn>?re  Li*t;3j:«:v'M  :i:aa  4  ^araiiHr  '^xi::r!:_v  -j.^j;  51 »  -t^LI  vr».-varvd. 
The  oclj  Lascaace -ybir-'ii  I  biT*;  iz-.-w-j.  =:  b- iliaj:  ?v  t^ie  dr>5  ::;:<?:::«:?i  ?eia^ 
iaiT?e«i»?«i  ifbcr  aa  orifriri-.'a  rerf.-jm:-.-!  j-.Irr  v-'-.r-'-i-i-'a-  v^.v-^ ■:.'■:  :.\»c;i  iw 
oariar  :eea  tot?  if:zz  c*^:::: -vW'iwcfa  :  r'.'izv**.  i  :■/  x^rzy  •.■•.'w*:rtj..  rri^'.^riac: 
ba^  eTea  •ia.d**r  tb-irA:  olr*:  ;-jL>cu.a.:t<  i»^rv  -^  i"  I  pr-^iti-lv  b.iv  *  'iv.'*:::  a.>  bai- 
p€»:iz:-?  cr.  idd  az.  a?  p  ??  p ri  irv*  zi»:d-i  ^- z  -l  •>:  ?s:  •  ^  :hr?  w- .■  -j.- 1  be-:  u  i  i  .•  p :^;rd. 

To  ra-*  pr»:TaI-fao»  or  :w.»  ■:rr»>r<  :::i*:  :crf  Lx;.»:rr.v'"::'.^"i  L'l  :iv'  :r^vi£i>ritt  rf 
rti-:  Tixarf  *n»  b-e  ck:e dj  atrr: :  -i:::  d-     ^.h: ■?  v :  :L?  e*e  :  5  ib -e  Tii:  i  i ^  :  i  ••  *-f zice  w b x*2i 

zl^  •:^^r  L*  ta^  filse  rirw  dias  b-is  bir«=r:  zjk-.a  '.':  :1:  vl:<>'<:i-.'U'*b:-'b  rb-:r-2- 
aia^ij  iadiciaratioa  bx*  :•>  t:x:eai  tn:.n  o~*  \\izz  ■.;  lb:?  r.r'.'i*  >v*:tfjau> 
aa^xbitr.  or  ot  what  tis  beva  teru-.-d  •j^c:i>:3^:<- 

Tb«»  tbeorir  of  ihe  a-iMre  '^z  a: .lie  rc.i  L:i:i>ra  i.'  pre ^^ as  luv-.-i^ue  :*  » 
plaa>;":  Ir  oa'*.  b^:  it  '/"iib:  r-»5  t^»  le  rvli^d  uv-.-r:  t,'  :b-*  d^c^-^  tbj.?  wv^uisi 
r?  ad^^  r  :b  i-5e  :•» -ss-.^c  s  •;■  f  e  j[  r  e  ri-?a  o-e  w  biN.-  a  a  r»?  Ap  >a  rr-'Ay  c-  *  l  :  ri  I !  v-  :o  ry  i>  it 
Ir*#  :::!3  rt***:Te.  Th*:  *a  4-.:I  r3.i>:*  abi;  r-.**!!;.-  ii  zb^  ":\vd.  tb.rv  caa» 
reasonir s  cr«?ai  ohtoiijil  Aailys-j  sl.,^a^.  b^  li:rlv  d.».:b;  :  bi:  wh-.thifr  thi* 
acli  be  ib-*  ca-ss* of  th-e  disedse.  -^r  oi:Iy  c::^  vf  i:<  ai-i:-.r.*,i5  i^zfc:^  vr  wb»t 
the  :™p»>rtinoe  of  «?av-b  f  rb^^je  tZcVt*  niij  b^,  ar?  '.v:'ut>  :■>  b^  yet  a^cer- 
tiiacd."  AVbat  has  t^rra  terrjvi  Vy  :b^  U:o  l>r.  T>ll  the  tl;u:;:*i:lr^  :TXs5e 
of  trc:a:aienu  aad  wbivb  L:.;i:  >  o^.  c.-^*'.*  ::»  :bo  ad:::;iL:s:r;i::.^u  .f  l*r-^.-  d-.vi^f* 
of  5».^=:e  alkailae  s'-bstxr.vr,  i».'0-^rd>  w::h  ihis  tbe«,^ry  :  bit  the  wt'l-^tteste^ 
adxiataje*  prvveedia^  fr>:a  what  are  kaowa  a*  th-.  Cirk.  ovii:a,  aiii  Vr^^a- 
jiioe  Ei>de5of  trearriea:  are  advt r*e  to  ::.  So  a'>N>,  tho-^-S  Tbo  *.:p>>'5e4 
coaiZi-^a  oa3*os  of  rhea!r.a;:>as.  cold  aad  r.v  :>:un:',  are  in  fiVvv.r  of  i:.^  :de«k 
tea:  the  raiaaci.>ne5  of  the  ski  a  are  cl.**<d  by  their  i::a.ie;K'e*  the  luiiLneNllAW 
tXNrarrcaoe  of  this  disease,  aad  of  the  aaal-v-'i*  d:>ri<<'.  i>^.:«  al^^r  spnias, 
woaad*,  aad  xirethral  irritdtrc-cs,  would  lof.d  to  a  il  L^Vrt:::  o^'::K*..:?ioa.  V^sw 
of  the  m.>5t  sovere  attacks  whiob  I  Lave  aitt  with  vf  rh -.*•.;•.:•:*  :1k*  iVvtr*  ixtue- 
diatelr  fv>llowrd  the  bite  of  a  horse:  aad  v^no  of  ::io  *evt'r\>:  :,:::'.ok5  o:  p,*at 
was  the  cc«se^*jeace  of  sudden  dil.\:atiju  or  raptor.*  ^.*f  s:rlc:ar\^  v^f  tiit? 
urethra. 
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The  common  opinion  rospecting  the  metastasis  of  these  diseases  is  founded 
partly  on  imperfect  observation  and  partly  on  imperfect  theory.  Inflamma-? 
tion  of  the  heart  sometimes  precedes  inflammation  of  the  joints  in  rheuma- 
tism ;  and  is  so  common  an  event  during  the  continuance  of  the  disease,  that 
Dr.  Watson  has  only  known  two  oases  of  rheumatic  fever  occurring  pre- 
viously to  puberty  in  which  the  heart  was  not  affected.  That  rheumatic  in- 
flammation of  the  heart  often  takes  place  about  the  same  time  that  inflamma- 
tion ceases  in  a  joint,  is  indisputable;  but  this  coincidence  no  more  shows 
the  connection  of  cause  and  effect,  than  the  occasional  coincidence  of  dreams 
and  events  shows  that  dreams  are  prophetic.  Rheumatic  inflammation  ex- 
tends to  various  parts  of  the  flbrous  system,  just  as  common  inflammation 
attacks  successively  various  parts  of  the  respiratory  mucous  system  ;  and, 
doubtless,  the  part  last  affected  may  act  in  some  degree  as  a  counter-irritant 
in  removing  the  inflammation  previously  existing  in  other  parts.  If  it  be 
true  (and  the  idea  is,  to  a  certain  degree,  supported  by  the  pathological 
researches  of  Dr.  Garrod)  that  the  articular  inflammation  is  produced  by  the 
deposition  of  a  materies  marbU  it  must  follow  that,  as  inflammation  so  uro- 
duced  would  impede  this  secretion  or  deposition,  whatever  is  calculated  to 
moderate  or  remove  it,  will,  instead  of  repelling  the  poison  into  the  blood, 
not  only  promote  its  deposition  in  the  joints,  but,  by  preventing  a  febrile 
disturbance  of  the  tystem  from  the  violence  of  the  local  affection,  facilitate 
its  excretion  by  the  skin  and  kidneys.  If  we  take  it  for  granted  that  rheu- 
matism is  a  blood  disease,  we  must  admit,  with  Dr.  Graves,  that  the  poison, 
in  certain  favourable  conditions  of  the  system,  may  pass  off  by  the  emuncto- 
ries  without  exciting  local  disturbance — just  as  electricity  may  pass  &om  the 
clouds  to  the  earth  without  injury  to  buildings  on  its  surface. 

Before  concluding,  I  may  mention  another  circumstance  calculated  to  op- 
pose the  general  introduction  of  congelation  in  chronic  rheumatism ;  I  allude 
to  the  imperfect  manner  in  which  it  has  been  too  often  used  for  antiphlogistic 
and  other  purposes.  To  this  cause  principally  I  would  attribute  the  failures 
in  its  use  mentioned  in  a  work  on  rheumatism  recently  published  by  Dr. 
Fuller.  He  states  that,  out  of  five  cases  of  lumbago  in  which  he  employed 
congelation,  there  were  two  failures.  As  this  differs  widely  from  my  own 
experience,  I  can  only  explain  the  difference  by  the  supposition  that  the 
remedy  was  applied  by  him  in  a  different  manner ;  and  this  opinion  is  con- 
firmed by  finding  it  stated  in  his  book,  that  congelation  is  objectionable  from 
the  pain  produced  by  it  both  during  and  after  the  application.  When  prop- 
erly used,  the  smarting  or  tingling  caused  by  it  is  too  little  to  be  complained 
of,  and  will  certainly  never  be  deemed  by  the  patient  a  counterbalance  to 
the  immediate  and  permanent  relief  of  the  suffering  from  the  disease.  Dr. 
Fuller  thinks  that  these  failures  of  two  out  of  ^ve  cases  supported  his  the- 
ory, that  rheumatism  of  every  description  arises  from  lactic  acid  in  the 
blood,  which  must  be  neutralised  or  expelled  by  internal  medicine.  But 
surely,  instead  of  the  two  failures,  it  would  have  been  more  reasonable  to 
have  adduced  the  three  successful  cases  as  a  corroboration  of  this  theory. 
What  appears  a  metastasis  or  shifting  of  inflammation,  probably  arises  from 
the  poison  (assuming  the  truth  of  the  theory)  being  carried  by  the  vis  medi- 
catrix  to  a  now  outlet  or  excreting  texture,  when  the  previously  excreting 
texture  or  former  outlet  has  been  obstructed  or  disturbed  by  inflammation  set 
up  by  the  excreted  matter ;  and,  consequently,  what  would  continue  or  re- 
store the  excretion  in  a  joint  already  affected  by  removing  this  disturbing 
cause,  or,  in  other  words,  by  arresting  the  inflammation,  would  appear  well 
fitted  to  prevent  its  extension  to  other  parts.  The  truth  is,  however,  that 
there  is  too  great  a  dissimilarity  between  the  various  forms  of  acute  and 
chronic  rheumatism  to  authorize  reliance  on  reasoning  of  this  description, 
far  less  the  substitution  of  such  reasoning  for  the  results  of  experience. — 
Med.  Times  and  Gazette,  July  14,  1860,  p.  28. 
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BISEiSES  OF  TDE  NEBlfOUS  STSTEM, 
7.— OK  AFFECTIONS  OF  THE  SPIKAL  CORD. 

By  Dr.  C.  E,  Biowir-BiaxrAA9t  F.B^B.,  PhyulcTiui  \n  tUn  Natlon&l  Ho«plU]  for  tlie  PanlyMd  mdthe 

iDr,  Brown-Si^qunrd  has  published  in  tlu^  Lancet  a  fierios  of  most  interepting 
eotures  on  thia  subject,  from  whioh  we  havo  ondeayoured  to  oollect  aotne  ot 
the  innst  prnctical  retnarks.] 

On  the  Diagnosis  and  Trealment  of  iJie  Principal  Forms  of  Keflex  Para' 
plegia. — [The  present  rirtiolo  treats  of  reEei  paraJjsia  from  variouB  causea, 
A  I) amber  of  eases  are  first  related,] 

I.  Coses  of  Paraplegia  due  to  THsease  of  the  Uterus. — In  lB55i  a  joung 
Indy  con  salted  me  for  what  shD  called  an  extreme  weokneait  whleh  was 
really  a  paruploffia^  alraoBt  complete  at  each  menetnml  pciriod*  No  diminti- 
tion  of  anj  kind  of  sea  sib  Hi  ty  ;  no  paralysis  of  the  bladder  vt  the  rectum ; 
no  symptom  of  hysteria*  Djsmenorrlioea,  anteflexion  Qi  the  uterus,  whfoh 
wft3  extremely  flensitive,  very  larg©  and  oongeetedi  bcario^-dowD  imn^  d:o. 
In  a  few  days  after  the  use  of  a  bandage  to  support  the  womb,  a  great  ame- 
lioratioa  was  oyident ;  and,  in  leas  than  two  weeks,  the  paralysis  had  eatirely 
ceased.  It  had  lasted  six  moDthav  and  had  been  treated  in  vain  by  strychnia, 
galvanism,  shower-baths,  steol,  and  other  tonics. 

Lhfranc  (*  CLiniqae  Chirurgioale  de  la  Poti("%*  vol  ii.,  p.  109,  1842)  men- 
tions the  case  of  a  lady*  compTf?telely  paralysed  of  the  lower  limbs,  who  was 
Taiiily  treated,  by  tbe  most  actiTO  remedies,  for  a  euppo^ed  affection  of  the 
Ppinal  cord,  and  who  became  better  only  when  troatod  for  a  chronic  inetrltiB. 
Tho  propfreia  towards  a  complete  cure,  whieli  was  obtained  after  a  long  pe- 
rird,  took  place  gradually,  the  change  in  the  paraplegia  following  Ibal  of 
the  in tk initiation  of  tlie  womb,  Lisfrano  mentions  another  case  in  which  also 
the  gradual  aincUoration  of  the  paraplegia  corresponded  with  that  of  the  dis- 
ease of  the  uterus,  and  a  complete  care  was  obtain^di 

An  eiccUont  observer,  Dr,  Nonat,  has  seen  seven  or  eight  cases  of  para- 
plegia*  depending  upon  an  affection  of  the  womb,  in  which  the  paralysis  was 
quickly  cured  after  the  care  of  the  disease  of  the  uterus.  Those  cases  show 
that  when  tho  uterine  affection  is  limited  to  one  side  tho  paralyt^is  is  also 
limited  to  the  lower  limb  on  the  same  side,  The  cases  have  been  published 
by  a  pupil  of  Or,  Nonat,  Mr.  Esnault,  (*  Des  Paralyaies  SymptoinutJquos  4e 
la  Metrite  et  du  Phlegmon  UtMa,'  Paris,  1857.) 

Mr.  Henry  Hunt,  of  Dartmoutht  Professor  Hombere,  Dr.  Wolf,  of  Bonn, 
Leroy  d'EtioUes,  jun.^  aud  others,  have  also  mentioned  cases  of  paraplegia, 
following  a  disease  of  the  womb,  and  more  or  teis  quickly  cured  after  the 
cure  of  this  disease. 

What  ia  the  mode  of  production  of  paraplegia  in  those  cases  1  Wo  cannot 
admit  that  paralysis  was  dae  to  a  pressure  upon  tho  nerves  of  tho  lower 
Hniba, — ^at  least  in  most  of  those  instances, — aS  the  enlargement  of  the  organ 
was  not  sufficient  to  produce  such  an  effect.  Resides,  in  those  cases  sonei" 
hiiity  waa  hut  slightly  or  not  at  all  dimioiahed,  whieli  excludes  the  idea  that 
it  waa  chledy  or  solely  a  pressure  oo  tho  nerves  of  the  lower  limbs  that 
caused  the  paralysis,  Wc  must  therefore  admit  that  it  is  either  through  a 
peculiar  influence  upon  the  spinal  cord,  or  In  consequence  of  some  alteration 
ill  the  blood,  that  paraplegia  takes  place  in  cases  of  disease  of  the  womb. 
This  last  explanation,  of  which  I  would  not  have  spoken  if  it  had  not  been 
reprcseuted  to  me  as  the  right  one,  we  must  reject*  because  thcro  ii  no  rea* 
son  whatever  why  an  alter,ition  in  the  blood  should  rather  produce  a  paral- 
ysis of  the  lower  limbs  than  of  the  othor  parts  of  the  body.  We  must  con* 
elude,  then,  that  it  !s  through  a  peculiar  agency  upon  the  spinal  cord  that  an 
affection  of  the  wtmib  produces  a  paraplegia.  What  this  agency  ia  w©  will 
try  to  fhow  in  another  lecture, 

2*.  Cases  of  Paraplegia  due  to  a  Disease  of  (he  Uretlira. — ^Gravei  (*  Clinical 
Lectures  on  tho  Practice  of  llcdioine,*  '-lu4  ©^t,,  ft^lj^^  \i^  i.'^.l^^\'@^ax^ , 
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M.D.,  1848,  vol.  i.,  p.  554)  relates  the  case  of  a  sailor  who  was  treated  by 
Dr.  Hutton,  for  a  stricture  of  the  arethra,  due  to  gonorrhoea.  There  were 
chills,  dysuria,  and  loss  of  power  in  the  lower  limbs.  "  A  very  remarkable 
amendment  took  place  in  his  back  and  lower  extremities  in  a  few  days  after 
the  first  introduction  of  the  instrument:  in  fact,  it  was  almost  sudden."  The 
paraplegia  was  soon  cured,  together  with  the  disease  of  the  urinary  canaL 
Several  cases,  more  or  less  similar  to  this  one,  are  related  by  Leroy  d*£ti- 
olles,  jun.,  and  other  writers. 

3.  Cases  of  Paraplegia  due  to  Inflammation  of  the  Bladder, — In  a  patient 
whom  I  saw  in  one  of  the  wards  of  the  Charite  Hospital  at  Paris,  under  the 
care  of  Rayer,  and  whoso  case  is  published  at  length  by  Leroy  d'EtioUes, 
jun.,  (*  Des  Paralysies  des  Membres  Inf^riours,'  &c.,  Paris,  1856,  pp.  57-59,) 
the  lower  limbs  became  weak  after  an  incontinence  of  urine,  due  to  a  gonor- 
rhoea. Cystitis  appeared,  soon  followed  by  a  notable  but  incomplete  para- 
plegia. Gradually  the  paralysis  diminished,  while  the  inflammation  of  the 
bladder  was  subsiding  and  a  complete  cure  was  obtained.  Several  other 
cases  like  this  are  recorded  by  Leroy  d'EtioUes,  Macario,  and  others. 

4.  Cases  of  Paraplegia  due  to  a  Disease  of  the  Prostate. — A  patient  con- 
sulted Rayer,  Magendie,  and  Leroy  d'Etiolles,  sen.,  for  an  enlargement  of 
the  prostate,  which  was  followed  by  a  paraplegia.  The  swelling  proved  to 
be  due  to  an  abscess,  which  opened,  and  continued  for  some  time  to  give  out 
pus.  When  the  suppuration  stopped,  the  paraplegia  began  to  diminish,  and 
was  quickly  cured  (Leroy  d'Etioiles,  jun.,  loc,  cit.,  p.  83.)  Other  cases* 
nearly  similar  to  this  one,  have  been  observed  by  Civialo  and  others. 

5.  Cases  of  Paraplegia  due  to  a  Nephritis. — Rayer  has  published  several 
cases  of  this  kind  of  paraplegia  in  his  classical  work  on  Diseases  of  the  Kid- 
ney (*  Trait6  des  Maladies  des  Reins,*  vol.  iii.)  In  one  case,  weakness  ap- 
peared in  the  lower  limbs  of  a  patient  some  time  after  he  was  attacked  with 
nephritis.  An  amelioration  soon  took  place  in  the  nephritis  and  in  the 
paralysis,  under  a  treatment  directed  against  the  former.  The  patient  left 
the  hospital ;  but  a  short  time  after  ho  was  suddenly  attacked  again  with 
acute  symptoms  of  nephritis,  and  lost  the  power  of  standing  on  his  feet. 
Cupping  and  diuretics  quickly  cured  the  inflammation  of  the  kidney,  and  in 
less  than  a  fortnight  he  was  also  cured  of  the  paraplegia,  It  must  be  re- 
marked how  quickly  in  this  case  the  symptoms  of  paraplegia  appeared  and 
disappeared  twice  after  the  production  and  the  cessation  of  a  nephritis. 

6.  Cases  of  Paravlegia  due  to  Enteritis. — Two  cases  are  recorded  by 
Graves,  (loc.  dt.,  vol.  i.,  pp.  547-9,)  in  which  the  lower  limbs  were  paralysed 
after  an  attack  of  inflammation  of  the  bowels.  There  was  no  numbness,  no 
pain,  no  formication.  In  one  only  of  these  cases  the  bladder  and  rectum 
wore  a  little  paralysed.  In  both  patients  there  was  a  marked  loss  of  the 
muscular  sense.  They  both  recovered.  Zabriskie  mentions  a  case  of  cure 
of  paraplegia  in  three  weeks,  after  the  cure  of  an  inflammanion  of  the  colon, 
which  seemed  to  have  caused  the  paralysis  (*Gaz.  M6d.  de  Paris,'  1842,  p, 
296).  Several  cases  ofparaplegia,  apparently  due  to  dysentery,  and  cured 
after  the  cure  of  this  afi^ction,  are  also  on  record.  (Macario,  *  Gaz.  MM.,' 
1858,  p.  161.) 

To  the  cases  of  inflammation  of  the  bowels  we  may  add  those  of  irritation 
of  these  organs  by  worms.  Such  cases  of  paraplegia  cured  immediately,  or 
in  a  short  time,  are  indeed  far  from  being  rare.  We  will  only  say  that  in- 
stances of  this  kind  have  been  observed  by  Bremser,  by  Moennich  (*  Biblioth. 
M6d.,'vol.  Ixi.,  p.  269)  and  by  Dr.  Calvert  Holland  ('Edin.  Med.  and  Surg. 
Journal,'  1845,  vol.  Ixiii.  p.  (&5). 

7.  Cases  of  Paraplegia  due  to  an  Affection  of  the  Lungs  or  the  Pleura. — 
Three  cases  of  this  kind  are  recorded  by  Macario  (*L'lJnion  Med.,'  1859, 
p.  276).  I  have  seen  a  similar  case  (in  1849)  at  the  Charit6  Hospital,  in 
raris.  The  patient  I  saw  was  cured  in  a  few  weeks.  Two  of  those  seen  by 
Macario  were  cured,  and  one  died. 

8.  Cases  of  Paraplegia  due  to  Diphtheria. — Maingault  (*  De  la  Paralysie 
Dipbt4rique,  *  Paris,  l360,  p.  45)  relates  the  case  of  a  young  girl  who,  after 

an  attack  of  diphtberiat  became  completely  paraplegic.    For  a  fortnight  no 
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cliang^i  but  from  that  time  gradual  recovery  ;  complete  euro  in  tKree  montliB. 
Trousseau  bas  seen  a  simimr  fact  iu  a  cbild  dido  years  old  ;  and  i^i^llerier 
Has  eeen  paraplegm^  following  diphtherin,  cured  in  a  month,  in  a  gtntleman 
forty  years  old  (Maiugault*  loc.  ciL^  p*  4C.)  I  will  try  to  show,  hcrt'tifter, 
tbat  paralj'f^is  due  to  diphtheria  ought  to  be  coneldered  iu  tho  »ame  lighl  as 
the  eases  of  piiralyftis  moro  evit^cntly  of  a  reflex  origin. 

9*  Cua^  (if  Paraplegia  dut  to  Teething. — I  have  seen  a  very  interesting 
case  of  this  kind  in  which  tbe  paraplegia,  which  had  appeared  at  tlie  very 
beginning  of  the  second  dentition,  in  a  boy  five  years  old^  increased  and  de- 
creaseil  alternately  at  tho  time  of»  and  afteif  tho  cutting  of  each  of  three 
molars.  In  that  case  there  was  a  slight  contraction  in  some  of  the  paralysed 
muscles,  Sitjiple  hygienic  means,  shampooing,  galvanism,  and  a  decoction 
of  cinchona  bark,  wore  employed  "with  snccess.  Tho  child  was  cured  two 
months  after  the  cutting  of  all  hts  teeth  (eseept  the  so-called  ** wisdom 
teeth**).  Underwood  has  ^een  a  case  of  paraplegia  appearing  after  everj 
cutting  of  a  tooth.  Fliesa  and  otherst  have  alrea<!j  shown  the  relation  be-* 
tween  teething  and  paraplegia,  and  it  would  not  bo  difficult  to  prove  that 
those  very  able  writers  (egpeciitUy  Dr*  Kennedy  and  Dn  West)  who  think 
that  it  is  chiefly  the  condition  of  the  bowels  in  teething  tliatcausos  paralysis 
have  been  mhled  by  tho  faot  that  very  frequently  enteritis  precedes  paraly^ 
sis.  Usually,  enteritis  iu  teething,  as  well  shown  by  Dr.  Cain  and  l>r. 
Fraeer  CaGipbelh  is  produced  by  a  reflex  action,  and  paralysis  seems  to  be 
generated  in  the  same  way. 

10.  Cased  of  Paraplegia  from  Irritation  of  Nems  of  the  Shin* — Amongst 
these  cases  are  the  very  numerous  ones  due  to  cold  and  wet»  Graves  {toe* 
ciL  p.  5fK3)  relates  the  case  of  a  geatlenian,  fond  of  shooting,  who  became 
paraplegic  after  having  eixiosed  his  lower  extremities  to  wet.  There  was 
no  pain  in  tbe  back ;  no  tenderness  on  pressure.  He  was  but  ineompletely 
cured.  This  is  the  kind  of  reflei  paraplegia  which  usualty  is  most  diflicult 
to  curo»  However,  it  maj  be  completely  and  very  rapidly  cured,  as  shown 
by  two  cases,  one  mentioned  by  Dr.  T.  Watson  in  his  classical  work  **"  On 
the  Principles  and  Practice  of  Pbysic,'^  in  which  case  the  cure  was  obtained 
in  a  few  days,  and  the  other  by  Dr.  W.  Moore,  of  Dublin  (The  **  Lancet," 
vol,  ii.  185J>,  p.  282),  in  which  case  the  patient,  who  owed  hxa  paraplegia  to 
a  long  eitposure  to  a  heavy  rain,  was  cured  after  six  or  seven  days  of  treat- 
ment 

Graves  (loc.  eii,^  p.  557)  gives  a  case  of  hemi-paraplegra  due  to  the  irrita- 
tion of  cutaneous  nerves  by  eryHi[>elas,  occupying  the  calf  and  Inside  of  the 
fight  leg*  The  erysipelas  yielded  to  troatmenti  but  for  several  days  the 
patient  was  altfigethcr  destitute  of  any  power  of  motion  in  the  aifected 
limb*  It  is  evident  (says  Gras-es)  that  this  mujst  have  been  a  reflex  pnraly- 
sii,  as  the  muscles  which  move  the  k'g  on  the  thigh  lay  for  above  the  part 
in  which  the  ery :?iipelatous  inflammatlou  existed. 

11.  Ca^s  of  Parapltgia  arising  from  Disease  of  the  Knee-joinL — I  have 
had  under  my  care  a  nentleman,  who,  according  to  all  appearances,  became 
paralysed  of  the  two  Tower  limbs  in  consequence  of  the  imtntion  starting 
from  an  acute  inflammation  of  tho  synovial  membrane  of  the  left  knee-joint. 
The  paralysis  at  first  was  limited  to  the  left  limbt  but  fioon  appeared  in  the 
other.  The  arthritis  became  chronic,  and  then  it  was  ob^erved^  a  great 
many  times,  that  every  increase  in  tho  pain,  due  to  this  intlammation,  was 
followed  by  a  corresponding  increase  of  the  paraplegia,  and  that  the  reverse 
occurred,  as  regards  tbe  paraplegia,  when  tlie  pain  diminished  or  ceased. 
There  was  no  special  symptom  ot  any  affection  of  tho  spine  or  Its  contents 
— except,  of  course,  the  paralysis,  and  a  notable  degree  of  muscular  atro- 
phy* The  patient,  after  live  months  of  treatment,  was  very  much  improved, 
mA  could  walk  pretty  well,  except  at  times,  when  there  was  a  return  of  the 
ptin  m  the  knee. 

12.  Canes  of  Paraplegia  due  to  a  Nturalgia^—T^o  jears  ago  I  saw  a  cast 
of  this  kind  in  consultation  with  Dr.  Gordon^  of  Boston,  U.  8.  As  this  is 
not  a  case  of  rapid  cure,  I  will  not  speak  of  it  now^  Several  cases  of  para- 
pkgiai  with  or  without  atroph/  of  the  paralysed  uiuEcles^  ^%  tns^tkUo^u^Vki 
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Notta  (**  ArohiTes  de  Med./'  Nov.  1854,  p.  556).  All  the  patients  liare 
been  cured  of  the  paralysis  some  time  after  the  core  of  the  neuralgia. 

The  abore  cases,  and  many  others  which  we  could  mention,  show  that 
the  production  of  paraplegia  may  be  associated  with  irritations  starting  firom 
Tery  different  parts — such  as  most  of  the  viscera,  the  skin,  the  mucous  mein» 
branes,  and  the  trunks  of  nerves.  In  all  these  cases  we  find  that  parapleeia 
has  followed  the  outside  irritation,  which  we  consider  as  its  cause,  and  l£at 
the  cure  of  this  paralysis  has  been  more  or  less  quickly  obtained  after  ibm 
supposed  outside  cause  had  been  suppressed.  Besides,  in  many  of  these 
cases  we  find  the  supposed  effect  increasing  or  decreasing  gradually,  in  cor- 
respondence with  the  outside  irritation,  and  in  several  instances  we  find  that 
even  without  treatment  the  paralysis  disappeared  after  the  cessation  of  its 
supposed  cause ;  while,  as  a  general  rule,  no  treatment  of  the  paraplegia 
seemed  to  have  the  least  influence  so  long  as  the  outside  irritation  was  not 
alleviated,  or  had  not  entirely  ceased.  In  some  cases  we  find  that  paraple- 
gia appears  and  disappears  altogether,  twice,  or  many  more  times,  in  cor- 
respondence with  the  renewed  pniduction  and  cessation  of  the  ouside  irrita- 
tion. Can  there  be  more  decisive  proofs  that  it  is  the  outside  irritation 
starting  from  some  sensitive  nerves  in  the  various  parts  of  the  body  which 
produce  paraplegia  ? 

Those  persons  who,  perhaps,  are  not  struck  by  the  evidence  in  the  fore- 
going facts  and  reasonings  may  argue  against  the  view  that  paraplegia  is 
uie  effect  of  an  outside  irritation  in  the  cases  we  have  mentioned :  1.  That 
there  is  no  need  of  admitting  such  a  view,  as  other  explanations  of  the  vari- 
ous cases  can  be  given ;  2.  That  it  is  not  possible  to  explain  by  a  reflex  ac- 
tion the  production  of  a  paralysis. 

The  nrst  of  these  objections  may  in  appearance  be  well  grounded,  as  it 
may  be  said — 

1.  That,  in  cases  of  disease  of  the  uterus,  this  organ  produces  paralysis 
by  pressing  upon  the  obturator  nerve  and  the  sacral  plexus. 

2.  That,  in  cases  of  disease  of  the  prostate,  the  urethra,  or  the  bladder, 
the  urine,  not  being  freely  expelled,  becomes  altered,  and  some  of  the  al- 
tered principles  are  absorbed  and  act  as  poisons,  producing  paralysis. 

3.  That,  in  cases  of  disease  of  the  kidney,  paraplegia  is  due  to  urasmio 
poisoning. 

4.  That,  in  cases  of  toothing,  of  diphtheria,  and  of  disease  of  the  bowels, 
the  lungs,  or  the  pleurae,  paraplegia  is  due  to  an  alteration  in  the  blood, 
caused  by  the  disturbance  of  digestion  or  respiration. 

5.  That,  in  cases  of  paraplegia  due  to  the  action  of  cold  and  wet,  we 
ought  to  place  this  affection  in  the  category  of  rheumatismal  paralysis. 

G.  That,  in  cases  of  pain  in  the  skin,  in  joints,  or  in  trunks  of  nerves, 
paraplegia  has  no  other  relation  to  this  pain  than  that  of  being  produced 
together  with  it  by  some  affection  of  the  spinal  cord. 

I  am  ready  to  admit  that  in  some  cases  paraplegia  is  produced  in  the  vari- 
ous ways  just  related ;  but  in  most  of  the  cases  in  which  a  paralysis  of  the 
lower  limbs  follows  an  outside  irritation  from  the  womb,  the  bladder,  or  most 
of  the  other  organs,  when  there  is  no  evidence  of  an  organic  affection  of  the 
spinal  cord  or  of  the  surrounding  parts,  it  is  not  possible  to  explain  the  pro- 
duction of  the  paralysis  by  a  pressure  on  nerves,  an  alteration  of  blood,  etc. 
This  I  must  show,  as,  lately,  Romberg,  one  of  the  promoters  of  the  view 
that  paraplegia  may  be  caused  by  a  reflex  action,  has  acknowledged  that  he 
was  ready  to  abandon  it  on  account  of  objections  advanced  by  Hasse  and 
Yalentiner. 

1.  As  regards  paraplegia  depending  upon  disease  of  the  womb,  we  will 
remark  that,  except  in  cases  of  very  great  enlargement,  as  sometimes  in 
pregnancy,  pressure  upon  the  nerves  of  the  lower  limbs  cannot  be  the  cause 
of  the  paralysis.  In  tne  case  I  have  mentioned,  of  a  young  lady  who  was 
cured  by  using  a  bandage,  the  uterus  was  certainly  not  larger  than  in  a 
woman  at  the  end  of  the  second  month  of  pregnancy. 
J^.  It  J3  possible  that  in  cases  where  urine  accumulates  in  the  bladder,  and 
remaiiiB  there  a  long  ^hi\&  in  an  altered  condition,  Eome  of  its  principles  may 
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be  abBorbcd  and  act  as  a  poison;  but,  on  the  one  hand,  howevor  possible  this 
is,  there  is  no  proof  that  a  paralysis  has  ever  been  produced  in  that  way ; 
and,  on  the  other  hand,  we  find  that  it  is  with  the  degree  of  pain  that  para- 
plegia has  relations  in  oases  of  paralysis  of  tlie  lower  limbs  following  on 
affection  of  the  prostate,  the  urethra,  or  the  bladder,  and  not  with  retention 
of  urine,  as  there  is  no  change  in  this  kind  of  paraplegia,  whether  the  blad- 
der is  carefully  voided  or  not,  at  every  time  there  is  a  certain  amount  of 
urine  in  it,  unless  the  irritation  starting  from  either  the  bladder  itself,  or  the 
prostate,  or  the  urethra,  be  diminished. 

3.  Certainly,  in  cases  of  nephritis,  there  may  be  paralysis  due  to  urasmio 
poisoning ;  but  this  kind  of  poisoning  does  not  manifest  itself  only  by  a  par- 
alysis. On  the  contrary,  it  causes  other  and  most  striking  symptoms,  none 
of  which  has  existed  in  the  case  I  have  cited,  and  in  other  more  or  less  sim- 
ilar cases. 

4.  I  am  willing  to  admit  that  there  is  some  alteration  in  the  blood  in  diph- 
theria, or  even  in  dysentery,  in  enteritis,  etc.  I  am  also  willing  to  admit 
that  this  alteration  may  cause  a  degree  of  paralysis,  but  that  a  complete 
paraplegia,  withoat  any  diminution  of  voluntary  movement  elsewhere,  may 
be  due  to  a  cause  which,  as  it  is  supposed  to  be  in  the  blood,  is  circulating 
everywhere  in  the  body,  I  think  no  one  can  admit. 

5.  It  is  true  that  cold  and  wet  often  cause  rheumatism ;  but  when,  after 
an  exposure  to  cold  and  wet,  a  man  is  suddenly  seized  with  paralysis,  without 
having  the  least  symptom  of  rheumatism,  we  certainly  have  no  right  to 
place  his  affection  in  the  vague  group  of  rheumatismal  paralysis. 

6.  No  doubt  that  diseases  of  the  spinal  cord  and  its  membranes  very  often 
manifest  themselves  by  pains  resembling  neuralgic  pains,  and  located  either 
in  a  joint  or  along  the  course  of  a  nerve ;  but  besides  the  fact  that,  in  such 
cases,  paraplegia,  when  it  appears,  is  accompanied  by  symptoms  indicating 
a  disease  in  the  spinal  cord  or  its  membranes,  which  was  not  what  occurred 
in  tlie  cases  I  have  mentioned,  there  were  real  inflammations  (of  a  joint,  or 
of  the  skin)  in  two  of  those  cases,  instead  of  the  referred  pain  due  to  a  cen- 
tric cause. 

We  think  we  may  safely  conclude,  from  this  examination  of  the  above  ex- 
planations, that  they  can  be  considered  as  valuable  only  for  a  small  number 
of  those  cases  in  which  paraplegia  has  appeared  after  an  irritation  in  some 
sensitive  nerve  of  the  skin,  the  mucous  membranes  and  various  organs.  On 
the  one  hand,  therefore,  most  of  those  cases  cannot  receive  these  explana- 
tions ;  and,  on  the  other  hand,  I  have  already  shown  that  the  period  of  appa- 
rition, the  variations  of  intensity,  the  progress,  and  the  cure  of  paraplegia, 
in  the  cases  I  have  mentioned,  are  in  perfect  correspondence  with  the  view 
that  paralysis  depended  upon  an  irritation  from  a  sensitive  nerve. 

I  have  now  to  examine  the  objection  that  it  is  impossible  to  understand 
how  a  paraplegia  can  be  caused  by  a  reflex  action,  it  is,  indeed,  very  easy 
to  show  how  a  paralysis  can  toko  place  by  a  reflex  influence  through  an  irri- 
tation starting  from  a  sensitive  nerve.  There  are  two  modes  of  reflex  ac- 
tion by  which  such  an  irritation  can  praduce  paraplegia  : — 

Ist  Reflex  Contraction  of  Bloodvessels, — As  it  is  now  well  established  that 
bloodvessels  contract  with  energy,  and  sometimes  even  are  seized  with  n 
real  and  prolonged  spasm,  whether  by  a  direct  influence  of  their  motor 
nerves,  or  throutrh  an  excitation,  which,  from  some  centripetal  or  excito- 
motor  nerve,  has  been  reflected  upon  them  by  the  cerebro-spinal  axis,  there 
is  no  need  of  showing  here  that  bloodvessels  are  just  like  muscles  of  animal 
life  as  regards  their  relations  with  the  nervous  system.  This  being  the  case, 
it  is  extremely  easy  to  understand  how  a  paralysis  of  the  lower  extremities, 
as  well  as  that  of  any  other  nart  of  the  body,  may  be  paralyzed  by  a  reflex 
action.  In  three  different  places  a  contraction  of  bloodvessels  may  cause 
paraplegia — ] ,  in  the  spinal  cord ;  2,  in  the  motor  nerves ;  3,  in  muscles.  A 
contraction  of  bloodvessels  in  the  spinal  cord  I  have  seen  (in  the  vessels  of  the 
pia  mater)  taking  place  under  my  eyes,  when  a  tightened  ligature  was  ap« 
plied  on  the  hilus  of  the  kidney,  irritating  the  renal  nerves,  or  when  a 
similar  operation  was  performed  on  the  bloodvesBels  aad  UQivet  oC  t&:kA  «^^t»r 
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renal  oapsoleB.  Generally  in  those  oases  the  oontraotion  is  much  more  eri- 
dent  on  the  side  of  tlie  cord  corresponding  with  the  side  of  the  irritated 
nerves,  which  fact  is  in  harmony  with  another  and  not  rare  one,  obseryed 
ftrst  by  Comhaire  (ns  regards  the  kidney),  and  often  seen  by  me  after  the 
extirpation  of  one  kidney  or  one  supra-renal  capsule— i.  e.,  a  paralysis  of 
the  corresponding  lower  limb.  It  is  probable  that  irritation  starting  from  the 
urinary  and  other  organs  produce  a  paraplegia  by  a  contraction  raSier  of  the 
bloodvessels  of  the  spinal  cord,  than  of  uioso  of  the  motor  nerves  and  mus- 
cles. However  in  this  form  of  paraplegia,  it  is  not  rare  that  a  notable  dimi* 
nution  of  temperature  of  the  paralyzed  limbs  shows  that  the  bloodvessels  of 
these  parts  are  also  contracted. 

2nd.  Morbid  Reflex  Influence  on  Nutrition. — ^This  influence,  proved  by 
many  experiments  on  animals  and  by  pathological  facts  of  daily  occurrence, 
seems  usually  not  to  exist  in  reflex  paraplegia,  except  in  that  form  in  which 
muscles  become  progressively  and  rapidly  atrophied  and  altered  {wasting 
palsy).  But  this  morbid  influence  may  take  place  at  any  moment  in  the 
course  of  a  reflex  paraplegia,  so  long  as  the  irritating  cause  has  not  ceased 
to  act,  and  a  myelitis  or  some  other  affection  may  be  generated  by  it. 

We  think  that  it  will  now  be  considered  possible,  if  not  probable,  that  the 
production  of  reflex  paraplegia  is  due  to  a  contraction  of  bloodvessels  and  to 
the  insufiiciency  of  nutrition  that  follows  this  condition  of  the  vessels.  In  ad- 
dition to  the  reasons  we  have  given  to  show  that  the  paraplegia  caused  by 
an  outside  irritation  is  due  to  a  reflex  action  and  probably  to  a  reflex  con- 
traction of  bloodvessels,  we  will  say  that  very  often  in  this  peculiar  kind  of 
paralysis  there  are  reflex  convulsions  in  muscles  of  the  trunk,  the  head,  and 
the  limbs,  before  the  paraplegia  appears  (us  in  cases  of  teething,  of  worms, 
6co.)  or  when  it  has  already  existed  some  time,  (as  on  the  passage  of  a  ca- 
theter, urinary  paraplegia.)  We  might  also  have  pointed  out  the  influence 
of  the  urethra  on  the  spinal  cord,  by  mentioning  the  well-known  and  very 
frequent  fact  of  the  production  of  chills  and  tremor  on  or  after  the  introduc- 
tion of  a  catheter  in  persons  who  are  or  who  are  not  paraplegic. 

There  is  another  series  of  facts  of  which  we  have  now  to  speak,  that  show 
that  reflex  paraplegia  is  not  due  to  an  evident  organic  affection,  which  may 
be  found  in  a  post-mortem  examination.  We  will  very  briefly  mention  some 
cases  of  autopsy  made  on  persons  who  have  died  after  having  presented  the 
symptoms  of  a  reflex  paraplegia. 

Before  concludiug  this  lecture,  I  wish  to  say  a  few  words  on  a  most  im- 
portant point,  to  which  we  will  again  turn  our  attention  in  the  succeeding 
lectures :  I  mean,  the  treatment  of  reflex  paraplegia.  I  have  already  said 
that  the  various  kinds  of  paraplegia  may  be  classed  into  two  general  groups ; 
one  in  which  the  amount  of  blood  circulating  in  the  spinal  cord  is  too  con- 
sidernble ;  the  other,  in  which  the  opposite  condition  exists.  Of  the  various 
remedies,  which,  as  I  may  perhaps  oe  allowed  to  say,  are  too  often  blindly 
(!mployed,  there  are  some  that  diminish  the  Quantity  of  blood  in  the  spinal 
cord,  such  as  mercury,  ergot  of  rye,  and  belladonna ;  while  others,  on  the 
contrary,  such  as  strychnine  and  brucine,  increase  that  quantity.  If  these 
last  assertions  be  correct — and  I  will,  by-and-by,  try  to  prove  that  they 
are, — it  is  quite  evident  that  to  employ  a  remedy  of  either  of  these  two  kinds 
in  both  of  the  two  groups  of  paraplegic  cases  is  a  most  dangerous  thing. 
Keflex  paraplegia,  as  pointed  out  by  its  whole  history  given  in  this  lecture, 
is  accompanied  and  most  likely  produced  by  an  insufficiency  of  the  amount 
of  blood  in  the  spinal  chord ;  it  ought  not,  therefore,  to  be  treated  by  those 
remedies  which  diminish  the  quantity  of  this  fluid  in  the  spinal  nervous 
centre.  How  often,  however,  is  not  mercury  employed  in  that  affection  ? 
On  the  other  hand,  myelitis  which  is  accompanied  by  an  increase  in  the 
quantity  of  blood  in  the  spinal  cord,  is  often  treated  by  the  very  remedy 
(strychnine)  which  has  the  most  powerful  influence  in  increasing  the  amount 
of  blood  in  the  spinal  cord.  How  important,  therefore,  is  it  to  know  exactly 
to  what  group  of  affections  (as  to  the  quantity  of  blood  in  the  spinal  cord) 
belong  a  paraplegia,  before  we  give  a  remedy  included  in  either  of  the  two 
CMtegoriea  above- meat ioned  1 


lejfore  jtpenking  of  the  trcntmeut  of  cases  of  reflex  pariiple|»int  Dr.  Brown* 
Seqtiard  p rem i nee  ft  few  reirmrki*  on  several  forma  of  patftplegia  presenting 
some  anaEogtes  with  reflex  pamplefTJa.] 

Amon^T^t  these  forms  or  kind^  of  paraplegia^  one  of  the  most  intereji^tlng 
is  the  paraplegia  due  to  an  obstaete  in  tiie  cireulation  of  blood  in  the  aortal 
or  in  iti$  principal  ramitientinns  in  the  pelrts,  Thi!^  ktad  of  paralysis  hae 
bften  well  studied  bj  veterinary  surgeons,  as  it  is  frequent  in  horses.  Several 
cases  have  been  observed  in  man  by  Mr.  Barth,  Dr.  W,  W.  QulU  and  my 
friend  Pr*  Charcot*  Bpsides  the  i^ympfotp^  duf?  to  the  cause  preventing  the 
circulation  (generally  an  aneuritsrn),  ttiiA  kind  of  paraplegia  will  bo  distin- 
guished from  the  reflt'i  paraplegia  by  the  absence  of  the  causeB  of  this  last 
form  of  paralyii^iit,  by  the  nlteraiiona  of  nutrition  and  pains  in  the  paralyzed 
limbs*  and  especitdly  by  the  rapid  increase  of  the  paralyeb  after  ^yerj  nota- 
ble exertion  of  the  lower  limbF,  and  the  retum  of  some  power  after  rest. 

There  is  another  kind  of  paraplegia  in  which  in  «ome  degree,  a  pressure 
on  the  large  bloodvessels  (arteries  and  vein j?)  of  the  pelvis  has  a  share  in  the 
diminution  or  los«  of  power.  This  kind  of  paraplegia  exists  frequently*  in  a 
alight degrets  at  the  end  of  pregnancy ;  it  m  chiefly  due  to  the  pressure  on  the 
nerves  of  the  1  umbo -sacral  plexus*  During  pregnancy  *  or  in  casps  of  a  tu- 
mour in  the  pelvis,  a  complete  paraplegia  may  bo  caused  by  pressure  upon 
those  nerves,  Tliis  kind  of  paralysis  of  the  lower  limbs  will  easily  be  dia- 
tioguished  from  the  rf^fles  paraplegia  by  the  existence  of  violent  pains  in 
the  pelvis  and  in  many  parts  of  the  lower  limbst  by  tlie  production  of 
cramps,  &c* 

The  so-called  idiopathic  paraplegia  !s  not  to  be  taken  into  aeoonnt  in  this 
liistory  of  the  differential  diagnosis  of  the  reflex  and  other  forms  of  paraplegia- 
We  do  not  know  any  ease  of  paralysis  of  the  lower  limbs  that  deserves  the 
name  of  idiopathic.  Most  of  the  pretended  cases  of  that  kind,  published  by 
Macario  and  by  H.  Leroy  d'Ktiolles,  are  either  crises  of  reflex  paraplegia  or 
a  real  a  flection  of  the  fipinal  chord  f  especially  congestion  and  serous  eft  us- 
ion).  We  do  not  mean  to  say  that  it  will  always  be  easy  to  decide  during 
the  life  of  a  patient,  or  after  a  post-mortem  examination,  what  is  the  cause 
of  a  paraly!?is  of  the  lower  limbs.  Wo  think  that  sometimes  this  caut^e  will 
not  be  found  out,  and  we  only  mean  to  state  that  it  is  impossible  to  admit 
the  existence  of  a  special  kind  of  piiralytio  aftectinn,  deserving  to  be  oalled 
e^jmnliul  or  idiopaihic  paraplegia— an  attection  not  more  charactertjied  by 
special  flymptoms  than  oy  special  anat^m^ical  lesions. 

Of  other  forms  of  paraplegia*  such  as  those  which  are  ognneeted  with 
gi>ut,  rheumatism,  or  those  which  follow  grave  feverst  cholera^  Acc*i  we  will 
only  say  that  usually  they  depend  upon  a  serous  eft'usion  in  the  spinal  canal 
Of  a  venous  congestion,  and  that  BomctimeB  they  belong  to  the  group  of  ro- 
riex  paralysis. 

In  concluding  our  remarks  on  the  diagnosis  of  the  reflex  paraplegia  w(* 
need  hardly  say,  that  for  thii  afilectioni  as  well  as  for  all  other  diseases  of 
the  nervous  system,  it  is  not  necessary  to  And  together  all  the  cliaraetertstic 
symptoms  to  be  convinced  of  the  existence  of  a  reflex  paraplegia.  This 
affection  is  almost  sufliciently  characterized  by  the  absence  of  the  special 
A^mpiomtf  of  an  organic  dismse  of  the.  spine  or  Ha  ctftitentA,  and  the  erisUnce 
(fan  incfimpletc  paraljfsis  of  tfie  wwtr  Ihnhs  that  has  appeared  sometphat  sloid}( 
afttr  a  disease  of  the  urinart^  or  genital  orgafts^  or  of  some  oilier  abdominal 
tfiset/s ;  after  an  inJlamrfiatioH  of  the  lungs  or  pleura! j  or  qfier  some  other  kind  of 
irritation  of  a  nerve  in  its  trunk  or  cutaneous  ramijications.  In  a  great  nmny 
cases  of  refleac  paraplegia  we  shall  find  nothing  else  upon  which  Uy  ground 
our  diagnosis.  But  usually,  in  a  short  time,  a  much  greater  probability  of 
the  accuracy  of  the  diagnosis  will  spring  from  the  correspondence  between 
changes  in  the  degree  of  the  pav-^atysia  with  ohanj^es  in  the  vi>ceral  disease  or 
external  irritation  that  is  supposed  to  have  produced  the  paraplegia. 

The  prognosis  of  the  reflex  pariiplegia  depends,  in  a  groat  measure,  upon 
tiiat  of  the  external  afleotion  which  has  produced  it.  The  whole  history  of  the 
reflex  paraplegia show^sthat  it  usually  increases,  diminishes,  or  disappears  with 
the  e  xte  rnal  mo  r  bid  co  n  di  tion  wh  i  oh  h  as  pr  oduce  d  It  *  A.nk  ^^sinstttX  t>i\ft  %tft  Vss^ 
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as  this  morbid  condition  lasts,  the  paraplegia  persists,  and  it 
quickly,  and  sometimes  without  any  special  treatment,  after  the  cure  of  thfa 
morbid  condition.  In  some  cases,  howerer,  paraplegia  persists  long  after 
its  external  cause  has  been  completely  cured.  It  is  so  especially  when  the 
paralysis  has  been  produced  by  cold,  or  by  a  disease  of  the  bowels.  The 
reverse  is  more  particularly  observed  after  the  evacuation  of  worms,  or  after 
a  cure  of  a  stricture  of  the  urethra,  or  of  an  affection  of  the  womb. 

Of  the  two  forms  of  reflex  paraple^a,  one  of  which  depends  upon  an  in- 
sufficiency of  nutrition  in  the  spinal  cord,  the  other  upon  an  alteration  of 
nutrition  in  the  muscles  of  the  lower  limbs — the  first  is  almost  always  com- 
ble  when  the  external  irritation  which  has  caused  it  has  ceased;  while  the 
second  is  very  frequently  incurable,  whether  its  external  cause  has  ceased 
or  not.  It  is,  therefore,  most  important  for  the  prognosis  to  ascertain  if  there 
has  been,  or  not,  a  rapid  atrophy  of  muscles  in  cases  of  reflex  paraplegia. 

Treatment  of  the  Reflex  Paraplegia, — It  is  evident  from  all  that  we  have 
said  concerning  the  reflex  paraplegia  that,  for  this  affection  more  than  for 
any  other,  we  must  employ  every  effort  to  cure  or  alleviate  the  disease  or 
irritation  that  has  produced  it.  At  the  same  time  the  paraplegia  itself  mnst 
not  be  neglected,  and  the  oroper  means  must  be  employed  against  it.  There- 
fore the  treatment  of  a  reflex  paraplegia  ought  to  consist  of  two  distinct  parts : 
I  St,  the  means  to  be  employed  against  the  external  cause  of  this  affection: 
2nd,  the  treatment  of  the  paralysis  itself.  As  regards  the  first  part,  we  will 
say  nothing  here,  as  we  cannot  enter  into  the  details  of  the  treatment  of  ne- 
phritis, cystitis,  pneumonia,  enteritis,  and  other  morbid  states  that  may  oause 
reflex  paraplegia.  As  regards  the  direct  treatment  of  this  affection,  we  will 
first  lay  down  the  general  rules  of  the  treatment,  and  then  we  will  enter  into 
the  most  important  details  concerning  this  treatment. 

1.  When  it  has  been  ascertained  from  what  organ  or  from  what  nerre 
starts  the  nervous  influence  which  causes  a  reflex  paraplejopa,  besides  the 
treatment  that  is  appropriated  to  the  nature  of  the  local  affection  (of  that 
organ  or  nerve),  it  is  of  the  greatest  importance  to  try  to  prevent  or  to  di- 
minish the  transmission  of  any  nervous  influence  from  the  diseased  nerve  or 
organ  to  the  spinal  cord.  All  the  means  usually  employed  to  alleviate  pain 
will  be  of  service  in  such  cases.  If  possible,  we  must  try  to  paralyse  ror  a 
time  the  sensitive  nerves  that  convey  the  morbid  influence  to  the  spinal  cord. 
£ven  a  momentary  suspension  or  diminution  of  the  transmission  of  this  in- 
fluence may  be  very  useful.  Narcotics  ought  to  be  employed  in  injections,-^ 
in  the  bladder,  if  that  organ  be  the  place  from  which  starts  that  morbid  influ- 
ence ;  in  the  vagina,  if  the  uterus  be  the  place ;  and  in  the  rectum,  if  the 
large  intestine  be  the  place.  Narcotics  ou^ht  to  be  taken  by  the  mouth  if 
the  stomach,  the  small  intestines,  or  the  kidneys  are  affected.  In  case  of  a 
pneumonia  producing  a  reflex  paralysis,  inhalations  of  chloroform  (which,  by 
the  way,  have  been  successfully  employed  against  the  inflammation  itself) 
may  prove  useful.  We  will  say  by-and-by  what  narcotics  should  be  pre- 
ferred. 

2.  The  object  of  the  means  just  proposed  is  to  diminish  the  cause  of  the 
paraplegia;  the  object  of  the  means  we  will  now  speak  of  is  just  the  same, 
although  it  may  seem  to  be  quite  different.  Excitants  or  revulsives  applied 
to  the  skin  of  the  legs  have  been  warmly  recommended  by  Graves,  who  has 
obtained  good  results  from  their  use.  Probably  the  mode  of  action  of  these 
means  consists  in  producing  for  a  short  time  the  same  effect  as  the  irritation 
which  is  the  cause  of  the  paralysis — i.  e.,  a  contraction  of  the  bloodvessels 
of  the  spinal  cord :  but,  according  to  a  well-established  law,  if  such  a  con- 
traction becomes  considerable,  the  muscular  fibres  are  soon  exhausted,  and 
a  relaxation  of  the  contracted  fibres  takes  place,  and,  as  a  consequence  of 
this  relaxation,  a  dilatation  of  the  bloodvessels  occurs.  Of  all  the  causes 
of  irritation  capable  of  prodncing  a  contraction  of  bloodvessels  by  a  reflex 
action,  none  has  more  power  than  cold.  In  consequence  of  this  fact,  I 
tA/nk  gome  of  ihe  modes  of  application  of  cold  to  the  spine  ought  to  be  em- 

plojred  in  oases  of  reAex  paraplegia.    But  the  excitation  in  those  cases  mast 
oe  very  powerfaU  and  able  to  produce  a  very  cona\den26\Q  ^e^g€%«  ot  <jon- 
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traction,  so  that  the  oonseqoent  exhaustion  and  dilation  may  bo  obtained. 
With  the  same  yiew,  we  may  employ  galvanism. 

3.  Another  important  principle,  or  rather  another  part  of  the  same  gen- 
oral  principle  of  treatment*  consists  in  making  use  of  the  following  means 
to  increase  the  quanlity  of  blood  in  the  spinal  cord : — ^Every  niffht,  and  often 
in  the  course  of  the  day,  the  patient  should  lie  down  on  his  back,  placing 

/his  head,  his  arms,  and  his  le^s  on  high  pillows,  so  as  to  produce  by  gravita- 
tion a  congestion  in  the  spiual  cord.  This  simple  means,  which  isfUso  appli- 
cable in  cases  of  hysterical  paraplegia,  and  in  almost  all  the  cases  in  which 
there  is  an  insufficient  amount  of  blood  in  the  spinal  cord,  is  just  tho  reverse 
of  what  should  be  done  in  oases  of  inflammation  or  congestion  of  the  spinal 
cord  or  its  membranes*  or  of  disease  of  the  spine,  &c.,  in  which  cases  the 
patient  ought  to  lie  flat  on  the  abdomen  or  on  one  side  of  tho  body,  and  have 
his  feet  and  hdnds  on  a  much  lower  level  than  that  of  the  spine. 

4.  As  regards  the  remedies  to  be  taken  by  patients  attacked  with  a  reflex 
paraplegia,  they  must  essentially  be  those  which  increase  the  amount  of 
blood  in  the  spinal  cord,  and  augment  the  vital  properties  of  this  nervous 
centre,  and  also  those  remedies  which  render  the  blood  richer  in  nutritive 
principles. 

5.  As  regards  food  and  the  hygienic  rules,  patients  attacked  with  a  reflex 
paraplegia  must  have  the  most  substantial  aliments,  so  as  to  improve  the 
deficient  nutrition  of  the  spinal  cord.  They  must  take  a  great  deal  of  ex- 
orcise in  the  open  air,  and  especially  make  use,  as  much  as  possible,  of  the 
paralysed  muscles. 

Before  giving  the  details  of  the  rules  of  treatment,  we  will  sum  up  in  the 
following  propositions  what  we  have  just  said : — 

1.  Try  to  prevent,  even  for  a  short  time,  the  continuation  of  the  contrac- 
tion of  the  bloodvessels  of  the  spinal  cord  by  the  use  of  narcotics,  to  be  ap- 
plied, as  much  as  possible,  to  the  organs  from  which  starts  the  external 
cause  of  the  paralysis. 

2.  Try  to  produce  by  revulsives  such  a  notable  increase  in  the  contraction 
of  the  bloodvessels  of  the  spinal  cord  that  an  exhaustion  of  -the  contracted 
muscular  fibres,  and,  as  a  consequence  of  this  exhaustion,  a  dilatation  of  the 
bloodvessels,  will  soon  take  place. 

3.  Have  the  spine  placed  much  lower  than  the  head,  the  arms,  and  the 
legs,  when  the  patient  is  lying  in  bed,  so  as  to  increase  the  amount  of  blood 
in  the  spinal  cord. 

4.  Employ  those  remedies  that  have  the  power  of  augmenting  the  vital 
properties  of  the  spinal  cord  in  increasing  tne  amount  of  blood  in  this  ner- 
vous centre. 

5.  Give  the  kind  of  food  and  employ  those  hygienic  means  that  are  most 
fitted  for  increasing  the  quantity  of  blood  and  tor  improving  nutrition  in  all 
parts  of  the  body. 

On  the  one  hand,  experience  has  proved  all  these  rules  of  treatment  to  be 
the  most  effectual ;  and  on  the  other  hand,  these  rules  are  in  perfect  harmo- 
ny with  the  theory  of  the  disease  that  we  have  given :  so  that  experience 
and  theory  furnish  a  confirmation  to  each  other. 

On  Inflammation  of  the  Spinal  Cord. — To  understand  well  the  symptoms 
of  inflammation  of  the  spinal  cord,  it  is  important  to  bear  in  mind  the  fol- 
lowing facts : — 

1.  That  the  gray  matter  of  the  spinal  cord  in  its  normal  condition  is  not 
at  all  excitable*  and  that  irritations  upon  it  are  followed  by  sensations  or 
movements ;  while,  on  the  contrary,  when  it  is  inflamed  it  is  excitable  and 
able  to  give  all  kinds  of  sensations,  and  to  produce  cramps  or  partial  con- 
vulsions. 

2.  That  the  white  matter  of  the  spinal  cord  is  not  composed  of  motor  and 
sensitive  fibres  coming  from  or  going  to  the  brain. 

3.  That  a  pressure  upon  the  spinal  nerves,  or  upon  the  spinal  cord,  able 
to  produce  a  paralysis  accompanied  by  cramps,  may  either  produce  anes- 
thesia or  not,  while  it  causes  various  sensations. 

It  is  not  our  intention  to  speak  here  of  the  aoute  m^c^'fi.^  qj^wvck^tasAXs^ 
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as  this  morbid  condition  lasts,  the  paraplegia  persists,  and  it  ceases  Terj 
quiclily,  and  sometimes  without  anj  special  treatment,  after  the  core  of  thia 
morbid  condition.  In  some  cases,  howerer,  paraplegia  persists  long  after 
its  external  caase  has  been  completely  cured.  It  is  so  especially  when  the 
paralysis  has  been  produced  by  cold,  or  by  a  disease  of  the  bowels.  The 
reverse  is  more  particularly  observed  after  the  evacuation  of  worms,  or  after 
a  cure  of  a  stricture  of  the  urethra,  or  of  an  affection  of  the  womb. 

Of  the  two  forms  of  reflex  paraplegia,  one  of  which  depends  upon  an  in- 
sufficiency of  nutrition  in  the  spinal  cord,  the  other  upon  an  alteration  of 
nutrition  in  the  muscles  of  the  lower  limbs — the  first  is  almost  always  cam- 
bie  when  the  external  irritation  which  has  caused  it  has  ceased;  while  the 
second  is  very  frequently  incurable,  whether  its  external  cause  has  ceased 
or  not.  It  is,  therefore,  most  important  for  the  prognosis  to  ascertain  if  there 
has  been,  or  not,  a  rapid  atrophy  of  muscles  in  cases  of  reflex  paraplegia. 

Treatment  of  the  Reflex  Paraplegia. — It  is  evident  from  all  that  we  have 
said  concerning  the  reflex  paraplegia  that,  for  this  affection  more  than  for 
any  other,  we  must  employ  every  effort  to  cure  or  alleviate  the  disease  or 
irritation  that  has  produced  it.  At  the  same  time  the  paraplegia  itself  must 
not  be  neglected,  and  the  nroper  means  must  be  employed  against  it.  There- 
fore the  treatment  of  a  reflex  paraplegia  ought  to  consist  of  two  distinct  parts : 
1st,  the  means  to  be  employed  against  the  external  cause  of  this  affection: 
2nd,  the  treatment  of  the  paralysis  itself.  As  regards  the  first  part,  we  will 
say  nothing  here,  as  we  cannot  enter  into  the  details  of  the  treatment  of  ne- 
phritis, cystitis,  pneumonia,  enteritis,  and  other  morbid  states  that  may  oause 
reflex  paraplegia.  As  regards  the  direct  treatment  of  this  affection,  we  will 
first  lay  down  the  general  rules  of  the  treatment,  and  then  we  will  enter  into 
the  most  important  details  concerning  this  treatment. 

1.  When  it  has  been  ascertained  from  what  organ  or  from  what  nerre 
starts  the  nervous  influence  which  causes  a  reflex  paraplejopa,  besides  tlie 
treatment  that  is  appropriated  to  the  nature  of  the  local  affection  (of  tiiat 
organ  or  nerve),  it  is  of  the  greatest  importance  to  try  to  prevent  or  to  di- 
minish the  transmission  of  any  nervous  influence  from  the  diseased  nerve  or 
organ  to  the  spinal  cord.  All  the  means  usually  employed  to  alleviate  pain 
will  be  of  service  in  such  cases.  If  possible,  we  must  try  to  paralyse  for  a 
time  the  sensitive  nerves  that  convey  the  morbid  influence  to  the  spinal  cord. 
Even  a  momentary  suspension  or  diminution  of  the  transmission  of  this  in- 
fluence may  be  very  useful.  Narcotics  ought  to  be  employed  in  injections, — 
in  the  bladder,  if  that  ormn  be  the  place  from  which  starts  that  morbid  influ- 
ence ;  in  the  vagina,  if  the  uterus  be  the  place ;  and  in  the  rectum,  if  the 
large  intestine  be  the  place.  Narcotics  ou^ht  to  be  taken  by  the  month  if 
the  stomach,  the  small  intestines,  or  the  kidneys  are  affected.  In  case  of  a 
pneumonia  producing  a  reflex  paralysis,  inhalations  of  chloroform  (which,  by 
the  way,  have  been  successfully  employed  against  the  inflammation  itself) 
may  prove  useful.  Wo  will  say  by-and-by  what  narcotics  should  be  pre- 
ferred. 

2.  The  object  of  the  means  just  proposed  is  to  diminish  the  cause  of  the 
paraplegia ;  the  object  of  the  means  we  will  now  speak  of  is  just  the  same, 
although  it  may  seem  to  be  quite  different.  Excitants  or  revulsives  applied 
to  the  skin  of  the  legs  have  been  warmly  recommended  by  Graves,  who  has 
obtained  good  results  from  their  use.  Probably  the  mode  of  action  of  these 
means  consists  in  producing  for  a  short  time  the  same  effect  as  the  irritation 
which  is  the  cause  of  the  paralysis — i.  e.,  a  contraction  of  the  bloodvessels 
of  the  spinal  cord :  but,  according  to  a  well-established  law,  if  such  a  con- 
traction becomes  considerable,  the  muscular  fibres  are  soon  exhausted,  and 
a  relaxation  of  the  contracted  fibres  takes  place,  and,  as  a  consequence  of 
this  relaxation,  a  dilatation  of  the  bloodvessels  occurs.  Of  all  the  causes 
of  irritation  capable  of  producing  a  contraction  of  bloodvessels  by  a  reflex 
action,  none  has  more  power  than  cold.  In  consequence  of  this  fact,  I 
think  some  of  the  modes  of  application  of  cold  to  the  spine  ought  to  be  em- 

plojred  in  oases  of  reflex  paraplegia.    But  the  excitation  in  those  cases  most 
be  vetj-  powerful,  and  able  to  produce  a  very  conaVdenSbYe  ^«^g€%«  of  con- 
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traction,  so  that  the  oonseqaent  exhaustion  and  dilation  may  bo  obtained. 
With  the  same  Ttew,  we  may  employ  galvanism. 

3.  Another  important  principle,  or  rather  another  part  of  the  same  gen- 
oral  principle  of  treatment,  consists  in  making  use  of  the  following  means 
to  increase  the  quanlity  of  blood  in  the  spinal  cord : — ^Every  niffht,  and  often 
in  the  course  of  the  day,  the  patient  should  lie  down  on  his  back,  placing 

/his  head,  his  arms,  and  his  le^s  on  high  pillows,  so  as  to  produce  by  gravita- 
tion a  congestion  in  the  spiualcord.  This  simple  means,  which  is  also  appli- 
cable in  oases  of  hysterical  paraplegia,  and  in  almost  all  the  cases  in  which 
there  is  an  insufficient  amount  of  blood  in  the  spinal  cord,  is  just  tho  reverse 
of  what  should  be  done  in  cases  of  inflammation  or  congestion  of  the  spinal 
cord  or  its  membranes,  or  of  disease  of  the  spine,  &c.,  in  which  cases  the 

Eatient  ought  to  lie  flat  on  the  abdomen  or  on  one  side  of  the  body,  and  have 
is  feet  and  hands  on  a  much  lower  level  than  that  of  the  spine. 

4.  As  regards  the  remedies  to  be  taken  by  patients  attacked  with  a  reflex 
paraplegia,  they  must  essentially  be  those  which  increase  the  amount  of 
blood  in  the  spinal  cord,  and  augment  the  vital  properties  of  this  nervous 
centre,  and  also  those  remedies  which  render  the  blood  richer  in  nutritive 
principles. 

5.  As  regards  food  and  the  hygienic  rules,  patients  attacked  with  a  reflex 
paraplegia  must  have  the  most  substantial  aliments,  so  as  to  improve  the 
deficient  nutrition  of  the  spinal  cord.  They  must  take  a  great  deal  of  ex- 
orcise in  the  open  air,  and  especially  make  use,  as  much  as  possible,  of  the 
paralysed  muscles. 

Before  giving  the  details  of  the  rules  of  treatment,  we  will  sum  up  in  the 
following  propositions  what  we  have  just  said : — 

1.  Try  to  prevent,  even  for  a  short  time,  the  continuation  of  the  contrac- 
tion of  the  bloodvessels  of  the  spinal  cord  by  the  use  of  narcotics,  to  be  ap- 
plied, as  much  as  possible,  to  the  organs  from  which  starts  the  external 
cause  of  the  paralysis. 

2.  Try  to  produce  by  revulsives  such  a  notable  increase  in  the  contraction 
of  the  bloodvessels  of  the  spinal  cord  that  an  exhaustion  of  -the  contracted 
muscular  fibres,  and,  as  a  consequence  of  this  exhaustion,  a  dilatation  of  the 
bloodvessels,  will  soon  take  place. 

3.  Have  tho  spine  placed  much  lower  than  the  head«  the  arms,  and  the 
legs,  when  the  patient  is  lying  in  bed,  so  as  to  increase  the  amount  of  blood 
in  the  spinal  cord. 

4.  Employ  those  remedies  that  have  the  power  of  augmenting  the  vital 
properties  of  the  spinal  cord  in  increasing  tne  amount  of  blood  in  this  ner- 
vous centre. 

5.  Give  the  kind  of  food  and  employ  those  hygienic  means  that  are  most 
fitted  for  increasing  the  quantity  of  blood  and  for  improving  nutrition  in  all 
parts  of  the  body. 

On  the  one  hand,  experience  has  proved  all  these  rules  of  treatment  to  bo 
the  most  effectual ;  and  on  the  other  hand,  these  rules  are  in  perfect  harmo- 
ny with  the  theory  of  the  disease  that  we  have  given :  so  that  experience 
and  theory  furnish  a  confirmation  to  each  other. 

On  Infiamtnation  of  the  Spinal  Cord. — To  understand  well  the  symptoms 
of  inflammation  of  the  spinal  cord,  it  is  important  to  bear  in  mind  the  fol- 
lowing facts : — 

1.  That  the  gray  matter  of  the  spinal  cord  in  its  normal  condition  is  not 
at  all  excitable^  and  that  irritations  upon  it  are  followed  by  sensations  or 
movements ;  while,  on  the  contrary,  when  it  is  inflamed  it  is  excitable  and 
able  to  give  all  kinds  of  sensations,  and  to  produce  cramps  or  partial  con- 
vulsions. 

2.  That  the  white  matter  of  the  spinal  cord  is  not  composed  of  motor  and 
sensitive  fibres  coming  from  or  going  to  the  brain. 

3.  That  a  pressure  upon  the  spinal  nerves,  or  upon  the  spinal  cord,  able 
to  produce  a  paralysis  accompanied  by  cramps,  may  either  produce  anes- 
thesia or  not,  while  it  causes  various  sensations. 

It  is  not  our  intention  to  speak  here  of  the  aoute  m7Qi\i\i»  ^a^asl^'gIvAVs 
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fiBTer,  as  in  almost  all  cases  of  that  kind  there  is  at  the  same  time  an  aoate 
inflammation  of  the  spinal  meninges,  and  also  because  we  onlr  intend  to 
show  what  the  symptoms  are  in  those  oases  of  paralysis  of  the  lower  limbs 
of  long  standing  that  depend  upon  a  chronic  inflammation  of  a  part  of  the 
spinal  cord  in  the  middle  or  lower  parts  of  the  dorsal  regions. 
The  characteristic  symptoms  of  this  local  myelitis  are  : — 

1.  A  constant  pain  at  the  part  of  the  spine  correspimding  with  the  npper 
limit  of  the  inflammation  of  the  cord. 

2.  Whether  a  constant  pain  exists  in  a  rery  marked  degree  or  not,  it  is 
almost  always  found  that  pressure  upon  the  spinous  process  of  the  vertebm 
(sometimes  even  a  slight  one),  when  made  at  the  upper  limit  of  the  inflam- 
mation, causes  an  acute  pain. 

3.  The  passage  of  a  sponge,  filled  with  warm  water,  along  the  spine,  giTes 
a  normal  sensation  of  heat  in  all  the  parts  above  the  seat  of  the  inflamma- 
tion, but  a  burning  sensation  at  its  upper  limit 

4.  The  passage  of  a  small  lump  of  ice  along  the  spine  gives  the  nataral 
sensation  of  cold  everywhere,  except  at  the  level  of  the  inflammation,  where 
the  sensation  is  that  of  burning. 

5.  Most  patients  complain  much  of  a  sensation  as  if  there  were  a  cord,  or 
some  other  ligature  tied  round  the  body,  at  the  limit  of  the  paralysis.  In  a 
few  patients  there  is  but  a  very  slight  sensation  of  that  kind.  This  symp- 
tom seems  to  exist  in  all  cases  of  myelitis,  and  to  depend  chiefly,  but  not 
entirely,  upon  a  state  of  cramp  of  some  part  of  the  muscles  of  the  abdomen 
or  the  chest. 

6.  Various  sensations,  resembling  very  much  those  which  follow  the  pres- 
sure upon  a  nerve,  such  as  formication,  a  pricking  by  pins  and  needles,  and 
sometimes  a  feeling  of  burning  or  intense  cold  in  the  feet,  legs,  and  thighs, 
less  frequently  in  the  abdominal  walls.  These  sensations  exist  with  as 
much,  if  not  with  greater  violence,  in  parts  deprived  of  sensibility,  as  in 
parts  which  are  still  sensitive.  They  originate  from  the  irritation  of  the 
fftey  matter  of  the  spinal  cord,  and  are  referred  to  the  limbs  and  abdomen, 
just  as  the  pressure  upon  a  nerve  produces  sensations  in  its  ramificationa. 
They  are  important  indications  of  myelitis. 

7.  Cramps  in  the  feet  or  calf  of  the  legs  are  very  frequent.  There  are 
more  or  less  of  them  in  every  patient.  Frequently  there  are  cramps  also 
in  the  large  abdominal  muscles,  besides  the  circular  and  linear  cramp  that 
gives  the  above-mentioned  feeling  of  tightening.  A  cramp  limited  to  a  part 
of  one  or  several  abdominal  muscles,  may  remain  almost  permanently  for 
days  and  weeks,  forming  a  kind  of  lump,  which  may  be  mistaken  for  a 
tumour. 

8.  Whether  myelitis  exists  only  in  a  small  zone  of  the  spinal  cord,  or  oc- 
cupies the  whole  of  the  dorso-lumbar  enlargement,  the  paralysis  of  move- 
ment exists  in  all  the  parts  of  the  body  that  receive  their  nen^es  from  the 
portions  of  the  spinal  cord  that  are  below  the  upper  level  of  the  inflamma- 
tion. The  degree  of  paralysis  varies  extremely  in  different  patients,  but  it 
is  nearly  the  same  in  the  various  muscles  in  the  lower  limbs  in  the  same 
patient. 

9.  Paralysis  of  the  bladder  and  of  the  sphincter  ani  is  almost  always 
present  in  inflammation  of  the  lower  part  of  the  dorsal  region  of  the  spinal 
cord ;  but  when  the  seat  of  the  inflammation  is  higher  up  in  the  dorsal  ro- 

fion,  there  is  rather  a  spasm  than  a  paralysis  in  the  sphincters  of  the  blad- 
er  and  anus.  Often  then  there  is  retention  of  urine,  owing  to  the  paraly- 
sis of  the  bladder  while  the  sphincter  vesicsB  is  more  or  less  in  a  spasmodic 
state. 

10.  One  of  the  most  decisive  symptoms  of  myelitis  is  the  alkilinity  of  the 
nrine.  There  is  no  patient  attacked  with  myelitis  in  the  dorsal  region  of 
iha  cord  whose  urine  is  not  frequently  alkaline.  At  times,  especially  after 
certain  kinds  of  food,  the  urine  is  acid,  but  the  alkalinity  soon  reappears. 

JI»  AnsBstiieBiA,  or  at  least  a  diminution  of  sensibility,  always  exists  in 
mjrelitis,  except  when  the  grey  matter  is  not  tb©  seat  of  the  disease,  which 
y  rorjr  nwe.     Usually ^  the  iidiammatioii  begins  m  tYie  centt^X  ^«btV«  ^i  \W 
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giry  triTitter,  and  then  ti  dimination  of  seiisibiltty  ia  one  of  tlio  fiTst  symp- 
timK-*,  That  peculiar  kind  of  fiensibUity  of  muscle  a  which  sorvos  to  direct 
our  movements  is  espocially  impaired  in  the  vory  beginniu^. 

1*2,  When  tho  dorao-lumbar  enlargement  is  in  flu  mod,  reHcx  movemeni.s 
can  hardly  be  excited  in  the  lower  limbs,  and  freiiuently  it  h  iniposssible  tu 
excite  any^  On  the  contrary,  energetic  rt^fler  movements  cnn  always  bo  ex- 
cited when  tbo  disease  is  in  the  middle  of  the  dorsul  region,  or  higher  up. 

On  the  7V€afment  of  Ckronic  3%difw,— [Myelitis^t  in  tht*  acute  form  is 
almost  always  fataU  Bat  tho  subacute  and  chronic  fornix  are  frequently 
stopped  in  their  progress,  when  properly  treated*  and  floim^times  an  almoit 
oocQplete  cure  may  be  obtained.  Any  actual  injury,  howi*vpr,  which  the  cord 
may  have  sustaincdT  ts  aimast  irreparable.  Chronic  myelitis  is  an  fifl'ection 
of  very  ?\ow  development,  and  still  shiwer  progress?.  In  the  treatment,  the 
first  and  moBt  important  rule  is*  to  dlminit^h  the  congesfion  of  the  spinal 
cord.  To  thi«  end  the  patient  must  avoid  these  posituniN  of  the  body  in 
which  by  gravitation  the  amount  of  blood  in  the  cord  will  be  incr cabled. 
Hence  the  imtient  must  never  lie  on  the  back.  Dry  cupping  daily  on  the 
yariou!?  part**  of  llie  Rpine  will  prove  of  service.] 

Amongst  the  remedies  to  bo  employed  internally,  the  most  active  an* 
thofi©  which  have  the  power  of  dimi[iishing  the  congestion  of  the  E^pinaL 
cord.  The  two  which  seem  to  be  moat  powei"ful  in  this  rej?pect  are  bella- 
donna and  ergfit  of  rye*  Experiments*  ujion  animals  have  shown  to  me,  in 
the  most  positive  manner,  that  theae  two  remedie!?  are  powerful  excitants  or 
unstriped  muwoular  fibrils,  in  blood vesBtds,  in  tho  uteruj«t  in  the  bowcla*  in 
the  iris,  &c*  Both  of  tbcm  dilate  the  pupil  \  both  are  employed  with  sue- 
oesii  to  produce  contractions  of  the  uterus ;  but  each  of  them  has  more  pow- 
«T  in  certain  parts  than  the  others  so  that  we  tind  belladonna  acting  mori' 
than  crgiit  on  the  bloodvessels  of  the  iris  (which  is  the  principal  cause  of  th^ 
dilatation  of  the  pupil) — on  the  bloodvessels  of  the  breae^t  (which  is  the  prin- 
cipal cause  of  the  cessation  of  the  secretion  of  nulk  j— ^)n  the  muscular  nbren 
of  the  bowels  (which  is  the  mode  of  its  action  in  canee  of  strangied  hernia)— 
cm  the  sphincter  of  the  blatMer  (which  is  one  of  the  causes  of  its  sueceiss 
against  nocturnal  incontinence  of  urine i,  ^c. ;  while,  on  the  contrary,  wi- 
^nd  that  ergot  acta  more  than  belbidonna  on  the  muscular  fibres  of  thr 
wombi  on  the  bloodvessels  of  the  spinal  cord,  &c.  We  cannot  give  her©  the 
proof  of  the  exactitude  of  these  assertions  on  the  mode  of  action  of  these  two 
remedies,  but  we  must  at  least  answer  an  objection  which  probably  will 
arise  in  the  mind  of  many  persons.  It  will  be  asked — How  is  it  that,  of  two 
remedies  that  are  able  to  excite  con  tractions  in  smoytii  muscular  fibrei*,  om* 
produces  them  n  ore  in  one  place,  and  the  other  more  in  another  plaoe  I 
The  auHwer  to  this  objection  is  indeed  very  simple.  The  excitability  oi 
smooth  tibres*  as  well  as  that  of  striated  muscles,  varies  exceedingly  in  dif- 
ferent parts  of  the  body.  An  exciting  agent  (whether  galvanism,  cold,  heat, 
or  beliadonna  and  ergot  of  rye)  will  produce  powerful  contraction  in  sonn' 
places,  and  hardly  any  in  other  places.  The  smaoth  fibres  of  the  uterus 
cnn  tract  more  than  those  of  the  bowels  or  the  bladder,  and  less  than  thosii* 
of  certain  bloodveissels  when  stimulated  by  galvanism  ;  the  smooth  Jihres  of 
certain  bloodvessels  contract  more  than  those  of  the  uterus  under  the  exeittv- 
tion  of  cold  ;  still  more  the  bloodvessels  of  the  cerebral  lobes  and  of  the  face, 
which  contract  ao  much  when  their  nerve  (the  cervical  sympathetic)  is  irri* 
tated,  contract  but  very  little  when  excited  by  belladonna  and  ergot,  wliiln 
these  two  excitants  produce  powerful  eontractions  in  the  bloodvessels  i^f  the 
sjiinal  cord. 

Not  only  have  I  seen  the  diminution  in  the  calibre  of  bloodvessels  of  tht! 
pia  mater  of  the  spinal  cord  taking  place  in  doge  after  they  had  taken  large 
doflCB  of  belladonna  or  ergot  of  rye,  hut  1  have  aho  ascertained  that  the  re- 
flex power  of  the  spinal  cord  (most  likelyastaeonseauenceof  the  contraction 
of  bloodvessels)  becomes  very  much  diminished  under  the  influence  of  thenc 
two  remedieB,  which  in  so  doing  act  just  in  the  opposite  way  to  that  tit 
strychnin**. 

Led  by  Eire  knowledge  o£  the  above  faetih  ^^  Wy^  eTsv^\ok^«i^>!ws^^^^^MEL\v 
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and  ergot  of  rye  in  cases  of  paraplegia  dae  to  a  simple  congestion  or  ft 
chronic  inflammation  of  the  spinal  conl  and  its  meninges,  and  we  have  ob- 
tained a  greater  success  than  we  had  dared  to  hope  for.  Whatever  be  the 
value  of  our  experiments  on  animals  as  regards  the  mode  of  action  of  these 
remedies,  it  is  now  certain  that  they  have  really  a  great  power  in  diminish insr 
the  amount  of  blood  in  the  spinal  cord  and  its  membranes.  It  is  very  well 
known  that  many  French  physicians,  especially  Bretonneau,  Payan,  Bar- 
bier,  and  Trousseau,  have  for  many  years  employed  with  success  belladonna 
and  ergot  of  rye  in  cases  of  paraplegia.  Of  course  we  do  not  claim  to  have 
been  the  first  to  make  use  of  these  remedies  in  paraplegia,  any  more  than  we 
claim  priority  as  regards  employing  strychnine  in  various  forms  of  paralysis. 
But  we  claim  to  have  pointed  out,  as  clearly  as  we  could,  in  what  cases  of 
paraplegia  strychnine  or  belladonna  and  ergot  of  rye  are  to  be  employed  or 
avoided.  To  indicate  this  distinction  is  the  principal  object  of  these  leo- 
tnres. 

In  the  beginning  of  the  treatment  of  chronic  myelitis,  we  usually  employ 
ergot  of  rye  alone  internally,  and  belladonna  externally  in  a  plaster  applied 
to  the  ftpine,  over  the  painnil  spot.  The  dose  of  ergot,  when  the  powder  is 
used,  which  is  almost  always  the  case,  is  at  fir^t  two  or  three  grains  twice  a 
day ;  gradually  the  dose  is  increased  until  it  reaches  five  or  six  grains  twice 
a  day  ;  and  in  a  few  cases  we  have  given  eight  grains  twice  a  day.  We  do 
not  think  it  necessary  to  make  use  of  the  very  largo  doses  employed  by  M. 
Payan.  The  belladonna  plaster  applied  to  the  spine  must  he  a  very  iarg« 
one,  four  inches  wide,  and  six  or  seven  inches  long.  If  there  is  no  amelior- 
ation in  a  few  weeks,  we  give  the  extract  of  belladonna  internally  in  doses  of 
a  quarter  of  a  grain  twice  a  day. 

When  we  find  that  the  patients,  after  six  or  eight  weeks  of  treatment  by 
ergot  of  rye  and  belladonna,  do  not  get  better,  we  give  iodide  of  potassium 
in  doses  of  ^ve  or  six  grains  twice  a  day,  in  addition  to  the  preceding  reme* 
dies.  When  there  is  any  reason  to  suspect  that  there  is  a  degree  of  menin- 
gitis together  with  myelitis,  we  begin  at  once  the  treatment  by  the  iodide  of 
potassium  with  the  ergot  and  belladonna. 

On  Paralysis  of  the  Lower  Extremities. — [One  of  the  most  frequent  causes 
of  this  kind  of  paralysis  is  probably  inflammation  of  the  spinal  cord ;  another 
cause  is  softening,  caused  by  alterations  in  the  bloodvessels  preventing  a 
proper  interchange  of  matter  between  the  nervous  tissue  and  the  blood.] 

Usually  patients  attacked  with  the  non- inflammatory  softening  of  the  spi- 
nal cord  at  first  complain  only  of  weakness.  They  gradually  become 
weaker,  although  their  general  health  may  seem  to  be  as  good  as  ever.  They 
feel  the  weakness  especially  at  the  knee  and  ankle-joints;  they  find  it  very 
diflicult  to  go  up  or  down  stairs,  to  go  in  or  out  of  a  carriogc,  and  their  gait 
becomes  tottering,  especially  when  they  cannot  direct  their  movements  with 
the  help  of  the  sight.  When  lying  down,  if  they  see  the  lower  limbs,  they 
can  move  them  pretty  freely,  but  without  force.  After  a  time  the  paralysis 
becomes  much  more  marked,  and  then  sensibility  in  the  whole  lent^th  of  the 
lower  limbs  and  the  power  of  the  will  over  the  bladder  and  the  rectum  are 
also  found  much  diminished.  There  is  no  pain,  or  hardly  any,  in  the  spine 
or  paralysed  parts.  Very  rarely  is  the  urine  altered.  The  temperature  of 
the  lower  limbs  is  often  higher  than  it  is  in  health,  especially  when  the  pa- 
ralysis is  complete  or  nearly  so. 

Hemorrhage  in  the  Grey  Matter  of  the  Spinal  Cord. — Paraplegia  due  to 
this  cause  is  characterized  by  the  suddenness  of  its  production,  by  a  pfiin  at 
the  part  of  the  spinal  cord  where  the  hemorrhage  occurs,  owing,  probably,  to 
the  distension  of  the  posterior  roots  of  the  nerves  in  the  grey  comua,  by  a 
pain  in  the  spine  after  pressure  upon  it,  and  also  by  a  pain  in  the  parts  of 
the  body  where  are  distributed  the  nerves  originating  from  the  part  of  the 
spinal  cord  which  is  the  seat  of  the  disease.  The  sphincters  of  the  bladder 
and  rectum  are  almost  completely  paralysed  from  the  very  first.  It  is  not 
miv  that  an  inBammaiion  supervenes  in  the  parts  of  the  cords  surrounding 
tA0  oJot,  and  then  all  the  symptoms  of  myelitis  occur. 
According  to  the  seat  and  the  extent  of  thebemoTrViage  W\^  f^^\iv^\.om^^wrj 


UPM 


Practical  MEBrciHE. 


tx tamely.  Tf  Iho  amount  of  blood  effuaed  be  very  etnall,  the  sjmptoms 
may  be  very  slight,  and  the  patii^nt  may  recover  in  a  few  months,  as  hi  a 
case  recorded  by  Oruveiibier»  If  the  amount  of  blood  is  considerable,  it  de- 
scends along  the  whole  length  of  the  central  canal  of  the  spinal  cordt  and 
also  eometimes  breaks  through  the  grey  corniia,  ei^pecinlly  the  anterior 
ones*  The  lost*  of  sensibility  and  of  voluntary  power  is  then  complete,  ond 
the  temperature  of  the  paralysed  limbs  h  incrt^necd-  If  the  bemorrhagc  la 
limited  to  one  lateral  half  of  the  grev  mutter*— ns  in  &  most  intereatlng  case 
recorded  by  Munod,  and  in  another  by  Mr,  Ore, — there  is  lot^s  of  movement 
in  the  side  of  the  heninrrhage,  and  loss  of  f^ensibihty  in  the  opposite  ^ide. 

It  m  a  remarkable  feature  of  paniplegia  due  to  hemorrhage  in  the  grey 
matter  of  the  ftplniil  cord*  that  n  diminution  of  senHbllity  is  always  one  of 
its  first  symptoma;  and  that  when  the  whole  of  the  grey  matter  in  altered 
by  the  erfased  blood,  the  ana^slhessia  if*  complete. 

Diagnosis  of  the  Hem&rfhngr  in  Iht  Spinal  Cord. — The  anddenneaa  of  tb^ 
production  of  parnptegia  is  almost  suBicieut  to  show  that  it  is  due  to  efifused 
bloodf  but  it  remains  to  decide  whether  the  blocid  is  in  the  tissue  of  the  spi- 
nal cord,  or  in  the  vertebral  canal,  outsldo  of  this  nervous  centre.  In  thif* 
last  case,  there  k  more  pain  in  a  ^eat  eilent  of  the  spine  then  In  the  pre- 
ceding; and  also  tctiinic  convulsions  are  not  rare  when  the  blood  ia  effused 
outside  of  the  ^piuiil  cord  ;  while  »  hemorrhage  in  the  cord  has  never  pro- 
duced convulsions,  so  far  as  I  know>  Besides,  there  is  more  marked  an^r^- 
thesia  in  oases  of  etfuston  of  blood  in  the  tissue  of  the  spinal  cord  thun  out- 
side of  it* 

It  h  usually  very  easy  to  distingnish  a  homorrhnge  in  the  spina)  cord  from 
a  white  softening  of  this  organ.  The  suddenness  of  the  producti<m  of  the 
paralysis  and  the  extsti^nc©  of  the  pains  will  auflioiently  character! jje  the  firsit 
of  these  aflfections  ;  and  in  thoae  CEsejs  of  almost  sudden  paroplegia*  owing 
to  softening,  the  absence  of  pains  (in  the  spine  dec.)  will  serve  to  di?^tinguisii 
this  form  of  paraplegia  from  that  due  to  a  hemorrhage.  I  need  not  say  that 
thet*o  two  afiPections — i,  e»,  softening  and  hemorrhage^-do  not  rarely  co-exist. 
This  co*exi«tcnce  will  not  be  surprising  to  any  one  who  knows  that  in  tlie 
spinal  cordi  as  well  as  in  the  brain,  the  same  morbid  conditiou  of  blood  ves- 
sels h  usunJly  the  cause  of  both  these  affections. 

Pmgnosu  of  Paraplegia  due  to  While  Sojlening  or  Henwrrhagt  in  the 
Spin€fl  Cord. — The  great  indication  for  the  prognosis  in  cases  of  sttftenlng  or 
hemorrhage  in  the  spinal  cord  is  the  extent  and  degree  of  the  paralysis.  A 
softening  limited  to  the  lower  part  of  the  dorsal  region  of  the  spinal  cord 
may  admit  of  a  very  prolonged  duration  of  life.  A  hemorrhage  is  a  mure 
grave  affection  than  a  softening,  becnngo  there  is  always  a  great  chance  of 
ita  heing  reproduced,  and  also  Tiecanso  llie  blood  effused  may  cause  very  ex* 
tensivo  alterations.  We  do  not  know  a  single  case  of  complete  euro  tif  pa- 
raWsis  of  the  lower  limbs  caused  hy  softening  or  hemorrhage  in  the  spinal 
cord  ;  but,  as  far  as  diagnosis  not  confirmed  by  autopsy  may  be  relied  on, 
we  can  say  that  we  have  seen  many  cases  of  non- inflammatory  softening  of 
the  spinal  cord  arrested  in  their  devekipment*  and  still  more,  tlmt  in  five  or 
six  case?,  a  very  notable  amelioration  has  taken  place. 

Tre^ment  of  Paraplegia  due  t&  Whitt  Sofitning  of  the  Spinal  Cbr^ .^Tho 
treatment  of  this  affection  ought  to  be  pretty  much  the  same  as  that  of  hetn- 
iplcgia  caused  by  a  no u -inflammatory  Hnfteningof  the  brain*  We  will  not 
enter  here  into  the  discussion  of  the  various  mtidus  of  treatment  which  have 
been  proposed  or  empbiycd  in  this  last  case  ;  wo  will  only  mention  the  gen- 
eral plan  of  treatment  w«  have  ejnployed  with  some  appearance  of  success 
in  many  cases  of  siiftening  of  the  spinal  cord. 

1st,  Iodide  of  potassium  is  tlie  principal  uf  the  remedies  that  may  be  re- 
lied upon.  We  generally  employ  it  in  dof^efi  of  five  grains  twice  a  day, 
mixed  with  nearly  the  same  doses  of  sesf|ui-oarbonato  of  ammonia,  in  a 
dccootion  of  cinchona  bark,  or  an  infusion  of  calumba  or  rhubarb.  We 
insist  upon  tiie  importance  of  taking  this  mixture  before  food  in  the  morn- 
ing and  nn  hour  before  dinner,  to  avuid  the  dec'impoaithui  of  the  iodide  by 
the  gnsinc  juhe  and  the  sotting  free  of  t\ic  \wiVu«,  ^x\\ici\l  aQ\ftSit\mc.%  \:^hs.% 
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place,  and  oausos  a  gastric  disturbanoe,  erroneously  attributod  by  some 
practitioners  to  the  iodide  itself. 

2ud.  Besides  the  preceding  remedy,  we  prescribe  Tarioos  tonics,  such  as 
iron  and  cinchona-bark  wine. 

3rd.  Strychnine  may  be  employed  with  some  profit  in  those  oases  where 
the  paralysis  is  slight ;  but  it  must  be  remembered  that,  on  account  of  the 
congestion  produced  by  large  doses  of  this  alkaloid  in  the  spinal  cord,  there 
would  be  danger  in  making  use  of  it  in  cases  where,  the  paralysis  being  com- 
plete, or  nearly  so,  there  is  reason  to  think  that  the  bloodvessels  of  the  spi- 
nal cord  are  much  altered,  and  that  therefore  a  hemorrhage  might  be  the 
consequence  of  the  action  of  strychnine.  I  need  hardly  say  that  those  rem- 
edies which  diminish  the  amount  of  blood  in  the  spinal  cord  (such  as  bella- 
donna, ergot  of  lye,  &c.)  should  not  be  employed  in  this  form  of  paraplegia. 

4th.  Besides  the  use  of  some  of  the  above  remedies,  I  recommend,  as  an 
excellent  means  of  improving  the  nutrition  of  the  spinal  cord,  the  daily  use 
of  the  cold  douche  or  the  cold  shower  bath  appplied  to  the  spine.  Sea- 
bathing may  also  be  of  service. 

5th.  The  patient  should  lie  down  flat  on  his  back  at  night ;  he  should  lire 
upon  the  most  nutritious  food,  drink  wine  and  beer  in  a  moderate  quantity, 
and  take  as  much  exercise  in  the  open  air  as  possible,  without  however  ex- 
hausting his  diminished  power  of  motion.  Shampooing  and  galvanism  may 
be  applied  with  profit  to  the  paralysed  limbs. 

TrecUment  of  Paraplegia  due  to  Hemorrhage  in  the  Spinal  Cord. — ^The 
same  rules  are  to  be  followed  in  cases  of  this  kind  of  paralysis  as  in  casee  of 
softening  of  the  spinal  cord,  with  these  slight  differences :  that,  Ist,  three 
doses  of  iodide  of  potassium,  instead  of  two  (of  five  grains  each),  ought  to  be 
given  every  day ;  2nd,  strychnine  ought  not  to  bo  employed ;  3rd,  constipa- 
tion, lying  down  on  the  back,  and  all  other  causes  of  congestion  of  the  spinal 
oord,  should  be  carefully  avoided. 

Symptoms  and  Treatment  of  Paraplegia  due  to  Hemorrhage  in  the  Vert-- 
ehral  Canal. — A  hemorrhage  between  the  spinal  cord  and  its  bony  envelope 
is  fortunately  an  event  of  rare  occurrence.  I  have  seen  but  one  case  of  this 
kind  of  hemhorrhage,  which  proved  fatal  in  less  than  two  days.  The  blood 
is  effused  either  between  the  pia  mater  and  the  arachnoid,  or  (more  rarely) 
between  the  dura  mater  and  the  vertebrae.  The  first  symptom  is  usually  a 
pain  extending  along  the  spine  from  the  seat  of  the  hemorrhage  to  the  lower 
extremity  of  the  vertebral  canal.  Almost  immediately  a  complete  paralysis 
of  the  lower  limbs  and  very  often  tetanic  convulsions  appear.  In  almost  all 
oases  this  hemorrhage  is  rapidly  fatal,  either  in  consequence  of  its  influence 
upon  the  circulation  or  respiration,  or,  indirectly,  in  consequence  of  an  acute 
and  extensive  meningitis.  Our  object  being  here  to  study  paraplegia  in  its 
chronic  forms,  we  will  not  say  more  upon  the  symptoms  of  this  affection. 

As  regards  the  treatment  of  the  hemorrhage  in  the  vertebral  canal  we  will 
only  say :  1st,  that,  at  once,  all  the  most  active  means  usually  employed  in 
the  various  cases  of  visceral  hemorrhage  should  be  made  use  of;  2nd,  that 
the  patient  should  be  placed  in  bed  on  one  side,  and  not  on  his  back ;  3rd, 
that  pounded  ice  should  be  applied,  in  bladders,  all  along  the  spine ;  4th, 
that  if  the  patient  survives  several  days,  the  same  treatment  as  is  above  pro- 
scribed for  cases  of  hemorrhage  in  the  grey  matter  should  bo  employed. — 
Lancet^  April  28,  May  5,  June  9,  July  14,  Aug.  18,  and  Sep.  8,  18G0,  »/>, 
415,  437,  563,  27,  155,  229. 


8.— ON  TETANUS. 

By  FREDiaiOK  G.  Skit  Esq.,  F.R.S.,  Sargeon  to  8L  Bartholomew's  Uospitul. 

[All  the  known  foots  of  tetanus  go  to  prove  that  the  disease  is  centred  in 

the  nervous  system,  and  that  the  circulatory  system  is  but  secondarily  af- 

/bcted.J 

No  sooner  is  the  nervous  centre  sent  to  sleep  tban  the  disease  appears  as 

Muddenljr  to  cease.     Notwithstanding  this  improTemeiit,  w>  ^^^i^^Xvy^  wA 
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insidious,  it  is  obriotis  that  morbid  actions  predominate,  and  I  doubt  whetlicr 
such  temporary  improvement,  plausible  and  indeed  marvellous  as  it  is,  can 
be  said  to  indicate  an  arrest  of  the  disease  in  however  slight  a  degree. 

A  boy,  aged  fourteen,  was  brought  into  St.  Bartholomew's  Hospital,  with 
a  hand  greatly  mutilated  by  machinerj^.  The  house-surgeon  decided  on 
consideration, — and  I  thought  wisely  decided, — to  make  the  attempt  to  re- 
store the  hand.  For  twelve  days  ho  proffressed  favourably.  On  the  thir- 
teenth, he  complained  of  stiffness  in  the  back  of  his  neck.  When  I  saw 
him,  at  the  expiration  of  some  hours,  spasm  of  the  muscles  had  extended  to 
the  chest  and  abdomen ;  but  none  of  the  muscles  were  severely  or  painfully 
contracted.  Still  the  signs  were  distinct.  The  boy  was  the  subject  of  teta- 
nus ;  and  as  I  had  never  had  a  succesful  case,  I  was  the  more  anxious  to  adopt 
some  more  promising  agent  than  any  I  had  hitherto  employed.  With  tins 
view  I  determined  to  test  the  efficacy  of  the  woorara  poison,  which  had  been 
employed  with  some  effect  by  Mr.  S.  Wells  in  three  cases  of  tetanus.  By 
the  kindness  of  Mr.  Savory,  who  had  a  small  quantity  of  the  fresh  poison,  I 
was  enabled  to  obtain  sufficient  for  the  purpose.  We  dissolved  two  grains 
in  an  ounce  of  distilled  water.  The  boy  bein^  placed  under  the  influence  of 
chloroform,  I  amputated  the  hand  immediately  above  the  wrist-joint.  My 
intention  was  to  have  applied  two  drops  of  the  solution  to  the  wound,  and,  ob- 
serving the  consequences,  to  have  increased  the  quantity  applied  according 
to  the  effect  produced.  On  recovering  his  consciousness,  it  was  obvious 
that  what  had  been  done  for  the  boy,  whether  the  removal  of  the  hand  or  the 
administration  of  chloroform,  had  been  in  the  direction  of  good,  the  pulse  had 
fallen  from  l!iO  to  100,  and  the  rigidity  of  the  muscles  was  greatly  diminished, 
and  continued  so.  The  pain  was  also  reduced,  and  the  countenance  was  more 
tranquil.  He  could  open  his  mouth  to  an  extent  sufficient  for  the  introduction  of 
food.  The  rigidity  of  the  muscles  was  by  no  means  great,  nor  did  he  suffer  the 
degree  of  pain  usually  attendant  on  severe  cases  of  tetanus.  It  is  very  true 
that  the  sterno -mastoids,  pectorals,  abdominal  muscles,  and,  indeed,  the  mus- 
cles of  his  trunk  generally, were  involved;  but  their  contraction  was  compara- 
tively slight  and  certainly  was  unproductive  of  considerable  pain.  The  use  of 
the  woorara  was  postponed,  and  I  ordered  the  boy  tincture  of  opium,  ten 
minims;,  compound  spirit  of  ammonia,  half  a  drachm;  brandy,  half  an 
ounce,  every  two  hours.  On  the  following  day  I  found  he  had  had  a  tolera- 
bly good  night ;  his  pulse  had  slightly  risen  in  frequency;  the  rigidity  of 
the  muscles  had  not  increased ;  on  the  contrary,  it  appeared  somewhat  les- 
sened. His  countenance  was  more  anxious,  which  appeared  rather  attributa- 
ble to  mental  than  bodily  suffering,  for  he  had  only  recently  become  cog- 
nizant of  the  removal  of  his  hand.  By  two  o'clock  on  that  day,  the  boy  had 
consumed  four  ounces  of  brandy,  half  an  ounce  of  spirit  of  ammonia,  and 
eighty  drops  of  laudanum.  Still  1  had  no  excuse  for  the  trial  of  the  woorara. 
Doubtless  the  boy  was  in  a  dangerous  condition ;  but  it  was  obvious  that  the 
condition  was  not  attributable  to  the  morbid  contraction  of  the  muscular  sys- 
tem, but  to  something  beyond  it.  His  bowels  were  constipated.  I  ordered 
him  calomel  and  jalap,  castor  oil,  enemata  of  turpentine,  croton  oil  in  no 
insignificant  doses ;  but  I  failed  to  obtain  the  desired  result  up  to  the  time 
of  his  death.  In  other  respects,  the  same  treatment  was  continued.  On  the 
third  and  fourth  days  his  condition  was  not  materially  changed.  He  took 
food  without  difficulty,  as  also  his  medicine  at  the  required  intervals.  The 
ammonia  was  increased  to  drachm  doses.  On  the  fourth  day,  his  pulso 
had  increased  to  135,  and  his  countenance  was  more  pallid.  The  rigidity  of 
his  muscles  had  not  increased  in  any  positive  degree,  and  those  of  the  ex- 
tremities were  entirely  free  from  spasm.  On  the  morning  of  the  fifth  day 
he  had  taken,  without  producing  any  marked  effect  on  his  system  for  good 
or  for  evil,  about  forty-eight  ounces  of  brandy,  one  ounce  of  tincture  of  opium, 
and  four  ounces  of  spirit  of  ammonia.  And  we  may  form  some  judgment  of  the 
severity  as  well  as  the  prostrating  influence  of  the  disease  under  which  this  poor 
boy  was  labouring  when  we  consider  that  such  an  enormous  power  was  inade- 
quate to  produce  the  smallest  impression  on  his  system.  On  the  last  visit  I 
j>aid  except  that  he  appeared  somewhat  weakoi^  I  caiiTioX.  va.'^  ^^\&^ia 
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poBitiTely  worse.  He  could  open  hifl  moath  saffioiently  wide  for  the  introdoo- 
tion  of  nourishment,  and  he  tools  food  freely  throughout  the  greater  part  of 
his  illness.  His  pulse  was  a  shade  weaker,  but  not  materiallj  so.  His  spaams 
were  not  severe  nor  considerable,  and  assuredly  they  were  not  a  source  of 
pain.  Of  this  the  boy  gave  me  full  assurance  on  many  occasions.  On  the 
evening  of  the  fifth  day  he  died.     His  body  was  not  examined. 

If  the  nature  of  the  disease  wo  call  tetanus  could  be  ascertained  by  dissec- 
tion, we  should  have  acouired  this  knowledge  long  ago ;  but,  so  far  as  I  know, 
we  have  obtained  no  intormation  by  such  means,  except  negatively,  on  which 
to  found  a  theory,  or  to  obtain  a  guide  to  practice.  The  total  amount  of 
knowledge  consists  in  this :  that  at  varying  intervals  after  the  occnrrenoe 
of  more  or  less  violent  local  injury,  and  occasionally — but  in  our  latitude 
very  rarely — independently  of  injury,  we  observe  rigidity  of  the  muscukur 
system,  commencing  with  the  muscles  of  the  jaw  and  extending  to  the  neckf 
trunk,  and  finally  to  the  extremities ;  that  it  is  accompanied  by  groat  pain  in 
the  contracted  muscles,  a  quick  pulse  and  respiration,  and  constipated  bow- 
els ;  and  that  it  terminates,  in  from  two  to  six  or  eight  days,  in  death.  Such 
is  nearly  the  sum  total  of  our  knowledge  of  tetanus,  and  it  may  be  doubted 
whether  we  are  even  now  occupied  in  the  right  path  of  inquiry.  Wo  fix  our 
attention  on  the  local  spasm  of  the  muscular  frame,  as  though  that  condition 
of  the  system  constituted  the  essence  of  the  disease,  of  which  it  is  only  a 
symptom.  We  rather  search  for  remedies  that  will  abate  spasm,  than  for 
such  as  will  attack  its  cause.  The  above  case  exemplifies  negatively  this 
fact.  The  boy  died  of  tetanus,  but  not  of  spasm.  At  no  period  of  his  case 
was  the  contraction  of  his  muscles  so  rigid  as  to  cause  pain  of  a  severe 
character.  He  complained  of  his  arm;  he  sufiV^red  from  a  sense  of  illnoM; 
he  desired  to  be  let  alone,  and  not  to  be  disturbed ;  his  expression  betok* 
ened  serious  illness ;  but  he  did  not  die  from  pain  nor  from  spasm :  he  grad- 
ually sank  from  utter  prostration  of  nervous  power,  which  every  remedy 
employed  was  incompetent  to  contend  against.  And  it  is  by  no  means  un- 
common to  observe,  towards  the  close  of  life,  that  the  most  prominent  symp- 
tom of  the  disease — ^namely,  muscular  rigidity — ^gradually  subsides,  whue 
the  real  disease  advances  towards  its  fatal  crisis,  in  the  whole  range  of  dis- 
ease, I  do  not  recollect  any  evidence  of  the  existence  of  what  we  term  the 
nervous  system  more  remarkably  or  more  conclusive  than  is  derived  from 
the  influence  of  anaesthetics  in  tetanus.  How  absolutely  is  the  morbid  infla- 
enco  of  the  nervous  system  on  the  heart  and  respiratory  system  suspended 
by  chloroform !  and  how  suddenly  too !  The  pulse  falls  to  its  natural  stand- 
ard, the  equilibrium  of  respiration  is  restored,  all  expression  of  suffering 
subsides  under  the  reality  of  tranquil  sleep.  So  complete  is  the  extemu 
manifestation  of  health,  that  it  would  astonish  a  bystander,  ignorant  of  the 
nature  of  the  case,  to  be  assured  that  in  a  few  days,  possibly  a  few  hours,  it 
would  terminate  in  death.  Suspend  the  remedy,  remove  the  influence  of  the 
anaesthetic  agent,  and  the  entire  train  of  fatal  symptoms  starts,  as  it  were, 
into  existence — ^the  pulse  rises,  the  respiration  is  ouickcncd  in  proportion, 
and  the  muscular  spasm,  with  its  usually  inseparaole  companion,  pain,  bo-' 
come  again  dominant.  Nor  do  we  observe  that  the  disease,  to  whatever 
extent  it  may  have  reached,  is  retarded  or  even  diminished  by  the  treatment. 
On  the  contrary,  its  progress  is  unremitting ;  and  both  the  violence  of  the 
spasm  and  the  severity  of  the  pain  are  regenerated  with  an  increa.se  of  in- 
tensity proportioned  to  the  duration  of  time  during  which  they  have  been 
suspended  by  anaesthetic  agency.  In  the  above  case,  I  was  fully  prepared 
to  test  the  curative  properties  of  the  woorara  poison,  as  recorded  by  Mr. 
Wells  and  recent  French  writers ;  but  I  really  had  no  excuse  for  its  employ- 
ment. The  boy  did  not  die  either  from  or  with  spasm  and  cannot  per- 
suade myself  that  wo  shall  ever  discover  in  the  woorara  poison  a  curative 
property  capable  of  rousing  the  vital  powers,  already  oppressedby  mysteri- 
ous morbid  actions  going  on  within  the  frame.  Still  I  am  quite  prepared  to 
acknowledge  that  all  reasoning,  more  especially  on  a  subject  so  obscure  as 
ietanuSf  sinks  in  comparison  with  practical  observation.  Other  authorities 
Hr  yjew  the  subject  in  a  different  light;  coid  it  wVW  ptOT©  no  vqgl«XV  «a^%- 
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Bion  to  our  knowledge  should  we  discoTer  in  this  or  in  anj  other  untried 
agent  the  power  to  arrest  so  hitherto  fatal  a  disease  as  that  whioh  forms  the 
subject  of  the  above  brief  remarks, — Lancet,  July  7,  1860,  p,  1. 


9.— ON  THE  TREATMENT   OF  ACUTE   TRAUMATIC  TETANUS 
BY  TINCTURE  OF  ACONITE. 

Of  all  the  vegetable  preparations,  aconite  is  known  to  be  one  of  the  most 
powerful  in  its  action  upon  the  spinal  nervous  system ;  hence  its  value  in 
tetanus  ought  not  to  be  inferior  to  the  many  other  anodyne  remedies  whioh 
are  occasionally  employed.  In  the  pages  of  this  journal  (vol.  i.,  1846,  p. 
484)  we  have  recorded  an  instance,  under  the  care  of  Mr.  Page,  at  the  Cum- 
berland Infirmary,  Carlisle,  in  which  a  recovery  took  place  under  the  use  of 
Fleming's  tincture  of  aconite.  Another  example  also  appears  (ibid,  p.  494) 
from  Mr.  Newton,  of  Newcastle,  treated  by  the  same  remedy,  which  proved 
unavailing,  for  death  ensued.  We  now  give  another,  in  which  life  was 
saved  by  the  administration  of  aconite ;  but  whilst  we  feel  disposed  to  give 
due  credit  to  the  influence  of  the  drug  upon  the  disease,  we  can  hardly  at- 
tribute the  entire  cure  to  it,  when  the  period  at  which  its  employment  was 
commenced  is  remembered,  for  the  tetanic  symptoms  had  been  existing 
twelve  days  before  it  was  had  recourse  to. 

We  recollect  a  case  of  acute  traumatic  tetanus  at  Guy's  Hospital  in  the 
summer  of  1858,  under  the  care  of  Mr.  Cock  and  Dr.  Wilks,  treated  by  as 
many  as  110  doses  of  cannabis  indica;  but  the  cure  was  attributed  more  to 
the  quantity  of  wine  and  beef-tea  taken  than  to  the  medicine.  In  Mr.  Fer- 
guson's second  case,  reported  to-day,  aconite  was  found  ineffectual,  and 
woorara  was  substituted  for  it,  with,  tiowever,  no  better  result. 

The  patient  in  the  present  case,  a  lad  aged  15  years,  had  always  enjoyed 
good  health.  On  the  dOth  of  August,  1858,  while  wearing  thin  boots,  he  trod 
on  a  rusty  nail,  which  pierced  the  ball  of  his  foot.  He  withdrew  it  directly ; 
the  wound  bled  but  little,  and  healed  in  a  few  days.  On  Sept.  6th  the  boy 
felt  stifl&iess  about  the  neck  and  lower  jaw,  which  increased  daily,  and  on 
the  12th  he  was  unable  to  open  his  mouth,  and  could  not  walk  owing  to  the 
stiffness  of  his  back.  He  was  admitted  into  the  hospital  on  the  16th.  There 
was  then  well-marked  rigidity  of  the  muscles  of  the  neck  and  jaws,  and  the 
risus  sardonicus  was  characteristic.  He  was  unable  to  turn  his  head  or 
separate  his  jaws;  abdominal  muscles  very  tense ;  complains  of  much  pain 
in  the  neck  and  back ;  has  not  slept  for  two  or  three  nights  ;  bowels  open ; 
perspiring ;  pulse  80,  moderately  full.  A  hard  cicatrix  in  the  sole  oi  the 
foot  was  excised.  He  was  at  first  put  upon  strychnine,  one-tenth  of  a  grain, 
every  two  hours ;  carefully  watched ;  soon  diminished  to  one-twentieth  of  a 

Sttin,  but  the  symptoms  continued  to  increase.  Twitchings  began  in  the 
igh,  and  great  difficulty  of  respiration,  and  finally  severe  general  spasms, 
with  woU-marked  opisthotonos. 

On  the  20th,  the  plan  of  treatment  was  changed,  and  tincture  of  aconite 
was  given,  at  first  nve  minims  every  two  hours,  then  eight  minims.  This 
was  continued  till  the  27th.  The  dose  was  then  administered  every  four 
hours,  and  on  the  28th  every  six  hours,  and  on  the  6th  of  October  it  was 
left  off  altogether.  The  diet  was  throughout  the  most  nourishing  that  could 
be  taken — strong  beef-tea,  brandy,  &o.,  and  the  bowels  kept  open  by  tur- 
pentine injections.  From  the  time  the  aconite  began  to  take  effect  an  im- 
provement took  place  in  the  severity  of  the  symptoms,  and  he  has  been 
steadily  and  gradually  progressing,  though  very  slowly.  First  the  general 
spasms  and  opisthotonos  ceased,  then  the  convulsive  twitchings  of  the  ex- 
tremities ;  these  lasted  till  about  the  1st  of  October,  at  which  date  he  could 
sit  up  for  his  meals,  could  separate  his  teeth  about  half  an  inch ;  ate  and 
slept  well ;  face  almost  regained  its  natural  expression. 

Has  been  slowly  convalescing  since  then.  Can  now  (Oct.  22d)  walk 
about,  and  appean  In  good  health  and  spiritB  \  oiAy  «W\V  ioeVft  «k\\\X\A  i^iSw 
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about  the  nmsoles  of  the  back,  and  cannot  yet  qaite  separata  the  jaws  as 
wide  as  natural. 

He  was  discharged  from  the  hospital  well  on  Nov.  2nd.  —  Lancet^  AMg, 
18,  1860,  p.  162. 

10.  — ON  THE  TEEATMENT  OF  HEMICRANIA  BY  INJECTION 

OF  MORPHIA. 

By  John  K.  Barton,  M.  B^  Sargeon  to  the  Adelaide  Hoftpitol. 

[The  following  case  is  interesting,  as  showing  the  successful  results  which 
iu  many  cases  follow  the  employment  of  the  hypodermic  administration  of 
morphia.  The  patient  was  a  pale  anasmic-looking  woman,  debilitated  from 
monorrhagia.  A  first  attack  of  hemicrania  was  cured  by  quinine,  bat  it  le- 
turned  worse  than  before,  and  the  same  treatment  was  again  tried,  and  failed* 
Chloroform  and  opium  relieved  the  pain,  bul  only  for  a  time.] 

Upon  the  2nd  of  March  I  dissolved  a  grain  of  the  muriate  morphia  in  s 
drachm  of  water,  and  injected  exactly  ten  drops  of  this  into  the  subcutane- 
ous cellular  tissue  of  the  back  of  the  neck,  selecting  this  place  as  the  patient 
pointed  it  out  as  that  from  which  the  pain  seemed  to  proceed.  The  opera- 
tion was  performed  without  giving  scarcely  any  pain  to  the  patient,  and  with 
perfect  accuracy  as  regards  the  exact  quantity  injected,  by  means  of  the 
graduated  glass  syringe,  with  a  sharp-pointed  perforated  nozzle,  as  origi- 
nally 1  believe  used  by  Dr.  Wood.  In  about  an  hour  after  this  injection  the 
pain  had  disappeared ;  it  returned  slightly  towards  evening,  but  she  pasaed 
a  good  night,  sleeping  more  soundly  than  she  had  done  since  the  attacj:  com- 
menced. 

Upon  the  Srd  the  injection  was  repeated,  the  chloroform  draughts  being 
entirely  omitted.  The  note  taken  upon  the  next  day  stated  that  the  pain 
had  entirely  disappeared  after  the  second  injection,  and  she  had  remained 
free  from  it  until  evening,  when  there  was  a  return  of  it  for  about  an  hour, 
but  that  she  slept  soundly  and  awoke  free  from  pain — a  feeling,  as  if  the 
skin  was  sore  along  the  side  of  the  neck  and  head,  remained  for  a  day  or  two. 
Upon  the  9th  there  was  a  return  of  the  pain,  whereupon  ten  drops  of  the 
same  solution  was  again  injected,  with  the  effect  of  giving  immediate  relief^ 
the  pain  returning  at  night  for  about  half  an  hour,  as  upon  the  5th,  and  dis- 
appearing entirely  again. 

Upon  tne  12th  the  patient  at  her  own  request  left  the  hospital,  being  quite 
free  from  pain  since  the  last  injection,  and  1  have  not  heard  of  her  since. 

The  great  severity  of  the  pain  in  this  case  caused  the  e£foct  of  each  rem- 
edy tried  to  be  more  distinctly  seen  than  in  other  less  marked  cases,  and  no 
doubt  the  morphine  injection  was  the  first  of  the  many  means  employed 
which  gave  decided,  and  more  important  still,  permanent  relief,  for  the  pain 
did  not  return  with  the  same  intensity  after  this  treatment  was  employed, 
and  after  the  third  injection  it  disappeared  altogether.  I  confess  that  this 
was  more  than  I  anticipated,  for  I  had  tried  the  same  treatment  in  two  or 
three  cases  before  this,  and  in  most  of  them  I  had  obtained  temporary  relief 
only ;  but  some  consideration  of  the  nature  of  these  cases  may  perhaps  ex- 
plain this.  FirsU  I  employed  it  in  a  case  of  severe  and  long-continued 
sciatica  in  a  strumous  unhealthy  countryman,  who  had  been  constantly  ex- 

Eosed  to  wet  and  cold  in  cutting  turf,  and  other  country  labour.  Repeated 
listering,  &c.,  and  cupping  had  been  put  in  operation  before  ho  had  come 
to  town,  without  any  effect  in  removing  the  pain.  The  injection  was  re- 
peated several  times,  and  was  always  foUowed  by  an  abatement  of  the  pain, 
which  sometimes  lasted  for  several  days.  I  found  it  necessary,  however,  to 
resort  to  some  other  treatment,  and  gave  him  the  corrosive  sublimate  in  de- 
coction of  bark,  and  under  this,  with  the  continued  injections,  he  recovered 
so  far  as  to  leave  the  hospital  and  return  to  the  country  nearly  quite  free 
from  pain. 
S€con{/ly.  I  employed  it  in  another  case  of  sciatica  occurring  in  a  middle- 
^g:ed  beaJtby^  woman^  who  had  got  a  very  sevcto  weUin^^.    She  had  sat  in 
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her  wet  clothes,  and  shivered  before  the  attack  of  pain  came  on.  In  this 
case  relief  was  obtained  fn>m  the  injection  for  two  or  throe  hours  after  it 
was  employed,  but  no  penimncnt  benefit  arose  from  it.  Again,  1  cmplo^red 
it  in  a  oaso  whore  there  wn8  intense  pain  in  the  lumbar  region,  arising  from 
caries  of  the  lumbar  vertobne,  hoping  to  relievo  the  pain  until  the  issues 
which  had  been  inserted  should  begin  to  have  their  effect ;  but  without  the 
least  benefit,  even  temporary  resulting. 

From  these  ciises  it  would  appear  that  this  treatment  was  of  no  use  what- 
ever in  a  case  where  there  was  active  inflammatory  dii«euse  (caries  of  bono) 
producing  the  pain ;  that  it  was  of  temporary  benefit  in  a  case  of  severe  pain, 
originating  in  inflammation  of  the  nerve  itself;  that  it  was  of  more  decided 
benefit  in  a  case  of  the  same  kind,  but  in  which  the  inHammat4)ry  sympUnns 
were  less  marked  ;  and  finally,  that  it  was  of  very  marked  and  decided 
benefit  in  a  case  where  there  was  no  inflammation  whatever,  and  where  the 
pain  was  of  a  purely  neuralgic  character,  depending  upon  general  ana^nia. 

In  such  cases  as  this  latter  I  would  therefore  recommend  its  ompU>yment 
Tery  decidedly,  ten  drops  of  a  solution,  such  as  I  employed,  with  one  grain 
of  the  muriate  or  acetate  of  morphia  to  a  drachm  of  water,  will  be  £>und 
quite  enough.  Women  are  more  easily  affected  than  men,  so  that  ten  drops 
is  as  much  as  ought,  under  any  circumstances,  to  be  injected  when  the  pa- 
tient is  a  female.  Care  should  be  taken  that  the  needle  has  penetrated  into 
the  cellular  tissue  beneath  the  skin  before  the  injection  is  made,  otherwist) 
the  solution  will  flow  out  when  the  instrument  is  withdrawn. — Vub,  Ho9' 
pUal  Gazette,  Aug.  1,  I860,  p.  '22^. 


11.— ON  THE  HYPODERMIC  ACTJON  OF  MORPHIA. 

By  John  K.  SpK!fi>Bit,  Esq.,  Snrgoon  to  tbo  Eastern  DiBpenMirj,  Bath. 

[The  following  is  an  outline  of  four  cases  of  neuralgia,  in  which  the  author 
administered  a  solution  of  the  acetate  of  morphia  by  the  hypodermic 
method :] 

C(ue  1. — A  female,  aged  about  35,  of  spare  and  delicate  habit,  came  first 
under  my  care  in  1857,  for  acute  rheumatism ;  subsequently,  for  heinicrania 
and  other  quasi- rheumatic  pains ;  and  lately,  for  sharp  and  porsintoiit  pain 
in  the  inframazillary  nerve  of  the  left  side.  I  need  not  enuuterate  tliu  vari- 
ous devices,  local  and  constitutional,  which  were  resorted  to ;  suflic.e  it  to 
say,  that  they  gave  scarcely  any  relief,  even  for  a  few  hours.  At  length,  I 
determined  to  inject  some  morphia  under  the  skin,  and  first  gave,  according 
to  this  plan,  ten  drops  of  Pharmacopa^ial  solution  of  acetate  of  morphia. 
This  caused  sound  sleep  for  two  or  three  hours,  which  was  followed  by  con- 
siderable remission  of  suffering.  On  the  next  occasion,  I  injected  fifteen 
drops  of  the  Pharmacopoeial  solution,  and  afterwards  increaned  it,  dose  by 
dose,  to  twenty-two  drops,  which  was  the  quantity  introduced  last  Friday 
evening.  The  ultimate  effect  now  resulting  is  complete  relief  from  pain  for 
about  three  days,  and  it  then  returns  with  less  intensity  than  before.  There 
are  particular  circumsttmccs  about  this  caso  which  render  it  unlikely  that  the 
neuralgic  disorder  will  over  be  cured ;  but  it  is  noticeable  that  whenever 
morphia  was  given  by  the  mouth,  no  appreciable  effect  on  the  pain  was  ever 
produced. 

Case  2. — The  second  cabc  was  that  of  a  lady,  aged  about  50,  who  had 
for  many  years  past  suffered  from  paroxysmal  attacks  of  neuralgia  in  the 
upper  maxillary  nerve,  especially  in  the  spring  and  autumn.  All  that  I 
had  been  able  to  do,  when  consulted  by  this  patient  on  several  occasions, 
was  to  bring  about  a  gradual  removal  of  the  pain  by  iron  and  nuininc,  and 
thos  to  alter  the  condition  of  blood  on  which  the  disease  might  be  supposed 
to  depend.  She  was  always  an  amemic  subject ;  and,  furthermore,  often 
had  her  sleep  disturbed  by  being  obliged  to  wait  on  a  sick  husband.  Alx>ut 
a  month  ago,  I  was  sent  for  to  see  her  one  evening  during  an  intense  neural- 
gic attack.    I  took  my  apparatus  with  me,  and  injected  at  once  fifteen  drops 
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of  the  officinal  solution  of  the  acetate  of  morphia.  Next  day,  I  found  that 
the  operation  had  beon  followed  by  sleep  for  mix  hours,  with  almost  complete 
reliet  from  pain ;  the  only  complaint  now  made  being  some  amount  of  eore- 
ness  over  the  course  of  the  affected  nerve.  Complete  rcco venr  took  place ; 
and  it  is  to  be  remarked  that  in  this  case  the  administration  of  narcotioa  in 
the  ordinary  way  had  only  stupificd  the  sensorium,  without  in  any  way  re- 
ducing the  local  hyperaesthesia. 

Case  3. — My  third  case  occurred  in  Dispensary  practice,  and  was  a  poor 
middle-aged  woman,  who  is  suffering  from  apparently  malignant  disease  of 
the  orbit.  The  eye- ball  is  pushed  forward,  the  left  side  of  the  frontal  bone 
is  raised,  and  the  malar  boue  of  the  same  side  is  protruded  downwarda  and 
outwards.  The  pain  is  often  of  an  excruciating  kind,  and  had  scarcely  at 
all  been  alleviated  by  enormous  doses  of  opium.  It  was  obvious  that  the 
utmost  that  therapeutics  of  any  sort  could  do  must  be  of  a  bare  palliative 
kind ;  but  I  injected  one  day  fifteen  drops  of  solution  of  acetate  of  morphia, 
with  considerable  relief,  though  at  the  expense  of  such  severe  sickness  that 
I  was  not  allowed  to  repeat  the  process.  The  pain,  of  course,  soon  returned, 
and  there  does  not  seem  anything  further  to  be  done. 

Case  4. — A  few  days  ago  I  injected  ten  drops  of  the  solution  of  acetate  of 
morphia  into  the  areolar  tissue  of  an  elderly  gentleman  who  has  long  suffered 
from  subacute  neuralgic  dis^order,  attributable  to  suppressed  gout.  The  re- 
sult was  an  agreeable  determination  to  the  skin,  and  a  generally  soothed 
state  of  the  nervous  system. 

The  region  which  I  have  always  selected  for  the  injection  of  the  solution 
is  the  areolar  tissue  of  the  upper  ami ;  but  the  posterior  part  of  the  neck 
would  probably  auswer  equally  well.  Mr.  Hunter  has  described  the  injeot- 
iug  instruments  and  the  mode  of  using  it.  It  consists  of  a  glass  barrel,  with 
a  pipe  made  of  silver,  which  screws  on  and  off  the  barrel  at  pleasure :  the 
end  of  the  i)ipe  being  sharpened  like  a  needle,  and  perforated  on  one  side  by 
an  oblique  opening,  through  which  the  drops  of  the  solution  are  expelled. 
Having  charged  the  syringe  with  the  narcotic  fluid,  hold  it  in  the  right  hand 
at  the  junction  of  the  barrel  with  the  pipe,  and  with  the  left  hand  take  up, 
between  the  finger  and  thumb,  a  fold  of  the  skin  of  the  patient :  having  made 
it  tense,  let  the  point  of  the  syringe  be  passed  through  it  with  a  quick  steady 
movement,  and  sufficiently-  deep  that  the  point  can  be  distinctly  felt  under 
the  finger.  The  piston  must  now  be  pressed  very  slowly  down  with  the 
thumb  of  the  right  hand,  and  the  escape  of  the  fluid  into  the  areolar  tissue 
will  be  indicated  by  a  circumscribed  elevation  of  the  epidermis.  After  the 
instrument  is  withdrawn,  a  small  strip  of  plaster  should  be  placed  over  the 
aperture  caused  by  the  needle. 

According  to  the  best  authorities,  we  should  never  use  more  than  half  the 
ordinary  stomachic  dose  for  males,  nor  more  than  one-third  for  females. 
The  specific  action  of  any  medicine  is  developed  with  much  greater  cer- 
tainty when  it  is  introduced  hypodermically,  chiefly  because  the  whole  quan- 
tity of  a  substance  given  in  tliis  way  is  absorbed,  without  being  submitted 
to  the  dynamic  influences  of  the  gastric  and  intestinal  secretions. 

I  regret  to  say  that  intense  sickness  is  a  frequent  and  troublesome  sequel 
of  the  hypodermic  injection  of  morphia.  In  three  of  the  cases  above  related 
this  symptom  was  very  severe,  and  in  some  measure  obliterated  the  sense  of 
relief  otherwise  obtained.  In  one  instance,  a  temporary  cutaneous  eruption, 
like  urticaria,  was  also  noticed. 

A  due  discrimination  of  cases  ought  to  be  made  for  this  plan  of  treatment. 
To  practise  it  in  every  example  of  neuralgia  would  be  unwise  and  useless ; 
for  nerve-disorder  often  depends  upon  such  trivial  causes  as  an  error  of 
digestion  or  over  fatigue,  and  vanishes  spontaneously  when  the  exciting 
ngent  is  removed.  The  cases  in  which  success  can  most  probably  be  hoped 
for,  are  those  in  which  the  system  has  been  long  worn  by  pain,  and  in  which 
a  general  spansemic  condition  exists.  The  administration  of  morphia  in  the 
hypodermic  method  appears  then  to  act  as  a  narcotic  shock,  which  power- 
/hJJ^  and  almost  instantaneously  soothes  the  whole  nervous  system,  and 
deatroyg  the  local  bypertesthetiia.    Sometimes  ih\B  teaxAX  \a  \v©rmanent,  some* 
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tlmen  not  according  to  the  permaneut  or  temporary  ageucj  of  the  cftuafiB  of 

tlj^,dfsm-(Ier<  But  however  abort  the  interval  of  ease,  it  ought  to  be  re ry 
welcome  ^  for  I  btlieve  that  the  great  hiiidraiice  to  our  successful  treatment 
of  ueamlgia  haa  been  our  obstinat©  thcorining  about  tta  etiology.  While 
we  are  hu^y  lu  cUsiiifying  our  supposed  materia  morbi(no  clu^sioal  pbraee 
has  ever  exercised  so  complete  a  tyranny  ovttr  U8)»  and  are  applying  our 
choniicHl  and  dynamical  drugs  accordingly,  we  are  apt  to  forget  the  simple 
cliDict^l  fact  that  a  human  being  lies  in  agony  by  our  i^idei  and  supplicates 
relief  for  that  one  symptom — pain.  Let  us  if  we  can,  first  utterly  over- 
whelm aud  ubolii^h  tbi»  paiu  ;  porhapi  it  will  never  return  ;  hnt  at  all  events 
when  our  patient  Is  to  a  grattful  titupoTf  there  will  be  time  to  philo^^opUiT^e 
about  the  origin  af  the  mahidy  whteh  we  are  calb^d  upon  to  Bubdue, 

It  must  be  admitted  that  there  are  certain  triding  practical  ditficulties  in 
tbfi  wuy  of  the  hypodermic  admin  istratiou  of  medieinea.  The  introduction 
of  a  pointed  jn^^trument  under  the  flewh  causes  a  momentary  pangt  whJoh 
cannot  bo  evaded.  \Yo  may  liken  thiss  pang  (a?t  we  can  with  perfect  truth) 
to  the  prick  of  an  ordjuary  needle  j  bat  the  infiictton  of  a  punctured  wound 
even  OT  this  simple  kind  niav  be  a  terror  to  ehllilrenf  and  to  nervous  adultH 
of  both  gejeg. — British  Metl^  Jottrftui,  June  9,  IStiO,  p.  437. 
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12* — The  Treatment  of  Neuralgm  hjf  Powerful  Currenls  of  Elfetrieiit/. — 
In  a  paper  read  before  the  Academy  of  Medicine,  M.  Beccjuerel  strongly 
recommends  the  treatment  of  neuralgia  by  this  method,  which  haa  prcjvcd 
highly  successful  in  bis  practice,  statistics  being  furnished  wbioh  slniw  tbar 
nioeteen  caees  of  sciatica,  and  twenty-tbroc  cases  of  lumbar,  iutt'rcostiil, 
crural,  and  trifacial  neurfilgia,  many  of  which  were  of  old  i^tanding  and  not 
amenable  to  other  remedies,  were  all  perfectly  cured  by  the  judicious  use 
of  powerful  electric  currents. 

The  principle  upon  which  this  mode  of  treatment  depends  is  as  followa : — 
If  intense  currents  of  electricity  are  applied  in  the  course  of  a  nerve,  il.s 
iousnry  power  is  benumbed  for  a  time;  an  analogous  effect  is  produced  if 
an  electric  shock  be  communicated  to  a  nerve  wbieh  is  the  seat  of  neuralpe 
pain,  the  mnrhid  sensibility  becoming  diminished  and  annihilated  under  the 
influence  of  strong  currents  repeated  at  rftpid  interrals. 

Sometimes  the  disease  disappear*  entirely  after  a  single  operation,  but  it 
more  generally  returns  after  a  variable  period  of  from  a  few  hours  to  a  day 
or  two,  As  the  electrisation  is  repeated,  the  recurrence  of  the  neuralgia  irt 
alv?ays  at  greater  inter vaU,  and  the  pain  becomes  less  intense,  nntiU  finally, 
a  cure  is  completed,  for  the  perfection  of  which  from  three  to  fifteen  appli- 
cations, each  of  two  to  five  minates^  duration,  are  necessary. 

In  employing  this  treatment  in  cases  of  trifacial  neuralgia  great  precau- 

t inn  is  requisite,  as  otherwise,  either  cerebral  congestion,  or  obstinate  bead- 

'  ache,  never  in  themselves  dangerous,  but  yet  alarming  and  distressing  to 

the  patient,  may  occur, — Buileiin  de  V  Aauiimie* — London  Medical  JournaU 

July,  1800,  p*  48, 

la.— ON  CHRONIC  ALCOHOLISM. 

By  Dr.  WiLiaiiiaR* 

[A  good  deal  of  discussion  seemi  to  be  going  on  respecting  the  eihibitifm 
of  Hlouhol  in  such  cases  as  follow*  Both  sides  are  right,  Practioo,  after 
all,  and  along  list  of  successful  cases,  induce  the  older  physicians  to  bear 
two  things  in  mind  in  these  cases  i  1.  When  a  patient  has  an  attack  of  deli- 
rium tremens,  or  is  threatened  with  one,  in  :!onaequeuce  of  drinking  fiir  a 
week  or  two  to  excess*  it  is  best  to  witbdrav?  all  stimulants,  aud  not  to  give 
opium — the  case  will  right  itself,  2*  When  a  patient  has  for  years  almo?4t 
lived  on  alcohol,  and  it  is  now  from  some  circumstances  withdrawn,  it  will 
most  likely  end  in  delirium  tremens.  The  first  case  ta  caused  by  drinking 
alcohols  the  second  by  suddenly  withdrawing  it*  The  two  cauaea  ^\^  <\ULVtQ 
Xhlh-4 
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{JitiTerent;  ccin«eq«(*iitly  in  the  seeomi  case  we  muM caTfjfully  gi^e  small  do«^a 

o£  aledbo)  mid  as  rnucti  tititrition  at  tbo  stotuneh  wi]l  dlj^e^t.  We  tfaink  ihAt 
thoao  who  oppose  tiiis  opiriion  will  some  day  be  oblig^^d  to  (liter  their  views. 
The  folio wiirg  cases  woald  Heem  to  cantradict  ub,  but  all  we  tnaint&in  is« 
that  fiUliotig'h  you  may  do  without  stimulnnts  in  many  casoa,  and  all  the  bet* 
ter  if  you  caiit  yet  in  many  other  causes  you  will  loi*e  the  patieut  if  you  fol- 
low this  out  itrictly*] 

The  nolf^s  of  the  following  case  were  taken  by  Mr.  C*  B€<nnet,  clinieaj 
cli^rkf  Charing  Cross  HotpitaL 

Edward  S,,  nged  tbirty-sii,  wc4l  educated,  now  an  ftttomey'a  clerk «  bat 
formerly  in  India  and  China  Jis  a  soldier  for  ten  yeurs.  He  there  had  dys- 
entery twice,  and  what  he  sujiposes  c  ho  lor  a.  When  nbroud  he  drank  very 
hard  ;  indeed,  the  fleas  and  insects  annoTed  the  ^oldii^re  eo  much  that  tUey 
were  ohli(3:<»d  to  get  drunk  to  enable  them  to  go  to  sleep.  At  bis  period  of 
greatest  drinking  he  took*  perhapFi,  one  quart  of  EtptritEi  In  tbe  day*  besides 
any  other  tiling  he  nngbt  bappon  to  get  no]d  of;  baa  seen  some  of  bi<}  com- 
rades drink  a  pint  of  spirits  before  going  to  bed  ;  sometimes  they  wen^  found 
dead  in  tbe  morning;  has  seen  unme  of  bis  officers  drink  a  pint  of  spirits  in 
the  aftwrnoon.  He  bad  hiiniself  sleepless  attacks,  with  delusions*  when  in 
India;  but  he  maintains  he  never  hud  delirium  tr<^meus*  In  1840  ho  eamo 
to  London;  tstill  drank  pretty  bard;  was  taken  ill  at  Croydon,  when  his 
medical  attendant  stopped  his  drink.  His  friends  had  a  physician  from  a 
well-known  London  bospitxil  to  see  htm,  who  satd  the  medical  man  wa^  kill- 
ing him,  and  ordered  him  brandy  and  water.  Two  years  af^o  he  had  typhus 
fever.  Ho  was  then  drinking  hard,  chiefly  gin,  and  rum  in  his  tea  of  a 
morning ;  at  eleven  he  took  some  more.  Ho  next  took  stout  at  bis  dinnef. 
In  tbo  afternoon  he  again  took  some  gin  or  rum ;  and  in  the  evening  be  bad 
ioine  porter,  witb,  what  he  calls*  a  Miff  tumbler  of  grog*  He  waa  then*  he 
states,  well  for  three  mcuiths.  He  tben  hegnn  to  feel  very  ill  and  wretched  ; 
his  hand  was  unsteady  ;  was  obliged  to  reijign  his  dutit^a.  Having  no  pro- 
vision for  his  family,  he  got  some  law -re  porting  to  do  for  I  lie  cheap  journals. 
At  last,  however,  be  could  not  write  ;  be  could  not  eat ;  he  bad  bile  in  the 
morning,  and  coafilnnt  belching ;  tbe  bowels  were  rather  irritable;  be  got 
yet  more  shaky  ;  required  more  stimulunts  ;  hii*  face  became  bloated  ;  beg^an 
to  waste  about  tbe  b^gs;  hcd  involuntary  seminal  cuiiFsions  without  erec- 
tions* At  lengtb  a  large  patch  of  eczema  mipetiginodes  bw^ke  out  upon  the 
right  hand  and  forearm.  He  now  came  to  tbe  boifpitiil  (Oct.  iBth,  IS^9)  npon 
the  advice  of  a.  medical  man  and  a  hiwyer*s  clerk  whom  he  knew.  He  trem- 
bled a  gfmd  deal,  had  a  coated  tongue,  congested  eyes,  atid  was  (as  he  bag 
since  informed  Dr.  Willshire)  scarcely  able  to  get  into  tbe  room  from  debil- 
ity and  nervousness  ;  and  that  when  he  was  told  to  sit  down  be  was  glad,  as 
he  could  not  have  stood  a  minute  longer.  He  had  been  drinking  latterly 
just  as  much  as  hi?*  means  would  allow  him  to  procure;  he  was  firmly  im- 
pressed with  the  idea  that  he  must  have  spirits,  and  when  told  that  he  must' 
ijot  have  ft  drop,  he  fancied  he  must  die,  Dr,  Golding  retained  bim  for  two 
or  three  days  after  he  came  into  the  boi^pjtal,  and  then  transferred  lum  to 
tbe  care  of  Dr*  Willshire.  All  fermented  fluids  were  strictly  forbidden,  full 
diet  given  him,  and  a  mixture  of  carbonate  of  ammonia  for  a  few  days. 
Poultices,  lime-water,  powdered  calamine,  and  zino  ointment  were  used  to 
t!ic  hand.  All  the  skin  came  o£r  like  a  glove  from  the  hand  and  fingers,  and, 
by  the  10th  of  November,  the  band  was  almost  well;  he  bad  gained  flrsh,  all 
trembling  had  left  him,  had  plenty  of  confidence  in  himself,  and  felt  alto- 
gether a  different  being.  Latterly  be  has  been  taking  f^uinine  and  sulphate 
of  Bine,  with  tincture  of  valerian,  purgatives,  und  as  much  as  be  likes  to  eaU 

Nov.  J 7th. — Improves;  complains  of  not  sleeping,  boweveri  since  he  has 
left  off  the  morphia  pills ;  hand  and  arm  comparatively  quite  well. — Lancet, 

^>jj^8,  I860,  ji.  gar, 

14.^Ckr&nh  Ahikolism^  with   impending  DeUrium   Tremens^  treated  hy 
^t$9p£/tsf&n  of  the  jSViwtt/w^,— (Under  tiia  care  oi  Mr,  CiiXTON,  —  For  tlie 
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notes  (^f  this  case  we  are  l&debtedto  Mr«  J.  Reere  ShurtOt  lutehouB^'Buigeon 

to  Iho  hospital* 

JatuL^s  W ,  aged  thlrty-eix,  raarriod,  a  general  dealer,  was  admitte<3  into 

the  Clmriug-orosa  Hospital  on  Nov,  14tii,  1^51).  With  tlii?i  oxceplion  of  what 
IS  meniioii@dbelow«  he  has  always  enjoye d  tolerable  health-  Hla  babite,  how^ 
ever*  have  been  most  intemperate,  he  boinj^  aoeufltomod  to  take  eight  or  tea 
gtai^ses  of  gin  diiilvi  bei^ides  two  or  thf^e  pijits  of  porter,  and  threu-qoarters 
of  an  ounue  of  tobacco  for  ^moking^  He  ataleti  that  ho  lives  well,  and  takoa 
tn*?at  daily,  ^Jtcepting  whon  he  more  than  usual  iy  exceeds  in  drmkinjj,  when 
for  a  wot'k  or  «o  he  is  unable  to  take  any  soUd  food,  but  confiueB  uimself 
to  slops,  broth,  dec.  At  these  periods  also  he  ia  escecdinijly  nervous.  About 
two  years  ago  he  waft  admitted  into  Kiiig*s  College  Hospital  with  idiopathic 
delirium  trenion*?.  He  was  there  treateifwith  brandy,  beer,  and  opium.  He 
rpmained  ia  the  ho&pital  twc^Ive  days.  Nine  months  afterward  he  had  another 
ettaekt  and  iix  inonthn  aq^o  a  third,  for  hotb  of  whioh  he  remained  at  home, 
and  treated  him*!Glf  by  freely  talking  spirits  and  beer* 

Nov.  14thi  For  the  past  weok  he  has  been,  as  he  denominates  itt  **  f^ut  on 
the  drink,**  During  the  whole  of  to-day  he  has  been  indulging,  and  he  hai 
taken  seven  glasses  of  hot  rum,  besides  gin  and  boer,  and  incessantly 
smoklugi  He  has  taken  no  84:)lid  food  to -day*  Toward  evening  he  got  into 
a  row,  and  received  a  wound' over  the  temple,  which  bled  rather  profusely - 
He  applied  at  the  Chariug-cross  Hospital  for  tbjs,  and,  his  wound  being  dres- 
sed, be  was  ailmltted  an  in-patient  under  Mr.  Canton,  who  prescribed  an 
opiate*  In  appearance  he  is  the  very  picture  of  a  man  who  i^  addicted  to  in* 
temperance.  His  face  is  bloated ;  hiii  eyes  are  expressionless,  and  have  a 
peculiar  unsettled  stare  ;  lus  hand  trembles  very  Jnueh,  as  also  his  tongue 
(which  is  coated  white),  and  his  whole  aspect  betokens  the  enfeebled  con- 
stitution of  a  con  finned  drunkard. 

15th*  Very  feeble.  He  has  obtained  no  sleep.  He  spontaneously  asj^urea 
the  house-surgeon  that  he  apprehend.-i  another  attack  ot  dellriuni  tremens  if 
he  is  not  allowed  some  spirits;  and  when  told  thut  it  was  intended  that  none 
should  he  given  him,  he  was  much  astonished,  and  feared  he  would  not  re- 
cover. Ordered  aiiunonia  and  bark,  with  eblorie  ether  and  opium,  every  four 
hours,  aud,  as  hLs  stomach  was  irritabte,  some  bee f^ tea ;  to  have  an  opiate  at 
bedtime. 

16th*  Better,  He  has  had  some  iloep*  He  is  not  so  nervous,  and  is  more 
tranquil  in  hist  mind.  To  have  full  moat  diet  daily,  but  no  beer  or  spirits. 
Ordert-d  a  grain  wnd  a  half  of  quinine,  twenty  minims  of  cyorio  etlior,  and 
fifteen  of  tincture  of  opium  in  water  every  four  hours. 

17.  FeuU  much  better.  He  says  he  experiences  the  same  sort  of  relief 
from  taking  this  quinine  mixture  aa  he  usually  doea  from  imbibing  his  dram 
of  spirits. 

21  at.  Still  improving.  The  wound  in  the  temple  is  almost  well*   The  nar- 
[  Tousness  he  complained  of  has  ahaost  departed* 

I     A  few  days  afterward  he  left  the  hospital  ouredi — Laacelt  StpL  8,  1850, 
[p.  237. 


15. —  Three  cases  of  Deliriurn.  Tremens^  treated  mth&ut  SlimutanU  i  FdtM 
\  Mesuti  in  1\do*     <  Under  the  care  of  Dr.  Aluerson  and  0r.  8ihson.) 

In  the  annexed  cases  no  alcohol  Btimalants  were  given  after  the  patients 
I  were  admitted  into  the  hospital^  as  will  be  seen  by  the  details,  but  some  one 
lof  the  preparations  of  opiums  eombiued  with  ammonia,  instead.  In  two  a 
I  fatal  result  ensued,  probably  mainly  brought  about  by  the  meehanical  re- 
latraint  employed.  The  prohibition  of  this  terrible  source  of  exhaustion  can- 
Imot  be  too  stringently  enforced;  for,  as  was  recently  observed  in  some  clin* 
Bcal  remarks  on  this  disease  made  by  Dr*  Brinttni  at  the  Royal  Free  Hospital, 
J**  no  matter  to  what  degree  reason  taajr  be  degraded  or  dethroned,  the  de* 
flirions  patient  always  seems  sensible  ot  tbe  debasement  and  brutiility  implied 
ill/  straps  and  bands,**   (Liuicet,  voL  i.,  l6Gih  2'  ^^^')    ^^  attendants  counot 
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lie  procured  to  gtiutljr  reitrain  and  watch  the  patienit  it  were  better  uudet 
such  cLrcumatnne<?B  to  adniUiister  chhjrnfonn,  wiijch  we  bave  knowrn  to  do 
more  good  than  all  tbo  struit  watstcoatg;  and  we  have  recorded  ca^e«  whieh 
wVeep  having  been  induced  by  its  einplojment  in  the  L*»ndoii  Hospital,  tarni- 
iimtcd  in  recorery,  (Lancett  vol-  iu,  1858i  p.  449. J  The  notes  of  tbe  sub- 
jiruied  cases  were  kindly  fumbhed  bjDr.  \W  H.  Broadbcnt,  medjoal  registrar 
til  the  boapttaU 

liobert  8-- »  aged  fcrty-five,  butler,  was  admitted  into  St»  Mary's  boa- 

pltatt  (ladeT  the  care  of  Dr.  Aldcr^on«  May  iGtb.  He  had  been  engaged  in 
hia  occupation  as  butler  up  to  the  date  of  hl^  adniiss^iont  enjoying  good  healtb* 
but  drinking  largely.  When  brought  to  the  bospital,  bia  counlienaiice  bad  a 
wild  eipres.^ion/there  was  general  tremor,  and  be  wai  apprehensive  of  fiome 
Intcntiun  to  injure  hi  in  on  the  part  of  his  fellow-servants  5  the  skin  was  per- 
spiriug;  pulfio  quick;  tongue  white  and  creamy.  He  was  ordered  tw<>  f:rralns 
of  opium  ut  oncCf  and  a  gmin  c'vury  hour  til!  sleep  should  be  iuduet^d. 

May  17th.  In  much  the  aanio  cutidttion  ;  cnn  answer  n  quei«tion  rationally, 
but  is  unable  to  fix  the  attention  on  any  subject.  The  following  miiture  was 
lubatitutcd  for  the  crude  opium  ;  sesquicarbonatc  of  ammonia,  four  grains ; 
aolution  of  morpbiaf  twenty  minima ;  tincture  nf  laveuderf  fifteen  minims ;  and 
acetate  of  ammonia  miiturci  one  ounce^  every  four  bours. — Eleven  p*  m. 
Very  noisy;  sweating  profusely;  in  other  rejects  abnut  tbe  same.  Aa  it 
was  found  that  be  and  another  patient  sutifering  from  phrenitis  were  mutually 
exciting  each  otberi  and  disturbing  the  ward^by  responding  in  loud  shouts, 
he  was  removed  to  a  separate  wnrd.  During  the  night  ht*  became  violcot* 
and  tbe  attendant,  without  oonaulting  the  hou«e-wurgeon,  put  on  tbe  strait 
waistcoat.  At  four  a*m*  the  ho Ui*e -surgeon  was  called,  Hii*  struggles  had 
suddenly  ceased,  and  he  was  found  unconacious;  pupils  filed  and  dilated  ; 
surface  cold  and  e  lain  my  ;  (flight  convulsive  movements  of  tbe  extremities* 
and  twitching  of  the  mouth  ;  pulse  impeTceptible;  respiration  suspirious*  He 
died  in  ten  uiinute^. 

At  tbe  post-mortom  examinatfoti  nothing  was  found  beyond  slight  sub- 
arachnoid eiiusion. 

Tbiimas  C »  aged  thirty- six,  admitted,  undur  tbe  eare  of  Dr.  Aldorson, 

June  4th,  18fs0.  He  h  a  pipe-maker,  and,  iu  carrying  round  his  pipes  to 
public-housesi  bas  been  iuthe  habit  of  drinkiug  much  gin  and  beer»  Ho  has 
bad  several  attacks  of  deliriunj  tremens.  When  admitted,  bad  not  slept  for 
two  or  three  nights,  but  hud  imagined  that  people  were  jumping  about  out- 
side hts  window,  and  deriding  him.  Hand  and  tongue  unsteady  ;  skin  cool ; 
pulse  88  ;  tongue  white  and  moist ;  no  actual  delirium.  Ordered  two  ounces 
of  compound  senna  mixture,  to  he  followed  by  twenty  minims  of  solution  of 
I  #  muriate  of  morphia,  with  three  grains  of  sesquicarbonate  of  ammonia  in  cam- 

pbor  mixture,  every  four  hours.  He  bad  a  pretty  good  nigbtt  continued  to 
improve,  and  on  tbe  12tb  was  discharged  cured, 

Thomas  M ,  aged  thirty- four,  admitted,  under  the  care  of  Dr.  Sibson, 

March  16th,  1860.  For  the  last  six  months  has  been  suffering  from  oougb, 
with  pain  in  the  side  and  expectoration,  and  he  bat*  been  in  the  bohit  of  taking 
half  a  pint  at  least  of  brandy  daily.  When  admitted,  he  was  agitated,  trem- 
ulous?, apprebensive,  but  not  delirious.  Skin  moist ;  pulse  90 ;  tongue  white 
and  moj^st.  He  was  ordered  ten  grains  of  colocyntb  pill  with  cah)mel^  and 
mixture  of  the  acetate  of  anmionia,  with  excess  of  ammonia;  at  night  he  had 
forty  minims  of  Ilattley's  solution,  and  twenty  minims  every  three  hours  till 
aleep  was  produced.     Diet,  broth,  with  a  pint  of  porter. 

March  17tb.  He  bad  a  little  wleep  iu  the  night,  and  seemed  about  the  same. 
The  opium  to  be  repeated  at  night, 

J  8th.  Did  not  sleep,  and  now  inj^ists  on  going  home,  imagining  that  iome 
mischief  to  bim  was*  intended*     He  was  easiily  persuaded  to  rot  urn  to  bed; 
but  he  required  constaut  watching  during  the  day,  and  toward  evening  bo 
came  violent.     Battley's  solution  to  be  given  every  two  hours, 

kj9.  Very  much  excited,  and  with  difficulty  kept  in  bed  ;  imagines  that  he 
IS  to  bepanmhed  for  some  crime.  Hand*  tremulous  ;  skin  perspiring  freely  i 
ptiise  98^  resplmtioii  24.     As  be  became  mote  MLtliaot^  \wAe\i,t,  mmI  aa  be 
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was  nn  exceedingly  powetful  man,  and  could  not  be  re^trained^  lio  waii  r©- 
movod  to  a  soparote  ward^  and  th**  stratt  wamtcoat  wa$  ptit  un»  HU  effort* 
to  free  liiniJieU  werc^  fearful,  tiud  tbou/^b  the  opium  was  iacreaBed  in  qnantitj, 
and  given  at  shorter  iutorvals  he  had  no  sleep. 

At  about  eii  a*m,  on  the  tlQtb  lie  ceased  to  struggle,  and  seemed  t*i  sleep ; 
but  it  was  soon  seen  that  this  was  not  sleepf  and  before  tbe  house-Burgeon 
con  Id  he  called  be  was  dead. 

On  post* mortem  examinutioni  both  lungs  wfire  found  universally  ndberent 
and  groatlj  congiested.  There  was  slight  subarachnoid  effusion,  and  both 
lateral  vontriclefi  of  tbo  brain  were    greatly  distended   by  fluid. — Lanceti 


Ill*       Delirium 

complicated 
with 


ric  J'  Dia 


16,— ON  DELIRIUM  TREMENS. 

Bf  Dr,  JEFFiEi^r  A.  Mamtton,  Ai^eiatant  Surgonn,  Buy  a]  ArLlJjery^  MilitA. 

[The  fallowing  paper  by  Dr,  liarston  is  a  mo^st  sensible  one,  and  they  wbo 
4ire  now  trentijtg  ul!  ciises  of  deli  nam  tremens  without  alcohol  will  do  well 
to  o^insider  it,  Fow  are  more  strenuous  advoontet*  nf  total  ubstlntmce  ftom 
nil  sHiuuiants  than  oyrsolven  in  cases  of  heulth,  but  in  certain  dl^imsesi  we 
bare  found  it  iudidpensabto  to  citrry  tbo  patient  over  certam  poriodd  of  ex- 
haustion.    Dr.  Mars  ton  says:] 

First  of  all,  let  us  see  that  our  terms  are  precise  and  clear.  I  would  say 
that  there  are  tbre«  separate  and  distinct  forms  of  tbe  di!M*ase  in  question  : 
that  if  any  one  plan  of  treatment  bo  purauod  in  alb  and  if»  without  reference 
to  their  distinctive  features,  they  be  individually  aud  severalty  heaped  to- 
getber  under  one  bead,  we  can  obtain  no  reliable  data*  Not  a  little  m irtc on- 
ce ption,  it  see  ma  to  me,  has  arisen  from  this  very  source  : 

I.  Delirium  o  potu,  or  Delirium  Ebrietatis  pro|ierly  so  called. 
IL  Dehrium  Ebriosorum, 
'  Renal 

Hepatic 

(iastro- Enteric  \^  Diaea&es. 

Cardiac 
^  Central 

Professor  Todd*  in  one  of  his  clinical  lectures^f  has  some  admirai>le  remarks 
upon  the  two  firs^t  forms*  and  their  distinctions.  The  first  I  would  illustrute 
tbusi^lt  happens  in  tbe  younger  and  more  acute  drunkardn  (if  1  may  so 
term  them)*  The  disease  Uj11ow«  quickly  after  n  debauch — within  24  or  48 
hours.  The  symptoms  are — the  tongue  very  foul  and  tremalous  ;  great  head- 
ache ;  face  rather  flushed  ;  tenderness  often  upon  prossure  of  the  epigastrium  ; 
nausea  ;  Bometimos  voimtiug  ;  perfect  anorexia  ;  sleeplessness  ;  treaiors  ;  hal- 
lucinations; illusions;  restlessness;  an  excited  manner ;  a  quick,  soft,  and 
tolerably  full  pulse  ;  and  often  there  is  present  a  smell  of  spirit*  Now,  these 
cases  are  by  fur  the  most  frequent*  The  disease  occurs  in  a  man  whoso 
means  pri*vent  a  regular  steady  soaking,  but  in  on©  who  drinks  very  hard 
whenever  his  pocket  allows  it.  However  frequently  this  may  be,  there  is 
alt^ays  a  good  and  distinct  interval^ weeks  or  months.  The  subject  of  the 
disease  goes  in  for  a  heavy  night  or  so  at  a  time— his  money  is  exhausted- 
he  does  or  does  not  go  to  prison,  but  ut  any  ruto  be  doeg  not  drink  again  for 
some  period,  for  the  best  of  all  reasotjs^-wftnt  of  means.  Here  is  the  ordin- 
ary form  of  the  disorder  :  An  acute  alcobolism^tbe  drink  being  in  the  man. 
An  emetic-purgative,  with  quiet  and  repose  for  two  or  throe  days,  sets  him 
all  right  again. 

Tbe  second  form  is  a  delirium  of  drunkardsi  in  contradistinction  to  a  de- 
lirium from  drink*  Thy  tlluBtration  of  this  fctrni  will  be  r — The  subjects  of  it 
are  older— have  tiii>  outward  and  vi,«?iible  signs,  and  bring  tbe  hif^tory  of  a 
habit  of  drinking;  hard  drinking  indeed,  if  the  iiggregato  L>e  leaked  t^^tho 
steady  weekly  consumption  of  spirits,  to  wit— but  less  hard  than  the  first 
variety  in  a  given  space  of  time.  Those  men  have  kept  out  of  the  guard- 
room, and  are  ibrewd  encmgh  to  keep  aloof  from  thek  <iffiififet^\  V^t  la.  ^wA 
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f^gimental  chare cter;  are  ftcldom,  if  ever,  in  bospital;  and 
gusp(^et<?d  in  tho  ri>gjtnent  of  bcnng  secret  clTmjknrdg,  yet  ore  onlj  proved  ^ 
bj  some  accident— ae  turmag  out  at  night  to  a  fire^ — or  ndrtii«*k*n  Into  ho^ 
pitftl  for  some  trrvinl  ilit^ease.  At  Itiit  ho  tt*  caugbtt  and  l(jdf»^ed  in  the  guard* 
room  ^  or  by  «ome  lueiuia  or  other  he  li  with  all  suddciiaeBs  deprived  of  bis 
drhik;  and  delirium  trenien!i  Bots  in,  appearing  from  the  second  to  tha 
ieventh  day  after  confjuenient,  while  perohauce  the  man  is  awaiting  his 
court -martial. 

In  short,  you  get  the  history  of  a  man  who  hai  drank  for  years  and  y^ari; 
during  whicii  time  be  ha*  performed  hia  duty  under  sharp  »uperTigion,  and 
has  not  aufiPered  from  any  diseuse*  lie  li  deprived  tuddeislj  of  his  stitDuloi, 
end  takes  delirium  tremeiii.  I 

Cfimplicaicd  Jbrm. — -This  variety  will  take  in  the  various  symptoms  of  uny       J 

organic  disease  preieBt,  and  eompii eating  the  case.     It  would  l>e  impossible       | 

and  need  leas  to  enumerate  the  various  compiieatitms,  further  than  to  remark       | 

J  that  their  recognition  and  diagnosis  is  all-iuiportant;  the  difficulty  of  their        , 

treatment  very  great  %  and  tlmt  the  mortality  far  exceeds  that  of  the  other       * 

I  and  simpler  forms  of  tbe  diiteaf^e*  ^ 

The  viieeral  or  glandular  deraageinents  become  evident  for  the  first  time 
during  the  attack  of  deUritim  tremens — the  man  never  having  been  before  in        ; 
hospital, — and  are  then  only  arrived  at,  from  the  fact  that  some  unusual 
symptom;^,  as  convulsions,  jaundice,  oedema,  persistence  and  peculiarity  of       ' 
the  delirium,  or  albuminous  urinC}  make  them  apparent, 

Tbe  treatment  of  such  eases  must  necessarily  be  modified  according  to  the 
d ideated  f^tate  and  its  indications. 

Having  premised  this  much,  let  ns  turn  to  the  points  in  diapute,  wbtch       ; 
appear  to  be;  That  tbe  theory  of  the  causiatiun  or  etiology  of  tbe  dif^ease 
hitherto  propounded  is  wrong,  its  pathology  wrongly  stated,  tbe  indleatiaDfl 
for  its  treatment  in i.^ understood,  and  the  special  mipdes  of  treatment  them-       I 
selres  (particularly  that  by  opium  and  stimulantsj  have  been  erroueoasly 
and  injuriously  pursued* 

It  is  often  better  to  wutcb  than  to  correct,  and  I  would  ask  bowmiiny  cases       ! 
classed  under  tbe  jirst  form  have  been  enumerated  with  the  second  arjd  third 
varieties?     I  fancy  that  by  far  the  larger  number  of  the  so-called  statistics 
consUts  of  individual  eases  of  the  first  form,  and  if  so,  tbe  generalization 
from  them  cannot  fail  to  be  vitiated,  when  applied  to  the  whole  disease. 

Dr,  Watson  expressly  says*  that  some  cashes  occur  utter  a  long  deb  no  ch. 
and  others  in  which  the  patient  has  not  abstaim^d,  but  is  continually  fud- 
dled ;  and  here  the  disease  arises  bpoause  the  man  goes  from  bis  OTdiiiiiry       | 
positive  to  the  comparative  degree. 

There  is  no  doubt  that  those  ca^es  are  numerous,  and  their  plain  Inference 
ia  *' poisoning;"  but  so  much  has  been  made  of  them,  as  virtually  to  exclude 
the  occurrence  of  other  forms. 

Etiology. ^-Tukitjg  tbe  objections  seriatim,  the  etiology ;  Watson  says, 
tbe  predisposing  enu^e  h  drink;  the  exciting  eause,  the  privatiim  of  it. 
Against  this  view  there  is  urged  the  frequency  of  the  disease  following  a 
debaucbt  &c,,  without  any  privation;  in  short,  the  frequency  of  the  first 
form.  Such  frequency  it  is  argued,  proves  the  disease  to  be  tbe  result  of 
poisoning,  and  the  sufficiency  of  the  poison  alcohol  to  form  at  once  tbe  ex- 
citing and  predisposing  cause.  The  occurrence  of  some  disease,  such  as 
catarrh,  inflnenzn,  gastric  disturbance,  in  a  drunkard,  may  be  also  an  exciting 
cause-  Lastly  +  tbe  statistics  of  prisons  are  against  tbe  theory,  it  is  said,  of 
privatloUt  Tbe  first  objection  is  shortly  this,  that  we  have  proof  of  on© 
cause  (toxaemia  from  alcohol)  being  sufficient,  and  bonce  it  is  un philosophical 
to  seek  a  second*  I  can  only  meet  tliis  by  staling,  that  there  are  dilferent 
forms  of  the  disease,  which  may  have  different  causes,  nay,  a  plurality  of 
causes.  Besides,  I  shall  adduce  positive  evidence  of  the  disease  following 
the  withdrawal  of  alcohol.  W^ith  rcgfird  to  prisons,  I  can  only  speak  of 
military  ones.  No  cases  occur  in  them,  I  am  aware,  and  am  not  surprised 
ai  the  fact;  hut  tliej  occur  antecedently,  coming  on  in  the  guard-ri>om, 
where,  if  a  mnu  he  fried,  he  awaits  his  court-martVal,  -^ro^iobl'y  fox  T&^xiy 
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dft^B;  &nd  I  fttate  aa  a  fact,  thntf  c^i^a  of  delirium  tremens  oommonlj  occur 
frum  the  first  even  to  the  seventh  day  nfter  the  privation  of  liquor.  The 
guard^room  statii^ttcs  would  honce  be  every  bil  as  etrong  the  other  way-  I 
am  aware  that  statistics  do  not  settle  the  fnct,  they  do  not  prove  cause  and 
effeof,  viz.,  deprivation  of  acKjastoniGd  stimuli  ah  a  cause  of  delirium  tremens ; 
but  they  cannot  certilaly  be  urged  against  it,  for  they  support  at  Icaet  the 
view  r*f  this  privation  being  frequently  an  antecedent  to  the  appearaucG  of 
the  disease.  Is  it  a  necessary  antecedent?  I  believe  it  is  In  some  cases. 
Take  the  following: 

Sergeant  D-t  tieU  89  yeatSi^in  daily  expectation  of  a  good-conduet 
medaU — Admitted  April  13,  ftufForing  from  a  small  boil  u]>on  the  lobular 
appendage  of  the  riglit  car ;  m  perfect  healtli  apparently.  Upon  the  after- 
noon of  the  1 4th  I  noticed  that  he  was  very  tremulous  and  nervous,  and 
a^ked  him  privatetyi  about  his  habits.  He  denied^  in  the  most  positive  and 
awful  term  St  that  he  drank  hard,  and  refused  my  offer  of  a  glass  of  brandy. 
Upon  the  morning  of  the  l.^tht  I  learnt  that  he  had  slept  badlVf  and  found 
Uim  suffering  from  a  decided  attack  of  delirium  tremens.  He  talked  In- 
cessantly, was  bathed  in  perspiration,  had  illusions,  and  fancied  he  aaw 
strange  omimals,  and  heard  strange  notses.  His  tongue  was  coated,  and 
very  tremulous ;  the  eyes  ferrety,  the  pupils  moderately  contracted.  He 
wfis  ordered  a  sharp  purgative,  and  cold  douche  to  the  head,  followed  by  a 
basin  of  beef-tea.  At  12  noon  he  took  3  i  ef  laudanum,  but  was  sick, 
vomiting  nearly  it  all ;  at  2  p.  tn*  he  had  some  warm  brandy  and  water, 
with  3  js  of  laudanum,  which  he  kepi  dtpwn  ;  about  3  p^  m.  he  had  more 
beef-tea,  and  said  ho  thought  he  should  sleep,  lying  down  for  that  pur- 
pose ;  I  happened  to  be  iu  the  ward  at  the  moaientt  and  my  attention  was 
arrested  by  his  livid  face  and  heavy  breathing.  In  about  a  quarter  of  an 
hourthe  had  an  epileptiform  convulsion  ;  two  or  three  followed  after  a  short 
interval,  and  in  about  three-quarters  of  an  h<iur  lie  died  with  symptoms  of 
apncea*  Besides  cold  douche,  artificial  respiration  h)'  Marshall  llalPs  methodt 
and  enemata  of  brandy,  wpre  tried  without  a vaih  The  jio»i-m^riem  was  made 
most  carefully  by  myttelf,  and  I  could  detect  no  iirgonic  disease  to  account 
for  his  death.  The  Jeft  ventricle  of  the  heart,  however,  was  iu  an  ad- 
vanced degree  of  fatty  degeneratiou ;  and,  besides  some  venous  congestion 
of  the  mem  bran  cfi  of  the  brain,  there  ware  a  few  drachms  of  fluid  in  the 
cerebral  ventricles. 

Now,  I  would  remark  how  strong  Is  tlie  tendency  of  the  evidence,  negative 
and  positive,  of  the  facts  hero.  A  man  is  entitled  to  a  good-conduct 
medal— which  presupposes  eighteen  years'  absence  from  the  deiaulters*  book 
as  regards  court s-nmrtiah  I  learnt  from  his  wifu*  subsequently,  that  for  six 
or  eight  years  he  had  drank  very  hard,  and  that,  altljough  she  had  never  seen 
him  drunk,  yet  she  could  not  say  that  lie  was  ever  nerfectly  sober  any  night; 
that  she  did  not  remeuiber  Ins  having  over  been  in  Uospital,  or  suffering  from 
any  disease.  He  comes  into  hospital.  Is  deprived  of  his  liquor  directly,  and 
in  fifty-six  hours  is  dead.  This  appears  U*  me  a  strong  case,  but  it  is  not 
by  any  means  an  isolated  one ;  and  others  equaUy  positive  will  be  citedt  far 
more  than  sufBcient  to  meet  the  logical  requirements  of  one  grain  of  j^ositive 
against  a  bushel  of  negathe  evidence. 

Palhologi/. — Dr.  Watson's  views  may  he  epitomised  thus : — The  diieose 
ia  "Exhaustion  with  nervous  irritation;"  the  remedy,  *' sleep.*'  Against 
this  is  urged  the  toxamiic  view,  and  the  positive  chemical  evidence  of  the 
presence  of  alcohol  in  the  cerebral  ventricles,  and  that  sleep  is  an  effect  and 
sign  of  the  improvement  in  the  disease,  and  not  the  cause  of  it. 

Dr.  Watson  uses  his  terms  advisedly.  He  does  not  pass  them  for  more 
than  they  are  worth.  Are  there  not  certain  acquired  physiological  condt- 
tiona  or  states  of  system  which  produce  uncontrollable  eravinga  and  desires? 
and  are  not  these  cravings  instinctive  desires  r>f  a  need  felt  by  such  an  ab* 
normal  system  1  and  supposing  theai  unyielded  to,  do  we  not  get  nervous 
ethauition  and  depression  ?  Is  it  true  that  horses  fed  upon  arsenic  fall  into 
a  bad  state  of  licalth.  when  its  exhibition  is  discimtinued  1  The  facts  related 
of  the  Stjrrian  aud  Hungarian  ponsanlry  relative  t^  iWvi  Ct(^^vi^ii\A  VL'Siii  tit  ^i- 
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Fsentc,  and  the  ©vi  1b  which  almost  invariably  arise  from  its  ^!«e*mtinti«ine* ; 
the  ftlinnut  universally  spread  ioatinct  in  mmi  to  the  ma  of  narcotics,  sflrfi- 
uiantPi  dec*  (such  aa  opium,  betel  uut,  tobacco,  cocoa,  with  th©  rest) ;  the 
growth  of  the  cuetoni  itito  a  hribit,  and  tho  war  ifi  ivhich  men  are  inim-tled 
to  tlie  continuance  of  that  habit,  from  tbo  fear  of  the  chain  of  morbid  phen- 
omena which  fnllow  tho  cessatiuii  of  it; — do  not  these  run  very  parallel  to 
the  facts  we  observe  from  the  use  and  abuae  of  alcohol  ?  Chossat's  eiperi- 
mentis  upon  the  effect  of  atnrvation  on  animals  w^iuld  indicate  that  the  ner- 
voiiE  tissues  nndt'rfjo  remarkably  littlo  relative  bif*s  compared  with  the  other 
tJHSues^  in  spite  of  the  gn  at  quantity  of  fat  they  contain,  ami  thol^  alniij^t 
fluid  oonMstence.  This  has  been  held  to  explain  the  cauise  of  the  curious 
pRychical  phenomena  preceding  death  by  starvation.  Hestlessness,  de^iriumt 
and  prolonged  sleeplessness,  are  common  precursors  of  death  in  such  cases. 
Now  it  will  be  said,  that  no  analogy  can  be  establi^^hed  between  such  eases 
and  the  same  phenomena  following  the  withdrawal  of  alcohol.  But  I  am  not 
convinced  of  that.  The  whole  doctrine  of  diets,  however  satififactorily  it 
may  be  settled  of  a  chemical  basiaf  is  decidedly  not  settled  upon  equally 
certain  physio  logical  data^  We  have  facta  in  abundance  to  prove  that  the 
chemical  value  of  food  is  not  tho  physiological  onci  and  that  both  man  and 
animals  live  and  grow  upon  substances,  ajid  in  proportions,  perfectly  different 
from  what  a  chemical  view  would  indicate,  or  conceive  pogsible.  When  w*» 
observe  how  spirit  is  meat  and  drink  to  a  drunkard ;  how  his  synt^^m  affords 
the  proof  of  an  altered  and  abnormal  nutrition ;  how,  in  short,  he  has  a  spe- 
cial physiology  of  hii*  own,  it  seems  to  me  a  natural  and  rational  con^^e- 
([iienc«*,  that  the  poison  to  him  is  uo  poison,  hut,  on  the  contrary,  a  specinl 
fuel  for  his  untrition  and  devehipmont,— uHieit  diseased.  Lieblg  has  shown 
how  the  diemlco -physiological  theor}'  of  the  action  of  stimulants  upon  the 
human  system^  is  in  accord  with  the  actual  experience  of  landlords  and 
othert!,  viz.,  tl>at  a  far  larger  amount  of  food  is  consumed  by  the  abstainer 
from  alcoholic  fluids,  than  bj^  one  who  partakoft  a  moderate  quantity  of  them. 
It  seems  to  bo  a  we lU  ascertained  fact,  that  alcohol  economises  the  food  and 
tissue?,  by  arresling  the  amount  of  secondary  metamorphosis.  Then  we 
havj  tbo  influence  of  tiio  custom  producing  a  habit,  and  its  known  effeete 
upon  the  body.  Can  any  habit  be  suddenly  discontinued  and  broken  with- 
out some,  nay,  even  a  grave  effect  upon  the  nervous  system  ? 

There  seems  to  me  to  be  no  end  of  evidence  to  prove  that  the  sudden 
curtailment  or  withdrawal  of  any  habit  may  produce  nervous  exhaufition  ; 
and  if  so,  whj,  irritability  is  a  necessary  concomitant  and  index  of  that 
condition ! 

In  regard  to  sleep,  A  drunken  sailor  knows  very  well  that  if  he  cnti 
"sleep  it  off,"  it  is  the  best  and  most  natural  way  of  terminating  his  fit. 
No  doubt  the  tendency  to  sleep  is  a  sign  of  impi-ovemont  in  a  ease  of  deli- 
rium tremens.  Dr.  Watson  and  others  urge  that  sleep  is  the  neces«sary  pre- 
cursor of  improvement ;  but  if  I  understand  the  objection  raised  to  this  view 
aright,  it  aniounta  to  this,  that  before  a  patient  recovers  from  delirium  tre* 
mens,  afid  as  a  sign  and  effoi^t  of  his  improvement,  ho  sleeps— very  pro- 

Ibable ;  but  I  am  sure  the  pojii  ho^^  Is  often  a  propter  hot,  via.,  not  tliat  he  sleeps 
after  he  improves,  but  he  improves  because  he  has  slept. 
Caife,— G.  S„  aged  80,  admitted  June  8,  1858,  from  the  guardroom,  where 
he  had  been  confined  two  days.  Had  been  for  years  a  hard  drinker.  It  was 
stated  (but  not  upnn  reliable  evidence),  that  prior  to  enlistment  he  had  been 
Gonflned  for  a  few  months  in  a  lunatic  asylum.  Upon  inquiry,  it  was  found 
that  he  had  been  drinking  very  hard  for  some  daj^s,  and  that  the  debauch 
terminated  about  three  days  prior  to  his  admission  into  ho*ipital.  He  was 
laboring  under  all  the  symptoms  of  unmistakeable  delirium  tremens.  After 
the  administration  of  a  purgntive  and  a  saline  antiinonial  mixture  for  twenty - 
four  hourp,  without  any  amendment,  opium  in  gniln  doses  was  commenced, 
and  continued  until  his  pupils  became  somewhat  contracted,  when  it  was 
omitted.  He  was  allowed  milk  diet,  with  a  basin  of  soup  at  bed- time. 
^orty-eight  bourn  /lavtng  elapsed  in  hospital  without  any  sleepi  and  bift  deli- 
rjumf  tromor^  and  symptoms  of  exhaustion  augmeTit\ng,\tM^ft  ^^\^timLV\ve4ta 


I^ivo  him  ehlorofijrmt  for  which  purpose  another  assiiitaut-surgron  with  mv- 
Ki'lf,  nUernivteljT  Hot  at  his  bedside  all  night:  and  he  wns  kept^  at  intcrvnfs* 
under  its  influence  for  eight  hours,  during  the  greater  part  of  wliieh  timp  he* 
Blept  ^mmdly.  At  the  ei  pi  rati  on  of  this  period  he  awoko»  and  partook  of 
some  broth.  Ho  ftppoiircd  fur  lei^s  tr*^inulous^  hnd  lost  hia  rapid  dolirmus 
conversation*  hut  retained  hiii  guspiciouii^  mannorf  and  wtm  evidently  haunted 
by  illu-siiins*  After  some  interval  he  was  again  put  nndor  the  intluenee  of 
chloroform*  and  slept  for  four  hours  deeply.  Awaking,  ho  was  still  more 
rational  and  restored ;  and  after  drinking  two  bottles  of  porter,  ho  spontan* 
eously  ftdl  asleep.  In  thiK  state  he  continued  six  hours,  and  awoko  rational 
and  well  Hci  wait  retFiined  in  the  hospital  for  some  period,  on  account  of 
Bomc  dyspeptic  symptoms  and  boils,  and  with  tho  view  to  invaliding  on  ac- 
count of  his  uncontrollahle  habft  of  drinking.  Thta  man  was  a  dipsomaniac 
iudtic^d*  I  think  I  never  beheld  features  po  expressive  of  a  true  drunkard  in 
my  life*  Daring  his  fits  he  seemed  to  have  laooured  under  certain  dominat- 
ing pas^tons^  and  the^ e  had  left  suck  impressions  upon  the  facial  mujKsles  an 
to  have  permanently  altered  his  whole  ptjysiognomj* 

Now,  hore  we  have  a  case  of  delirium  ocauring  in  a  chronic  drunk nrd, 
who  had  been  deprived  of  his  stimnlus  for  two  diiyn*  lie  is*  adnuttcd  int(» 
hospital,  and  docs  not  sleep,  Ium  .symptoms  becoming  worse;  hv  the  aid  of 
ohioroform  be  slept  for  six  or  eight  hours- — improves-^and  by  the  adminis- 
tration of  mora  oUioToform  with  the  aid  of  porter,  ho  steeps  again,  and  is 
cured. 

A.  B.,  ri  mesa  sergeant  in  a  line  regiment,  had  always  been  suspected  of 
drunken  habita*  Quo  day  he  absct'nded  with  somf*  money,  wai*  caught*  and 
confined  hi  the  guard-room,  Whilat  therei  he  became  the  subject  of  delirium 
tremenj»,  and  wan  Imnight  to  hospital,  with  the  history  of  having  endeavoured 
to  poison  himself  with  arsenic.  This  case  waa  a  very  severe  one,  for  the 
patient  had  an  ever- pre  sent  spnse  of  bis  crimei  a  fear  of  puniEihmentt  and 
was,  moreover,  auffenng  from  qU  the  symptoms  of  the  disease.  Numerous 
means  were  used  (including  opium)  without  any  benefit,  and  a  fatal  prog* 
nosia  wtis  formed  of  his  ca*-^e.  The  regimental  surgeon  administered  chloro- 
form by  inhalation,  and  procured  artiticial  sleep  for  many  hours.  Tho  man 
awoke  so  mnch  improved,  that  its  administration  waa  recommenced,  and  be 
was  quite  restored  by  its  aid, 

Rcjre  we  hare  the  symptoms  eontiauing  for  a  GOTtain  period  without  any 
improvement,  while  induced  artificial  sleep  or  narcotism  waH  attended  ^vjth 
such  marked  improvement,  as  to  have  impressed  the  medical  attendant  with 
the  belief  that  bis  patient  owed  his  life  to  the  chloroform. 

It  would  bo  tedious  to  cite  other  cases  proving  the  same  thing*  I  con- 
eludo  from  them,  that  to  procure  sleep  is  sound,  excellent  advice,  the  good 
effects  of  which  are  borne  out  by  actual  experience. 

7V«?rt/me^^— The  use  of  stimulants  (alcoholic)  in  cases  of  delirium  tremens, 
with  the  view  of  removing  the  exhaustion,  allaying  the  morbid  irritation, 
and  procuring  sleep,  would  be  looked  upon  as  evam  more  wrongly  direetod. 
If  the  etiology  usually  propounded  be  radically  and  totally  erroneous,  then 
we  are  guilty  of  adding  more  poison  to  an  already  poisoned  blood,  to  pro- 
euro  what  is  not  needed^  and  what  tho  presence  of  alcohol  in  the  system  Is 
pre  ven  ti  n  g — si  e  ep , 

G*  If  M  aged  4^,  but  grey,  and  looking  much  olden  w-ai  admitted  iuto  hos- 
pilal  fi»r  some  gastric  disorder.  This  man  was,  and  had  for  years  l>een,  a 
very  hard  drinker,  and  his  features,  particularly  the  no^Ci  indicated  "pota- 
tions deep."  One  morning  (after  he  had  been  in  hospital  for  some  days)  I 
waft  called  to  him,  He  appeared  insensible,  wa&  breathing  very  heavily,  the 
face  and  lips  dark  and  turgid,  the  pupils  contracted-  Whibt  examining 
him  he  had  a  oonvuL^ion  of  a  tetanic  charade r,  the  body  being  arched  in  tho 
position  of  opisthotonos.  The  muscles  of  the  fore -arm  were  so  tense  that 
the  radial  pube  could  not  he  felt.  The  hearts*  impulse  was  scarcely  per- 
ceptible. Having  thrown  a  bucket  of  cold  water  over  the  head,  I  took  ad- 
vantage of  a  few  moments  of  apparent  consciousness  to  pour  a  glass  of  hot 
brandyr  and  water  into  his  stomach  ;  and  he  recovftxcd  ^W'a^l  \mm^^>ssXP^^  % 
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BO  tnacTt  so,  tbnt  th^  mc^ilical  ciflicier^  whose  p^tiojit  bo  was,  coul^  iCBTcelj 

orcilit  the  § tnte  in  ivhicli  I  iVrund  Uhn* 

G.  P,,  tiged  0*3,  admitted  Aprii  14,  1858*  frrim  the  guar<l-ro<>m»  where  h« 
had  beeti  confine*]  two  dajj*.  His  distjuse  iva«  uneijuivncoily  ^eHnum  fremitus, 
nud  no  rornedml  tnc*asures  seemed  to  benefit  him.  Ha  was  tpemubus,  rest* 
luj»S|  deliriouSf  and  did  not  sWo  ereu  with  the  aid  of  tho  frc^nh  ad  mi  uie^t  ra- 
tion cif  fipl^tei.  Two  bottles  af  porter  were  given  htm  at  bed-time»  aiid  he 
WHS  observed  to  smoke  daring  the  daj  some  strong  tobaccn.  Ills  hisiiidswere 
BO  tremulons  that  the  orderiy  had  to  hold  the  pij>e  in  his  mxmth-  Hy  thi 
means*  he  slept,  and  slept  welU  and  made  a  ^oi^d  reeovLTy,  after  having  ' 
dosed  tirmvaiJin^'lj  for  four  dnyA  previously  to  procure  that  result. 

At  tld^"^  momeut  I  have  a  ioldler  in  hoif]jital  who  ha;^  always  drank  free]  j. 
He  has  been  ttnder  treatment  upwards  uf  ejf^ht  days  fur  triv]4it  bntncbitiii, 
and  symptoios  of  iuclpletil  deitrium  tremens  appearing  nowi  necesMitaUt  the 
use  of  alcohol  and  opium  with  manifest  advantage  to  the  mna,  as  reg^ards 
sleepi  appetitei  and  the  diseaBe  itself. 

These  cases  il  lust  rate  two  points  ;  the  actual  occurred  c©  of  deliriatn 
tremens  after  and  during  the  prlvntiun  of  liquor;  aiid  tlie  i*peedy  remoial 
of  tlio  symptoms  by  tho  re~e»tabH3hment  of  the  custom,  when  olher  means 
failed. 

I  have  purposely  selected  these  eases,  because  they  illustrate  also  the  feel, 
that  whilst  the  men  were  taking  tbeir  accustomed  sthnnli,  they  ooiitmaed 
wolU  for  they  were  men  who  never  appeared  at  bos  pi  till  at  all. 

I  shall  not  give  cases  of  apparent  cure  by  tho  adininistrutton  of  opimn+ 
aa  tliey  ean  be  found  in  any  work ;  and,  after  all,  they  arc  no  proof  thut 
jour  patient  recovered  by  the  treatment^  but,  perhaps  it  wlU  be  urged«  lu 
spite  of  it. 

Tho  most  curioua  cases  are  those  In  which  tho  delirum  continues  for  a 
long  period,  but  in  a  modified  degree ;  tho  patient  sleeping  tolerably  every 
night,  eating  and  drinking,  and  performing  all  his  funotlon«  wolL  It  is  well 
to  look  out  here  for  some  complication  (particularly  fonal  or  hepatic  disease), 
for  it  is  surprising  how  hmall  an  amount  of  urea  circulation  in  the  system 
may  give  rise  to  a  portiistenec  of  anomalous  syniptomB.  Besides  the  uraoaic. 
we  have  a  peculiar  and  difticultly  treated  form  of  Uiedi!*ea&e  when  jaundieo 
is  present,  whether  aHiii^g  from  fatty  degenevation^  cirrhosis,  or  other  hepa- 
tic disease.  These  case:*,  of  course,  are  more  freqvitmtly  fatal;  but  1  find 
that,  after  local  depletion,  purging,  or  diuresii*,  stimulmits,  more  particuliir- 
ly  gin,  are  not  only  not  contra-indieated,  but  are  decidedly  useful,  more 
particularly  if  the  patient  be  an  old  ehrooic  drunkard. 

The  most  fatal  form  by  far  is  that  In  which  we  have  delirium  tremens  oc- 
curring in  a  person  already  the  suhjeet  of  typhoid  fever — casies  by  no  means 
uncfimmon  in  this  climatOi  Having  separated,  however,  these  cases,  there 
will  remiiin  nmny  in  which  a  chrouic  derangement  of  the  nervous  S3*stiim  is 
manifested,  tho  patient  sleeping  night  after  night,  for  longer  or  shorter  in- 
torvalc^,  and  performing  all  his  functions  well. 

In  a  few  eases,  opium  given  in  full  doses  at  bed- time  will  secure  a  deep 
ileep  and  manifest  improvement.  In  others,  a  liberal  but  regulated  allow- 
ance of  stimulants  will  prove  advantagcotis,  when  everything  else  has  been 
tried  in  vain.  In  some,  no  plan  of  treatment  will  succeed,  although  the 
patients  frecjuently  recover  after  a  long  iuterval,  while  others  lapse  inte 
chronic  mania,  melanchoha,  or  some  form  of  iusauity,  ending  their  days  in 
a  lutiatio  asylum. 

With  reference  to  that  singular  pha^^e  of  our  mental  life-sleep,  Sir  Henry 
Holland  advances  viewsj  which  my  ohservatiim  of  the  sleep  of  delirium  tre- 
mens patitMits  has  led  me  to  think  perfectly  trulhfuL 

He  is  <if  optnifui  that  sleep  is  not  a  unity  of  state,  but  a  series  and  succes- 
sion of  (States,  ever  varying  from  moment  to  moment*  These  variations  hav- 
ing every  degree  of  diversity,  from  complete  wakefulness  to  the  most  per- 
fect sleep  of  which  wo  have  eognbance*  It  hati  long  occurred  to  me  tliat 
*^i*p  of  druiiknrds  and  in  deliriam  tremens  differs  much  from  the  normal 
rd «?/  mtonsUy,    Every  one  must  have  ex^emv^ced  la  hU  own  pcrsott. 
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when  he  was  flnitoue  to  awake  at  a  c<?rtairi  houTy  how  ho  awakos  at  that  i}m^^ 
with  a  ffj^Ung  that  he  ha^  uot  slept  woU,  ur  at  altf  although  he  may  he  adsurtd 
that  he  has  slept  very  soundiy. 

Sir  H.  HoUttTid^a  observatioua  are  so  goo^  upon  sleep  and  dream inj^,  in  re- 
lation to  delirium  and  insanity*  that  I  shall  qaote  his  words  : — ^"  I  know  of 
no  prtnciple  ho  cupable  of  ivffording^  a  ptiiJet  aa  that  which  views  all  tha 
forms  of  insanity,  including  delirium,  in  the-tr  relation  to  corre?pondi«g 
healthy  states  of  mind,  tracing  this  connection  through  those  loterinediatP 
grades,  which  are  so  uuineroueiiy  exposed  to  n^  in  the  various  conditions  of 
human  eiiatenee.  The  diversitieB  of  mind  in  what  is  arcountud  its  healthy 
stato,  the  e fleet  of  passions  in  suddenly  alterin|^  its  whohi  Condi tion»  of 
slighter  ©motions  in  gradually  ehanglng  it,  and  of  other  incidents  of  life  in 
affttcling  one  or  mor«  particular  fucultips;  its  subjection  periodically  to 
sleep,  ind  oasuaJly  to  the  states  of  in tosi cation,  somnatnbulUin,  and  revene; 
its  gradual  transition  in  fever  from  a  state  where  there  is  coneiousness  of 
vague  and  wandering  ideai»  to  the  fitate  of  perfect  delirium ;— all  these  furn- 
ish so  many  paj^sages  through  which  we  may  follow  sanity  into  insanity,  and 
connect  tho  dift'erent  forms  of  disordered  intellect  as  well  with  each  other  aa 
with  the  more  natural  and  healthy  functions  of  the  mind*^* 

To  sum  np,  I  would  jsay  that  the  first  and  most  frequent  form  among  mil- 
dlcrs  of  thi^  disiause  renuires  rardy  indeed  opinm,  particularly  at  the  com- 
meucement  of  the  attack;  in  short,  no  specifac  treatment  ia  necessary.  In 
the  second  variety,  i  would  give  it  cautiously  in  moderate  doses,  after  free 
purgationt  provided  I  did  not  find  my  patient  improving  by  rej^t  and  tran- 
quil ity.  The  opium  had  better  he  given  at  any  rate  in  a  full  dos*'  before 
the  accustomed  hour  of  sleep*  Should  it  not  BUoceed,  my  DSpt'rience  would 
indicate  a  **hair  of  the  dog  that  bit  him,''  in  the  shape  of  porter  or  hot 
brandy  and  water,  spite  of  what  has  been  urged  to  th«  contrary.  If  the 
iurgoon  avoid  both  opium  and  stimuJants,  and  his  patient  goes  on  badly,  de- 
pend upon  it  the  chances  aro  in  favour  of  another  doctor  advising  one  or 
both  of  these  nojiclous  agents,  with  much  advantage  to  the  patient,  to  the  no 
Uttle  chagrin  of  the  tirtiit  medical  attendant.  Where  great  irritability  of  the 
Htomach  is  present,  there  is  notbing  better  than  a  sedative  dose  of  calom^i 
(gr*  vj.),  with  or  without  opinm,  and  a  large  enema, 

SuppO!»ing  the  physiological  efTeets  of  opium  upon  the  wyf*tem  to  r>e  muni- 
foiited,  without  sleep  or  improvement  foUoivingr  I  should  omit  its  use  for 
some  howrj^,  give  my  patient  some  good  brotlu  flavoured  with  brandy  ar 
wine,  and  induce  artificiid  sleep  at  night  by  the  aid  of  chlorofurm. 

I  trust  it  will  be  Moen  that  thu  u*ie  of  opium  is  advocat<'.d  as  a  measure  re- 
quiring discrimination  and  caution,  but  a^  a  reliable  one  in  many  instances. 

Of  o^mrse  the  comidientfrd  fitrms  require  that  the  greatest  di^^cretion 
should  be  eiercised  in  it*'  administration.  Where  an  embarrassed  circubt- 
tion  exists,  niark<'d  by  venous  congestion  of  the  mocoiw  membranes  and 
duskiness  of  the  face,  it  is  better  avoided  altogether*  Pulmonary  emphy- 
sema, if  extensive,  cardiac  disease,  or  indeed  any  thoracic  complieution, 
will  require  also  great  care,  if  they  do  not  indeed  prohibit  opium  in  any 
form — Edinburgh  Monthly  Journal^  Oct.  lyGO,  p.  300. 


17.— TREATMENT  OF  DELmiUM  TREMENS  BY  DICMTALIS. 

By  G.  M>  J<JKE!A,  EsQ^  Dr*  B^nt^iim,  Dr«  Wit.LiA;aft,  mid  Dt.  WKtoTiut. 

[Mr,  JoKTKS,  of  Jersey,  treats  these  cases  on  a  novel  plan.  Ills  opinion 
is  always  valuable.  From  most  other  people  we  tthould  di!*sent  if  they  gave 
such  an  opinion,  but  Mr,  Jones  is  truly  trutitworthy.  tie  was  led  to  give 
digitalis  from  mere  accident*     He  says:  ] 

As  to  the  dose,  experience  has  timght  me  that  tlie  best  dogo  is  haff  nn 
cunce  of  the  tinctunj  given  in  a  little  water.  In  some  few  case.^  thia  ono 
dose  Is  enough,  but  genernlly  a  secoud  dose  is  required  four  hours  after  th© 
fifst    In  Bome  cases,  but  very  icldom,  a  third  doa<i  va  cisdkd  fot  ^  Wl  tfc^a 


m  FHACTTCAL  HEDTCIXE, 

liftrdlj  ever  need  eicepd  two  drachms,  Th<3  largest  quntititr  I  hare  *>Tpr 
given  was  half*an-ifttnre  nt  fir;*!,  hal/'annunre  four  bours  after  wards*  tttii 
ftnother  kalf-an-ouncc  six  haurs  uft^r  tbat^maklng  an  ouueo  atid  d-hiilf  In 
ten  bours. 

As  to  the  effect  of  thesp  doseSf  my  impres?simi  is  that  the  action  ts  on  the 
brain,  not  on  tho  heort*  The  pulse,  S(*  far  from  bfing-  Iowor(?d  iu  forcd  be- 
linmes  fuller,  and  stronger,  and  mere  reg-ubr,  boou  after  the  first  dosp.  The 
«old  cbmmy  pergpiratlonfl  puss  off,  and  the  skin  becomes  wanner.  As  soon 
US  the  TotnocJy  produces  it*  full  effect,  sleep  for  jive,  siii  or  sev^n  hours 
commonly  follows;  sleep  m  thtJ  guide  as  to  the  repotitlon  of  the  dose.  N** 
motion  on  tho  kidneys  is  evidenced  by  any  unusual  secretion  of  urine- 
Bnuietiines  the  bowels  are  slightly  acted  on,  but  not  commonly,  1  haTu 
never  once  seen  any  alarminc  symptom  follow  the  use  of  these  large  doses 
of  digitali!*.  The  only  case  I  have  lost  since  adopting  this  treatment  had  a 
tumour  in  tlie  brain.  In  three  only  was  other  treatment  adopted  after  dig- 
itftlis  had  failed  to  procure  sleep;  in  other  words,  in  sixty-seven  out  of  eer- 
enty  cases  dig) talis  was  tho  only  medicine  used,  and  siitly-Pix  of  these  pa- 
tients recovered,  I  do  not  mean  that  these  are  the  exact  numbers  of  those 
treated  ;  I  am  certain  as  to  the  deaths  but  I  may  have  had  more  recoverieB, 
I  am  well  within  bounds  in  saying  seventy  cases  In  twelve  years,  and  that 
all  of  them  were  well-marked  cases  of  delirium  tremens.  Slight  eases  of 
nervoaa  derangement  after  drinking  I  have  seen  in  great  numbers;  but  I 
speak  here  only  of  such  oases  as  i^equired  active  treatment.  My  previous 
experience  of  the  results  of  the  treatment  by  opium*  or  some  of  its^  prepara- 
tions, by  antt-spasmodics,  &c,,  had  certainly  been  much  less  successful; 
the  pr<JiKirtion  of  deaths  was  larger,  and  the  recovery  much  less  rapid- 
Again  ;  T  have  treated  more  than  one  patient  BuccessfuUy  by  digitalis,  who* 
in  subsequent  attacks  elsewhere,  has  been  treated  by  opium  and  died ;  and 
in  many  of  the  ca^es  in  which  I  have  used  digitalis  successfully,  opium  had 
been  previously  given  without  any  good  effect. 

I  will  only  allude  to  one  case  in  illustration  : — On  September  9th,  I860,  1 
was  culled  to  see  a  gentleman,  48  years  of  age,  who  was  in  a  very  alarming 
Btate,  having^  been  without  sleep  four  days  and  nights,  having  been  **  mud- 
dled*' fnr  two  months  before,  and  having  previously  had  **  fits  of  the  hor- 
rors." Ho  had  been  treated  by  another  practitioner  by  opium  in  moderato 
doses,  but  had  become  worse,  ami  when  I  was  sent  for  it  was  the  opinion  of 
Mr,  Spencer  Wells  and  Mr,  McCrea — who  accompanied  me  in  my  nrst  visit 
— ^that  tho  ease  was  as  bad  a  one  as  th^y  had  ever  seen  ;  cortainlyt  /  never 
saw  a  worse.  The  puUe  was  almost  imperceptible ;  tho  skin  covered  with  cold, 
clammy  perspiration;  tho  face  deadly  pale  ;  the  lips  blue  ;  the  hands  tremu- 
ously  grasping  the  air;  the  eye  expressive  of  great  fear  ^  tho  mind  gone;  ho 
was  muttering  incoherently.  With  some  difficulty  I  passed  half*an -ounce  of 
tinctare  of  digitalis  down  his  throat  in  the  presence  of  my  friends.  In  a  few 
minutes  he  became  more  tranquil,  the  pulse  was  felt  more  easily,  and  we  left 
him.  After  four  hours  I  found  that  he  had  not  slepti  but  he  was  rather  more 
sensible,  loss  tremulous,  and  warmer*  I  accordingly  repeated  the  dose.  Three 
liours  after  that,  as  be  had  been  still  without  sieep^  though  in  other  respects 
improving,  1  gave  two  drachms  more^  miiking  ten  drachmH  in  seven  hours* 
After  this  he  had  some  s^eep,  and  had  slept  at  intervals  during  the  night. 
The  nejct  morniug  Dr.  Ballard  saw  him,  with  my  other  friends,  and  all  of 
tham  were  much  pleased  with  the  great  improvement  manifested.  He  was 
Hensible,  his  fears  had  disappeared,  ho  was  very  slightly  tremulous  ;  the  skin 
was  warm,  the  tongue  moist,  and  the  pulse  full  and  regular  at  90.  Tho 
hearths  sound  and  impulse  were  normal;  tboi  bowels  had  acted  once,  antl 
urine  had  been  passed  in  natural  quantity.  After  this  he  took  some  broth i 
drank  freely  of  imperial  and  lemonade,  but  took  no  Btimuli  of  any  kind,  or 
any  othi^r  medicine.  Ho  slept  uninterruptedly  for  thrive  hours  aud  a-half  in: 
the  afternoon,  and  at  intervals  in  addition.  The  nest  night  was  a  good  one  ; 
/!//£/  whtm  hi*  vvns  seen  by  my  friends  again  the  next  morning  ho  was  almost 
9r€^//^  ^rjd  calling'  out  fi*r  a  mutton-chop. 
I trtint  that  thin  narrative  of  tho  roBuUs  of  my  ex^eriowcie  Wk^t'j  m^\i*iG  ^Shfe.- 
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tn  to  follow  what  I  believe  to  bo  a  very  valuable  practicnl  lea  son  ;  liut  I 
must  warn  those  who  do  ho  not  to  try,  aa  I  liave  doae,  ^tiy  stDaller  doses  limn 
those  I  JmvD  n^eommcndcd^  Thej  would  not  only  lo^tf  valuable  time  by  ao 
doing,  but  I  believe  would  do  barm.  Dosea  of  half-a-drachm  or  a  dracbtn 
do  no  good  whatever ;  and  tbe  puleef  in  eome  cases  where  I  tried  tbeiOi  be- 
came intermitting.  I  have  never  aeen  tbi^  eSff^ei  from  the  larger  doaca  ;  on 
the  contrary,  a  feeble  intermittiiig  pulse  has  generally  goon  become  fuller 
and  more  regulart  proving^  1  thinkr  a^  I  «uid  befi>ro»  and  aa  I  again  wish  ta 
imprc*sf?  on  tbe  profession,  that  the  curntivo  action  is  on  the  nervous  system 
priniarily,  and  not  on  tho  organs  of  circulation. — Med,  Times  and  Gazette, 

[Dr.  Ballard,  of  laliugtont  corroboratea  Mr.  Jonee^a  opinion,  and  states 
ad  follows  what  he  t^aw  in  two  other  cases,  one  in  tho  hoapital,  and  another 
in  private  lodgings.] 

The  former  was  a  man  apparently  about  fifty  years  of  age,  the  other  a 
young  man  about  twenty-five  or  twenty -six  years.  Both  had  been  drinking 
hard  up  to  the  period  uf  seizure.  In  both,  tho  characteristic  symptoms  of 
the  disease  were  clearly  marked,  the  skin  cotd,  and  tbe  pulse  very  feeble  ; 
in  tlie  hospital  patient  scarcely  perceptible.  In  both  oaseSt  the  earliest  op^ 
eration  of  the  medicine  waa  seen  in  tbe  abatement  of  the  nervous  phenomena. 
In  greater  quietnesa  of  manner^  and  in  the  disappearance  of  delusion.  Coin^ 
cident  with  this  the  warmth  retumefl  to  the  aarfaee,  tbe  pulse  reaumcd  ita 
natural  fulness,  and  a  healthy  per^  pi  ration  appeared  npon  the  skin.  After 
thia  improvement  had  proceeded  to  a  certain  extent,  both  patients  slept,  but 
I  could  not  regard  tbe  uleep  a  a  any  thing  but  an  index  of  the  favourable  prog- 
ress of  tbe  case.  The  improvement  in  the  general  condition  clearly  did 
not  depend  upon  its  production  ;  firat,  because  marked  amendment  had  pre- 
ceded it,  and,  next,  because  it  waa  not  prolonged  beyond  a  very  few  houra. 
In  no  one  of  the  three  cases  was  there  any  unnatural  Increase  in  the  quan- 
tity of  urine  passed.  My  surprise  at  witnessing  the  success  of  this  remark* 
able  treatment  waa  only  equalled  by  my  admiration  of  the  boldness  and 
courage  of  the  man  who  could  introduce  so  startling  an  innovation  of  our 
practice*  It  certainly  is  not  what  any  one  would  have  expected  :  that  a 
fee  Illy -acting  heart  would  be  roused  inlo  normal  action  by  a  medicine  like 
digitAlis ;  yet  this  is  one  of  ifc^  earliest  effects  in  the  dose  given  by  Mr*  Jonoi* 

From  time  to  time  very  daring  doses  of  digitalis  have  been  adminiatered. 
Dr.  Pe^reira,  in  his  "  Elements  of  Materia  Medica,**  mentioned  the  practice 
of  Mr.  King,  of  HaxD^undlmm,  who  was  in  the  habit  of  giving,  in  acute  in- 
flammation, doses  of  tbe  tincture  amounting  to  half -an -ounce  or  an  ounce, 
without  the  production  of  any  dangerous  symptoms.  A  pupil  of  Mr.  King 
once  informed  me,  however,  that  during  this  treatment  the  maintenance  of 
the  recumbent  posture  was  rigidly  enforced.  In  uoitberof  the  caf^es  which  I 
saw  treated  by  Mr,  Jones  did  any  pains  appear  taken  to  ee cure  this  precaution. 
In  truth,  the  action  of  the  drug  upon  tbe  circulation^  when  it  is  used  in  in- 
flammatory dii>eaj^e  and  in  delirium  tremens,  seems  utterly  different.  The 
efieot  in  the  former  cutie,  according  to  Mr*  King,  is  to  subdue  the  pulse  and 
to  render  it  irregular,  an  operation  confirmed  by  Dr.  Fereira*s  own  eiperienoo 
of  large  doses ;  in  the  latter,  tbe  pulse  increases  in  force  and  fulness. 

My  own  impression,  from  what  I  have  seen  and  heard  from  Mr.  Jones,  is 
that  in  tincture  of  digitalis  we  have  a  true  counter-pGtAon^ — an  addition  to 
tiiat  class  of  mutually-antidotal  poisons  of  which  opium  and  belladonna  have 
been  the  most  receut  eiamplea.  Alcohol  is  the  remedy  by  which  we  coun- 
tc^ract  the  depression  produced  by  dif^italia ;  tbe  converse  is  also  true, — 
digitalis  is  most  remarkably  an  antidote  to  alcoholism. 

At  a  meeting  of  tbe  Medical  Hociety  of  London,  May  12,  1828,  Dr^  Thos, 
Williams  related  an  instance  of  a  drunken  butcher  having  taken  two  ouncca 
of  the  tincture  of  digitalis  in  two  dosea  of  an  ounce  each,  in  quick  succes- 
sion^ without  the  ali^teat  inconvenieGce  ensuing.  Thia  ia  quoted  by  Dr, 
Pereira. 

When  Brat  I  heard  of  Mr.  Jonen^s  treatment,  1  tialUTivWy  ua^^^^^je^i  ^^ 
qaaJItjr  of  his  tinQtare  ;  but  on  mentioning  tbb,  Tae  a&sur<i^  m.%  \\v^t  \i^  ^^'^ 
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employed  ttncttire  from  a  variety  cjf  iourcoB,  und   among  tli©   rest  from 
Apothecaries^  Hallf  am]  ali^^nys  with  the  asms  resuJt. — M^d,  Times  and  CJa* 

z€tu,  Oct,  la  iB4m,  p.  3Ga 

[Tfiis  practice  of  Mr.  Jonos  ii  re  commended  also  by  Dr.  A  Wyhn  Wu>? 
LI  A  MS,  whc^ae  opinion  U  as  follows.]  ^ 

Tiiat  such  doses  are  as  a  rule  not  dan|pjeroug  when  th**re  is  any  unnatural 
eicitcmc^nt  of  tho  nervoua  centrest  j«  fullj  bonie  out  hy  the  fact  tlmt  even 
ounce-doaea  of  tincture  of  digitalis  have  been  prescribod  twenty  years 
to  ward  off  epileptic  attacks*  when  there  was  any  preliminary  warning' 

^.tiieir  approaeh.  I  was  under  the  iinpresrion  that  it  was  Dr.  Billing  who 
w  ordered  it,  but  I  eannot  now  find  that  ho  did  so  in  any  of  the  editions  of 
his  works.  In  such  cases  I  hare  been  in  the  habit  of  proscrihing  it  in  half- 
oanoe  doses  for  many  years,  and  have  found  It  by  far  the  moat  effieacioua 
remedy- 

The  following  in  a  ftiot-note,  written  by  myself,  many  years  ago*  under 
the  head  of  EpuepsjM— **  I  hnvo  certainly  averted  the  impending  paroxysm 
by  administer  J  ng  very  liirge  doses  of  digitalis,  which  does  not  itpp^ar  to  be 
BO  nnmanageablo  and  iincertain  in  its  effi^ctj*  in  large  doses  as  in  continued 
small  ones.  I  have  given  as  much  as  half-an-rmnee  of  the  tincture  on  the 
threatened  approach  of  a  paroxyFai^  and  never  aaw  any  ill  effects  arising 
from  administering  so  largo  n  dose*  One  patient  alwaya  kept  a  draught  of 
the  above  dose  in  the  bouse.'* 

There  is  one  form  of  excitement  of  thp  brain  which  I  have  never  h»wl  an 
opportunity  of  adniinistenng  it  in,  namely,  pncrperal  convulNons*  In  this 
lormidable  di^^^ease,  f  decidedly  think  it  deserves  a  trial. — Med*  Tlme$  and 

[Dr.  WtJB^TER,  Physician  to  the  NorthBOiptou  Infirmary,  althoagh  he 
wouldt  bo  Bays,  be  timid  in  adopting  Mr.  Jone.sV  treatment  by  digitalis,  gives 
the  opinion  and  prnetic^e  of  Mr.  Wood,  of  Heene,  Worthing!  who  treated  » 
OHse  of  t!iis  kind  with  large  doses  of  digitalis.     Dr.  Webster  says  ;] 

Corroboralive  testimony  to  the  innf^cuoasness  of  such  a  dose  of  our  usual 
pharameopa  ial  preparation  of  that  tincture,  in  our  elitnate,  to  the  averages 
constitalion  of  our  patients,  can  from  one  or  the  other  no  doabt  be  supplied, 
(Dr.  Wy nn  Williams  hast  given  us  one);  and  T  would  try  to  report  a  some- 
what armlogouB  case,  mentiotjed  to  me  by  Mr.  F.  B.  Wood,  of  Heene^  Worth* 
ing,  and  until  rccontljpractjjiing  tn  this  t*iwn,  hoping  that  others  may  there- 
by bo  induced  to  furnish  their  quota  of  experience  pmot  con,  Mr^  Wood 
writes  to  me  as  follows : — 

**  In  rfjferonee  to  a  plan  recently  suggested  in  the  Mediral  Times  and 
Gazttit^  by  Mr,  Jonesof  Jert*ey^of  treating  of  delirium  tremens  by  tincture 
of  digitalis?*  in  compliance  with  your  wish  I  !*end  you  a  narrative  of  the  ease, 
in  which  (many  years  ago)  I  treated  a  patient  labouring  under  furious  deliri- 
wm,  with,  as  I  then  thought,  hirge  doses  of  the  same  drug.  I  (should  coin- 
meiice  by  stnting  that  1  had  never  previously  attended  the  patient,  but  had 
learnt  from  reliable  authority,  viz.,  his  previous  medicid  attendant,  that  the 
patient,  in  the  sii  or  seven  preceding  years  had  three  or  four  similar  violent 
attacks.  The  treatment  then  ado]Ttod  had  been — venesection  picno  nvo 
from  both  arms  at  once,  and  freqaently  repeated;  hundreds  of  leeches  to 
the  forehead,  by  twenties,  and  twenty -fours  at  a  time;  large  tjuantltes  of 
calomel,  and  long  continued  drastic  pargation*  There  were  also  several, 
and  severe  ndapses  on  each  of  these  oceasiouB  ;  ond  in  one  instance,  after 
an  interval  of  three  weeks  from  the  first  seizure.  On  the  last  two  occa^inns, 
when  convalescent,  the  patient  waa  in  such  a  low  and  melancholy  state, 
that  daily  and  nightly  watching,  for  three  or  four  weeks,  had  to  be  main- 
tained, for  fear  of  the  commission  of  suicide.  I  was  sannnoned  \a}  attund  at 
the  last  attfick,  in  October*  1844  or  1845,  and  the  residence  being  several 
miles  away  from  Northampton — and  having  been  forewarned  of  the  probabie 
nature  of  the  case — I  went  armed  with  two  ounces  af  the  tincture  of  digita- 
}l3.  VpoYi  m^  arrival  I  at  once  gave  a  tea -spoonful  of  the  tincture,  and  re- 
pe/ifeJ ji  overjr  hour  for  fovit  do^eE  (the  second  dtme  htivrng  been  given  in 
'niher  less  tiniti  \.     The  patient  then  becoming  muc\i  t\unaWx»  i^ixi  ti\tesi\iil\u(tx 
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iitenQW,  I  rp3i]u*ed  the  dose  to  hQlf-n-'drochm  every  twn,  thrcGt  aiitl  ut  last 
four  boiLrfi,  during  the  rprnjiiiiclor  of  the  first  twenty-lVmr  hours  frotii  tho  bimz- 
lire.  The  patient  had  only  tu'o  or  thruo  flight  ri'liiiMVi^t  itud  tliL^se  uithiu  tlio 
first  four  daysp     On  the  third  day,  wboii  tlitrc  was  a  alight  relapte,  the  phy- 

tiaii  who  hod  prBv^lously  atteudcd  wan  gumtnoued  in  consultation.  He  ap> 
twelve  hachG3  to  the  templea  and  forehead,  continued  the  digntalid, 
ordered  a  fair  quantity  of  ealomel  and  colocynthv  This  was  all  the 
Idood  withdrawn  ou  tbis.oceaf^ion,  and  I  confess  even  that  afjain&t  iny  judg- 
ment. However,  when  oonvaloBcence  was  establishedt  thcro  wore  none  of 
the  old  symptoms  of  dobility,  melonchtdy*  &:Cm  as  in  previnui  attacks* 
Akof^etherthe  patient  took  ahont  fourteen  draehnis  of  the  tincture  of  dlgita- 
Us«  lu  the  iirbt  four  hundred  hours  of  his  lUneBflJ' 

Ar«  this  patient  has  been  under  my  supervision  from  time  to  time  sint^e 
Mr.  Wood  left  this  tetwn,  I  win  eorroborato  the  faet  of  there  having  been  no 
return  of  the  eomplaintt  even  though  there  has  too  often  heen  a  sufficiently 
adequate  amount  of  the  aocustomed  p rcivocati on i—ilfec^  Ttmes  and  Qazttiu 
Oct.  13,  18430.  jj.3<>l» 

18- — On  (he  Treatment  of  Almholkfn,  By  Dr-  SMTTtKOFF. — Dr,  Smirnoff 
etate«  that  he  has  become  convinced  by  repealed  tnab  that  the  asarum  Euro- 
poatim  well  de^erveft  tbo  reputation  it  lias  obtained  in  Hui^sia  of  being  an  ei- 
cellent  remedy  for  the  effects  of  drinkin|^»  Tbe  influi-nce  of  a  continuous 
abuse  of  alcoholic  drinks  is  tirst  exerted  locally^  but  afterwards  dyspepsia 
i»  produced;  and  the  nutrition  and  functions  of  the  entire  economy,  es]>ecial- 
ly  of  the  central  portions-  of  the  nervou/  sy.stemt  becoming  interfered  with, 
tht^  blood  itself  Wm^  loaded  with  an  injurious  foreign  male  rial*  the  di/scra-- 
sia  potatorum  is  at  last  eompletely  CHlablis^hed.  Tho  asarum  fulfils  various 
indications,  acting  beneficially  on  the  alimentary  canal  in  thoBC  casps  in 
which  tho  digeKtive  powers  are  so  much  at  fault*  Its  aromatic  pvinciplo 
confers  upon  it  a  st  onachic  power,  and  regulates  tho  condition  cjf  loe  intt^i^- 
tinal  diachargps,  producing  vomiting  and  purging  when  given  in  largo  df>eie»* 
Its  most  beneiiciai  actton,  however,  is  manifested  on  the  detect ive  appetite, 
and  by  its  counteracting  the  invincible  longing  for  alcohol.  The  horrible 
sinisalion.^  with  which  the  drink r^r  awakes  in  tlie  morning,  and  which  hnpols 
him  to  seek  tern  porn  ry  and  dcjlubive  ndief  fnnn  renewed  libations,  are  much 
blunted  and  mitigated  by  means  of  a  glaj^jij  uf  !?trong  infusion  of  as-aruui  and 
some  other  nervine^— f,^*,  valerian.  Its  iminediate  effect  is  often  to  produce 
vomiting,  and  AometimcB  purging;  but  the  painful  sonaatious  at  the  epi- 
gaatnum  undergo  relieft  and  tho  appetite  becomes  invigi>rated.  iVrsona 
who  have  been  long  hahituatcd  to  alcoiioUc  drinks  cninmt,  however,  have 
these  suddenly  suppressed  with  impunity;  and  in  such  cases  tho  author 
gives  the  alarum  in  brandy,  applying  at  tho  same  time  a  blister  or  an  issue 
to  the  pit  of  tho  stomach.  By  this  meaoE^  the  normal  activity  of  tlio  stomach 
booomes  eicited  and  the  longing  for  ale  oho  J  diminished.  The  autiior,  how* 
ever,  cannot  agree  with  thosae  who  would  still  allow  a  small  quantity  of  s[iirits 
Ui  habitual  drinkerft,  even  when  the  morbid  desire  for  it  has  hecome  appoas^ed. 
The  continuous  useof  a  decoction  of  asarumt  even  vrhen  it  does  not  »uccf^cd  in 
extinguishing  the  desire  for  alci^holt  always  supports  the  powers  of  the  pa- 
tient: and  It  is  remarkable  in  some  canau^  in  which  the  individuals  have 
been  long  accustomed  t*>  periodical  intervals  of  drunkenness,  ending  rn  deli- 
rium tremens,  how  much  longer  these  intervals  will  become,  and  how  much 
less  likely  delirium  tremens  it  to  recur.  The  patients  themselves  are  some- 
times flurprised  at  the  comparative  impunity  with  which  they  can  continue 
their  drinking.  The  author  prescribes  three  or  four  glasses  a- day  of  an  in- 
fusion made  with  §  iij*  of  asarum  root,  |j*  of  vale ri an  root,  and  3  4  of 
orange-peel,  hut  be  does  not  state  tho  quantity  of  water  employed.  In 
ctLseii  of  drunkenness  another  formula  ia  composed  of  decoction  of  asarum 
(made  by  boiling  from  3  i  to  %}.  of  the  roi:it)  |  vj*  tinct  of  valerian  lij.  to 
^nj.,  Bjd^/ihtim's  hudmntm  gtt  xij.,  syrup  of  oraivge-\^ee\  \\,  K  V^i^^Jya 
wpoouM  ofthia  is  takim  every  two  hours.     He  find^  ttom  i\?o  \ja  %.s%  ^tt».\a 
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iif  biFmulli  taken  four  times  a-day  a  valuaMo  adjunct*     Ho  bas  a1sD  found 

tli(^  f<4iowiug  popular  Hussiari  reuicdy  i>f  fienict*  in  cases  of  driinkenDes»: — 

^*  Amnion  carb,  |4;   HCftl  vhiif  Ibj. ;  i»xyiael.  ecill.,   ?  i.     Two  table* 

ppoonfuls  cvc'ry  two  hour^,— Med.  l^mcs  and   Gaztltt^  July   28, 
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la^^N  THE  THEORY  OF  SIMPLE  EPILEPSY. 

Bf  I>r,  CuAHUBB  BU.NP  lUi^iCLTFrK,  PhyiJeLiin  to  th^  Weatm^nster  noiptUl. 

In  tlifl  epileptic  fit  itself^  tbe  fpictt?,  when  fairlj  rcadt  admit  of  one  con- 
eluMon,  and  one  only*  At  tlio  ingttvnt  of  the  fallj  a  corpse- like  pallor  over- 
**preadg  the  conntunuiico  and  the  puleo  dies  out  at  the  wrigt^pheuoDDenft 
which  seem  to  bo  only  jntelligible  on  the  fiupposjtitm  that  the  arteries  ar<^ 
nearly  empty  of  red  blood,  A  monicut  or  two  later,  and  the  black  and  hlont- 
ad  face,  the  choking  soundsi  and  the  absolute  su«^pensioD  of  all  respirator^' 
movements,  show  verj"  plainly  that  the  formation  of  red  blood  ia  arrested  for 
the  time.  During  tho  whole  <jourse  of  the  convubion,  indeed^  the  stato  in 
one  4 if  f^uffocatitnu  Daring  the  convulsiont  that  m  to  &uy^  the  supply  of  H.r- 
tcrinl  blood  is  cut  off  at  the  fountain-head* 

There  ig,  however,  one  fact  which,  at  first  glance,  might  seem  to  show 
that  there  is  an  IncreaBed  injection  of  arterial  blood  during  the  convulsion. 
8uch  injection  i^  raanifeptly  very  imperfect  at  the  onset  of  the  ilt,  for  upon 
no  other  suppoMtion  canwc  explain  the  corpse-like  paleness  of  the  counten- 
ance, and  tlio  feeble  and  imperceptible  pulse.  But  if  the  iioger  bo  kept  upon 
the  wrist  during  the  convulsion,  it  will  be  found  that  the  pulse  will  go  on 
rising  until  it  has  acquired  a  force  and  fulness  which  it  never  had  in  the 
inteqmresyiimal  period  ;  and  if  the  hand  bo  placed  on  the  tireaati  it  will  be 
fouml  ulbo  that  this  rising  of  tho  pulse  is  accompanied  by  increased  action 
of  the  heart.  These  fact8  are  evident  and  unuiistakable,  but  they  do  not 
show,  as  without  refleotion  they  Jnightseem  to  do,  and  as  they  are  often  sup- 
poaed  to  do,  tlmt  ted  hhod  h  being  injected  in  greater  quantity  into  the  ar- 
tertea  during  tho  convulsion. 

When  the  process  of  rPFptration  ia  arrested,  the  right  side  of  the  heart 

and  tho  venous  system  generally  are  soon  gorged  and  distended  with  black 

blood.     Under  these  circumstances,  indeed,  tho  gorged  and  distended  state 

of  the  right  side  of  the  heart  may  reach  a  point  in  which  the  folds  of  the 

tricuspid  valve  are  forced  widely  apart,  and  an  opening  left  through  which 

the  beatings  of  the  ventricle  are  made  to  tell  almost  as  much  in  driving  the 

blood  back  through  the  auricle  into  the  veins,  as  in  sending  it  enward  through 

the  pulmonary   artery   into  the  lungs.     But  it  is  not  right  to  suppose  that 

tho  left  side  of  the  heart  and  the  arterial  trunks  are  empty  of  blood;  and 

this  may  readily  verified  by  watching  the  changes  which  take  place  in  the 

carotid  and  jugulars  of  a  rabbit  during  the  proeot^s  of  suffocation.     On  ex- 

!  l">!*i*ig  tl^^  vessels,  the  artery  is  seen  to  be  filled  with  red  and  the  veins  with 

I  fdflck  olood.     On  suffocating  the  animal  by  tying  a  lignturo  around  its  wind- 

}iipe,  the  color  of  the  blood  in  tho  artery  darkens  raiddly,  and  in  about  two 

I  minutes  and  a  half  it  is  every  whit  as  bhick  as  tlial  of  the  blnod  moving  in 

i  the  neighboring  rein,     Nor  is  the  vein  gorged  and  diatended  and  the  artery 

I  comparatively  emptj.      Oti  tho  contrary,  tho  artery  is  felt  to  pulsate  as 

]  htrongly  under  the  rush  of  black  blood  as  it  did  previously  under  tho  rush 

of  red  blood*     Nay,  the  pyUe  fff  the  hlack  blood  is  actnaily  gironger  than  iht 

pulse  of  the  red  blood  ,■  for,  on  tet^ting  with  the  hajmadynometor,  the  hite 

ProfeSiSor  John  Keid  (who  first  directed  attention  to  these  facts,  and  who  has 

investigated  the  condition  of  the  circulation  in  asphyxia  more  carefully  than 

"*  any  other  observer)  found  the  mercury  highest  at  the  moment  when  the 

blood  in  the  artery  had  become  thoroughly  venous  and  black. 
'  A  full  pulse  and  a  throbbinyg-  heart*  therefore,  must  be  looked  upon  Bd  na- 

I  ii^rni  aeci^mpummeutfi  of  asphyxia  ^  find  thus  the  full  pulse  and  the  throbbing 

heuvt  of  the  epUepth  parosjHUit  instead  of  sbo\Ting  t\iat  a.  Wg^  ^^ua.vilvX.'j  ^ 
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red  blood  is  being  injected  into  the  arteries  at  the  lime,  may  show  that  thesis 
vessf-ls  are  then  labouring  under  a  load  of  black  bloody  as  they  do  iu  as- 
phyxia. And  that  the  full  pulse  and  the  throbbing  heart  of  the  epileptic 
paroxysm  must  have  this  latter  significance  is  evident,  for  the  livid,  black, 
and  bloated  head  and  neck,  and  the  complete  suspension  of  all  respiratory 
changes,  show  very  clearly  that  black  and  not  red  blood  is  coursing  through 
the  vessels  at  this  time. 

When  the  convulsion  is  over  there  is  little  to  notice  in  the  state  of  the 
circulation  and  respiration.  When  the  spasms  cease,  the  respiration  is 
speedily  re-established,  and  the  re-admission  of  arterial  blood  into  the  sys- 
tem may  be  attended  with  some  transient  and  inconsiderable  febrile  reac- 
tion ;  but  this  reaction  has  nothing  to  do  with  the  convulsion,  for  when  reac- 
tion is  present,  convulsion  is  absent;  and  if  convulsion  returns,  it  is  not  till 
every  trace  of  reaction  has  first  taken  its  departure. 

Kegarding,  therefore,  these  facts — the  corpse-like  paleness  and  the  com- 
parative pulselessness  at  the  onset  of  the  paroxysm,  and  the  signs  of  positive 
iiud  unequivocal  suffocation  by  which  this  stage  of  paleness  and  pulseless- 
ness is  succeeded — and  remembering  the  previous  arguments,  which  show 
that  the  convulsion  is  not  to  be  ascribed  to  the  presence  of  the  stimulus  of 
venous  blood,  there  appears  to  be  only  one  c<»nclusion,  and  this  is,  that  the 
convulsion  of  epilepsy  is  connected  with  the  want  of  a  duo  supply  of  arterial 
blood  in  the  vessels. 

Nor  is  it  an  objection  to  this  view  that  the  convulsions  cease  when  the 
blood  has  become  thoroughly  deprived  of  its  arterial  properties.  In  order 
to  discharge  their  office  of  conductors,  it  is  certain  that  the  nerves  must  be 
supplied  with  a  sufficient  quantity  of  arterial  blood.  If,  for  example,  the 
principal  vessel  of  a  limb  bo  tied,  the  nerves  of  that  limb,  wanting  their  due 
supply  of  bl<K)d,  are  unable  to  carry  messages  to  the  mind,  or  to  transmit 
mandates  from  the  mind  to  the  muscles,  until  the  collateral  circulation  is 
sufficiently  established ;  and  hence  it  is  a  fair  infiTcnce  that  there  must  bo 
a  point  in  the  process  of  suffocation  where,  wanting  a  due  supply  of  arterial 
blood,  the  nerves  must  cease  to  be  conductors,  and  where,  consequently,  the 
convulsions  will  come  to  an  end  ;  fi>r,  upon  any  hypothesis,  the  convulsions 
will  come  to  an  end  when  the  nervous  centres  cease  to  be  in  proper  ccmuox- 
ion  with  the  muscles. 

But,  it  may  be  asked,  is  there  no  change  in  the  blood  itself?  Is  there  not 
some  important  truth  in  the  **  humoral  theory  of  epilepsy,"  as  recently  ad- 
vanced in  this  place  by  the  late  lamented  Dr.  Todd?  **  I  hold,"  said  this 
distinguished  physician,  **  that  the  peculiar  features  of  an  epileptic  seizure 
are  due  to  the  gradual  accumulation  of  a  morbid  material  in  the  blood,  until 
it  reaches  such  an  amount  that  it  operates  upon  the  brain  in,  as  it  were,  an 
explosive  manner  ;  in  other  words,  the  influence  of  this  morbid  matter,  when 
in  sufficient  quantity,  excites  a  highly  polarised  state  of  the  brain,  or  of  cer- 
tain parts  of  it,  and  these  discharge  their  nervous  power  upon  certain  other 
parts  of  the  cerebro-spinal  centre,  in  such  a  way  as  to  give  rise  to  the  phe- 
nomena of  a  fit.  A  very  analogous  effect  is  that  which  results  from  the  ad- 
ministration (»f  strychnia,  which  is  best  seen  in  a  cold-blooded  animal,  like 
the  frog.  You  may  administer  the  drug  in  very  minute  quantities  for  some 
time  without  producing  any  sensible  effect;  but  when  the  poison  has  accu- 
mulated in  the  system  up  to  a  certain  point,  then  the  smallest  increase  of 
dose  will  immediately  give  rise  to  the  peculiar  convulsive  phenoniona.  This 
is  the  humoral  theory  of  epilepsy.  It  assuuies  that  the  essential  derange- 
ment of  health  consists  in  the  generation  of  a  morbid  matter,  which  infects 
tlie  blood ;  and  it  supposes  that  this  morbid  matter  has  a  special  affinity  for 
the  brain,  or  for  certain  parts  of  it,  as  the  strychnia,  in  the  case  just  cited, 
exercises  a  special  affinity  for  the  spinal  cord.  The  source  of  this  morbid 
matter  is  probably  in  the  nervous  system, — it  may  be  in  the  brain  itself.  It 
may  owe  its  origin  to  a  disturbed  nutrition — an  imperfect  s(^condary  assim- 
ilation of  that  organ — and  in  its  turn  will  create  additional  disturbaucQ  \u 
iHie  faoct'wns  ana  nutrition  of  the  brain."  And  agam;  ^^  lL<iGOT^\Tv^\;aVio»fe 
humnml  theory,  tbo  variety  in  the  nature  and  severity  oi  \.Vl^  ^\»  ^'Ci^^\A^«^ 

XL  II. — 3 


a6  PRAOnOAL  MEDICINE. 

thft  qaftntitr  of  the  poisonons  or  morbid  material,  and  on  the  part  of  tho  brain 
which  it  chlpfly  or  primarilr  affectfl.  If  it  affect  primarily  the  hemisphere*, 
imd  spend  itself,  as  it  wore,  on  them  alone,  you  have  only  the  epileptic  rer- 
tifr^^*  If  it  affect  primarily  the  region  of  the  qaadrigeminal  bodies,  or  if  the 
affection  of  the  hemispheres  extend  to  that  region,  then  you  have  the  epilep- 
tic fit  fully  developed." 

This  theory  is  based  upon  the  well-known  connexion  between  the  presence 
of  urea  in  the  blood,  or  carbonate  of  ammonia  resulting  from  the  decomposi- 
tion of  urea — the  result  of  defectiTe  renal  action — and  one  form  of  epilepti- 
form convulsion  ;  and  it  might  also  have  been  based  upon  the  connexion  be- 
tween convulsion  and  blood  overloaded  with  bile.  But  if  there  is  any 
evidence  in  these  facts  in  favour  of  the  existence  of  this  hypothetical  morbid 
material,  there  is  none  in  favour  of  the  idea  that  the  modus  operandi  of  the 
material  is  in  exciting  a  highly  polarized  state  of  the  brain,  if  oy  this  state  Is 
meant  anything  like  a  condition  of  excitement.  On  the  contrary,  it  is  cer- 
tain (as  will  be  shown  in  the  next  lecture)  that  the  action  of  the  brain  and  of 
the  nervous  system  generally  is  reduced  to  the  very  lowest  ebb  at  the  time 
when  convulsion  is  brought  about  by  the  accumulation  of  urea  and  bile  in 
the  blood  ;  and  it  is  not  loss  certain  that  strychnia,  instead  of  acting  as  Dr. 
Todd  supposes  it  to  act— that  is,  by  exciting  a  highly  polarized  state  of  cer- 
tain parts  of  the  nervous  centres,  acts  by  reducing  the  stimulating  powers  of 
the  blood,  and  by  diminishing  tho  electrical  action  of  both  nerve  and 
muscle. 

There  is  little  doubt,  however,  that  retained  excretions  must  play  an  im- 
portant part  in  the  production  of  epilepsy.  A  free  discharge  in  the  office  of 
excretion,  not  only  in  the  kidneys  and  liver,  but  in  every  excretory  organ, 
is  essential  to  the  preservation  of  healthy  blood ;  and  it  may  well  be  believed 
that  an  imperfect  discharge  of  the  office  of  excretion,  in  ont  or  other  of  the 
excretory  organs,  may  lead  to  the  accumulation  of  effete  matter  in  the  blood, 
and  that  this  accumulation  of  effete  matter  may  be  a  not  unimportant  cause 
in  bringing  about  an  attack  of  epilepsy.  But  there  is  no  reason  for  suppos- 
ing that  the  blood  under  these  circumstances  becomes  more  stimulating. 
On  the  contrary,  the  conclusion  which  arises  out  of  the  history  of  the  cases 
where  the  urine  or  bile  is  suppressed,  is  the  natural  conclusion,  and  this  is, 
that  blood  thus  altered  is  less  fit  to  discharge  its  several  offices;  in  other 
words,  less  stimulating. 

Nor  does  there  appear  to  be  any  reason  for  supposing  that  venous  conges- 
tion has  a  more  important  part  to  play  in  the  production  of  epilepsy  than 
that  which  has  been  assigned  to  arterial  injection.  No  doubt  the  veins  of 
the  head  and  brain  generally  are  congested  from  a  very  early  moment,  but 
there  is  a  moment  antecedent  to  this  in  which  the  death-like  pallor  of  the 
face  is  a  sufficient  proof  that  the  veins  were  emptier  than  usual  before  they 
became  congested.  At  any  rate,  the  acknowledged  anatomical  difficulty 
must  be  overcome  before  it  can  be  supposed  that  Dr.  Marshall  Hall's  hv- 
pothesis  of  trachelismus— or  the  prevention  of  the  return  of  blood  from  the 
brain  by  the  spasm  of  certain  muscles  in  the  neck — ^has  anything  to  do  with 
the  causation  of  epilepsy. 

It  would  seem,  then,  as  if  there  was  something  utterly  uncongenial  be- 
tween epilepsy  and  arterial  excitement.  It  would  seem,  indeed,  as  if  the 
spasms,  as  well  as  the  loss  of  consciousness  and  sensibility,  were  connected 
with  want  ot  arterial  blood — empty  vessels  in  the  first  instance,  vessels 
filled  with  black  Mood  afterwards.  It  is  not  improbable,  also,  that  the  blood 
may  have  been  previously  rendered  less  stimulating  by  the  retention  of 
something  which  oueht  to  have  been  eliminated  by  one  or  other  of  the  or- 
gans of  excretion.  In  a  word,  the  phenomena  are  entirely  in  harmony  with 
the  previous  considerations  respecting  muscular  motion ;  for  according  to 
them,  the  action  of  arterial  blood  is  to  antagonize  contraction,  and  not 
cause  it. 

Interrogating  the  nervous  system,  the  facts  are  found  to  have  that  theo- 
retioal  8igDi£caace  which  the  state  of  the  circulation  and  Te^^VwiUoii  would 
Jead  U9  to  expect. 
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These  facts  will  scarcely  warrant  the  idea  that  epilepsy  is  connected  with 
anything  approaching  to  over-action  of  the  brain  proper.  On  the  contrary, 
everything  seems  to  point  to  a  state  whicli  is  the  very  opposite  of  over- 
activity. Thus,  the  comparative  want  of  memory,  intelligence,  fancy,  and 
purpose,  which  marks  the  interpnroxysmal  condition ;  the  utter  annihilation 
of  everything  mental  in  the  fit  itself;  and  the  gloom  and  prostration  follow- 
ing the  fit,  arc  facts  which  can  have  no  double  moaning. 

Nor  is  a  contrary  opinion  to  be  drawn  from  the  morbid  appearances  which 
are  disclosed  after  death.  If  these  chance  to  indicate  previous  inflamma- 
tion, it  does  not  follow  that  convulsi<»n  had  any  direct  connexion  with  the 
inflammation  as  inflammation ;  on  the  contrary,  the  convulsion  may  have 
liappencd  before  or  after  the  inflammation,  when  the  energies  of  the 
brain  were  prostrate  or  exhausted — an  alternative  which  we  shall  see  to  be 
the  correct  one  when  we  come  to  speak  of  epileptiform  disease  connected 
with  special  disease  of  the  brain.  And  surely  it  is  not  possible  to  draw  any 
but  one  conclusion  from  the  appearances  which  are  common  to  epilepsy 
and  dementia — pallor  of  the  grey  substance,  atrophy,  chronic  softening  and 
induration,  dropsical  effusion  and  the  rest? 

But  what  of  the  state  of  the  medulla  oblongata  1  for,  as  Professor  Schroeder 
Van  der  Kolk  has  well  shown,  the  seat  of  uie  characteristic  spasms,  the  bi- 
lateral character  of  the  spasms,  and  the  appearances  presented  after  death, 
all  p«>int  to  this  organ  as  one  which  is  specially  concerned  in  bringing  about 
the  epilectic  paroxysm. 

The  spasms  of  epilepsy  begin  in  muscles  which  receive  nerves  from  the 
medulla  oblongata — in  muscles,  that  is  to  say,  which  are  supplied  by  the 
facial,  the  accessory,  the  hypoglossal,  and  the  portio  minor  trigemini;  in 
slighter  cases  they  are  limited  to  these  muscles.  The  spasms  of  the  walls 
of  the  chest  and  abdomen,  which  are  the  most  prominent  and  marked  fea- 
tures in  the  complete  attack  of  epilepsy,  and  which  may  be  so  fierce  and 
unyielding  as  to  cause  fatal  suffocation,  also  point  to  the  same  nervous  cen- 
tre ;  for  a  similar  state  of  things  is  brought  about  by  the  action  of  a  strong 
•timulus  upon  the  great  afferent  nerve  of  this  centre — the  pneumogastrio. 

The  bilateral  character  of  the  spasms  is  another  argument  that  the  me- 
dulla oblongata  is  especially  affected  in  epilepsy.  The  lateral  halves  of  this 
organ  are  connected  in  the  most  intimate  manner  by  transverse  fibres  and 
commissures — much  more  intimately  than  the  lateral  halves  of  the  brain  and 
spinal  cord ;  and  hence  it  is  that  the  corresponding  nerves  belonging  to  the 
two  sides  of  the  medulla  oblongata  are  under  a  stronger  physical  necessity 
to  act  together  than  that  which  rules  the  corresponding  nerves  beUmging  t(» 
the  two  sides  of  the  brain  and  spinal  cord.  In  the  case  of  the  two  latter 
centres,  the  nerves  belonging  to  one  side  may  be  paralysed  or  otherwise  af- 
fected, without  any  obvious  injury  to  the  nerves  of  the  other  side ;  but  not 
so  in  the  case  of  the  latter  centre.  Indeed,  it  is  evident  that  the  actions 
which  emanate  from  the  latter  centre — the  play  of  the  features,  the  motion 
of  the  tongue,  the  vocal  adjustments  of  the  larynx,  the  respiratory  move- 
ments, &c. — must  at  once  come  to  an  end  unless  there  be  the  strictest  sym- 
pathy and  concert  in  the  action  of  the  corresponding  nerves  of  the  two 
sides.  Now,  in  epilepsy  the  spasms  are  always  more  or  less  bilateral,  and 
for  this  reason,  therefore  it  may  be  supposed  that  they  have  some  special 
connexion  with  a  nervous  centre  of  which  one  lateral  half  cannot  act  with- 
out the  other. 

The  appearances  after  death  point  also  to  the  medulla  oblongata  as  espe- 
cially coucenied  in  the  production  of  epilepsy.     In  an  early  stage  of  the 
disorder,  we  may  fail  to  find  any  characteristic  changes;  but,  in  confirmed 
cases,  the  texture  is  harder  than  natural,  from  the  interstitial  deposit  of  a 
minutely-granular  albuminous  matter,  or  else  softened,  swollen,  and  exhib- 
itinff  signs  of  evident  fatty  degeneration.     The  posterior  half  of  the  me- 
dulw  oblongata  is  redder  and  more  hypersemic  than  it  ougUX  V>  \)e\  ^cci^^  «a\\ 
examining  the  blood vestseJs  in  this  congested  portion,  tVicy  atQ^()\iTv^\n\:i« 
of  thrice  their  natural  duoeosioDS,  and  with  their  ^aWft  mxicXi  lVi\cVviWfe^  %Ti^ 
sJiered^thiB  dlJatation  and  oitention  being  chieay  m  Wie  cot^>x^  o\vi%x« 
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nnd  in  the  coureo  of  the  hypoglossus  in  the  case  of  epileptics  who  bite  their 
tongue,  and  in  the  course  of  the  roots  of  the  vagus  in  the  case  of  epileptics 
who  do  not  bite  their  tonf^ue. 

It  is  evident,  then,  that  the  medulla  oblongata  is  especially  affected  in 
epilepsy;  but  it  does  not  follow,  as  Professor  Van  dor  Kolk  supposes,  that 
the  essential  cause  of  the  convulsive  affection  is  to  be  found  in  un  exalted 
sensibility  and  activity  of  the  ganglionic  cells  of  this  centre. 

In  favour  of  this  view, — that  epilepsy  is  dependent  upon  exalted  sensibil- 
ity and  activity  of  the  ganglionic  cells, — appeal  has  been  made  to  the  fact 
of  spasm,  to  tlie  presence  of  a  full,  bounding  pulse,  and  to  the  freedom  from 
attack  which  is  for  some  time  the  fruit  of  an  attack,  particularly  if  this  has 
been  violent;  but  the  onswer  is  not  necessarily  that  which  Professor  Van 
der  Kolk  supposes  it  to  be.  After  what  has  been  said  about  muscular  mo- 
tion in  the  first  lecture,  it  is  not  possible  to  allow  that  spasm  in  itself  is  an 
argument  in  favour  of  exalted  sensibility  and  activity  in  ganglionic  cells. 
After  what  has  just  been  said  about  the  phenomena  of  the  circulation  in 
epilepsy,  it  is  impossible  to  allow  that  the  condition  of  the  circulation  fa^ 
vours  spasm  by  bringing  about  a  more  active  state  of  the  medulla  oblongata, 
(the  functional  activity  of  this,  as  of  every  other  organ,  being  in  direct 
proportion  to  the  activity  of  the  circulation  of  red  blood  in  the  organ;)  for 
it  has  been  seen  that  the  bounding  pulse,  to  which  reference  is  made,  is  filled 
with  Hack  blood,  and  not  with  red.  Nor  can  the  freedom  from  attack,  which 
is  for  sometime  the  fruit  of  an  attack,  bo  appealed  to  as  a  certain  proof  that 
the  attack  is  the  sign  of  the  discharge  of  some  overcharge  of  excitability 
previously  present.  On  the  contrary,  it  may  be  argued  with  some  degree 
of  plausibility,  from  certain  facts  which  have  to  bo  mentioned  in  the  next 
lecture,  that  the  attack  was  preceded  by  depression  of  the  circulation  and 
innervation,  that  the  convulsion  supervened  when  this  depression  had  reached 
a  certain  point,  and  that  the  recurrence  of  the  attack  was  prevented  for  a 
time  by  the  state  of  reaction  in  the  circulation  and  innervation,  which  is  a 
consequence  of  the  convulsion.  The  case  may  be  one,  indeed,  of  which  the 
history  of  the  rigors  of  ague  may  serve  as  no  inapt  illustration  ;  for  here  we 
have,  first,  the  circulation  failing  more  and  more  until  the  bathos  of  the  cold 
stage  is  reached  ;  and,  secondly,  a  state  of  reaction  which  banishes  the  rig- 
ors most  effectually  so  long  as  it  continues. 

It  would  even  seem  as  if  'appeal  might  be  made  to  the  appearances  after 
death,  and  to  the  actual  condition  of  the  circulation  in  the  fit,  for  positive 
arguments  against  the  idea  of  anything  approaching  to  exalted  action  of  the 
medulla  oblongata. 

The  signs  of  fatty  degeneration  can  have  but  one  significance — under- 
action, not  over- action.  The  interstitial  deposit,  also,  implies  an  equivalent 
absence  of  healthy  nerve- structure,  and  so  does  the  dilated  condition  of  the 
bloodvessels  ;  and  this  absence  of  nerve-structure  must  necessitate  a  corres- 
ponding absence  of  nervous  action.  The  appearances  after  death,  indeed, 
if  they  show  anything,  show  that  the  medulla  oblongata  of  the  epileptic  is 
damaged  in  structure^  and  because  damaged  in  structure,  weaker  in  acttout 
than  it  ought  to  be. 

The  great  argument  against  the  idea  of  anything  like  over-action  of  the 
medulla  oblongata  in  epilepsy,  however,  is  to  be  found  in  the  state  of  the 
circulation ;  for  if,  as  may  safely  bo  assumed,  the  activity  of  any  organ  is 
in  direct  relation  to  the  activity  of  the  circulation  of  red  blood  in  that  organ, 
how  far  from  anything  like  over-action  must  be  the  state  of  things  in  which, 
as  is  the  case  in  the  epileptic  paroxysm,  the  vessels  are  at  first  compara- 
tively empty  of  red,  and  afterwards  completely  filled  with  black  blood? 

Nor  can  the  curious  discovery  of  Dr.  Brown-S6quard,  that  certain  inju- 
ries of  the  spinal  cord  are  followed  by  an  epileptiform  affection,  be  construed 
into  an  argument  that  there  is  anything  like  a  state  of  exalted  action  of  the 
spinal  cord  in  epilepsy.  This  curious  result,  which  is  brought  about  by 
puncturing  or  dividing  more  or  less  completely  almost  any  part  of  the  spinal 
cnrJ,  is  developed^  Dot  immediately,  but  in  the  course  of  tVitee  or  four  weeks 
after  the  injury.     The  attacks,  once  developed,  occui  spontBu^oxx^^y  bX.  N%r 
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rious  intervals,  often  several  times  a  day ;  they  may  also  be  brought  on  bj' 
pinching  or  otherwise  irritating  the  portion  of  the  skin  which  corresponds 
to  the  region  of  the  whiskers  in  man.  This  excitable  spot  is  supplied  by 
twigs  belonging  to  the  sub-orbitary,  the  auric  ulo- temporal  is.  the  second, 
and  perhaps  the  third  cervical  nerves ;  and  it  is  a  curious  fact,  that  the  ir- 
ritation which  brings  on  a  fit  when  applied  to  the  skin  in  which  those  twig:« 
terminate  has  no  such  effect  when  applied  to  the  twigs  themselves.  Any 
other  part  of  the  skin  may  be  pinched  or  irritated  with  impunity,  but  this 
one  spot  can  scarcely  be  touched  without  at  once  bringing  on  a  fit. 

These  facts  are  very  curious,  and,  in  the  main,  very  unintelligible ;  but 
this  much  at  least  is  evident,  they  do  not  countenance  the  idea  of  any  over- 
action  of  the  spinal  cord  in  epilepsy.  The  fact  that  the  epileptiform  affec- 
tion does  not  make  its  appearance  until  four  or  five  weeks  after  the  injury 
would  appear  to  show  very  clearly  that  the  fits  have  nothing  to  do  with 
that  local  inflammation  in  the  cord  which  may  be  supposed  to  have  been  set 
up  in  the  first  instance  by  the  injury.  After  such  a  lapse  of  time,  indeed, 
is  it  not  the  natural  conclusion,  that  any  over-action  of  the  cord  arising 
from  the  inflammation  produced  by  the  injury  must  have  died  out,  and  left 
the  cord  damaged,  weakened,  under-acting  ?  Nor  is  a  contrary  conclusion 
to  be  drawn  from  the  excitable  condition  of  the  nerves  proceeding  from  the 
neighbourhood  of  the  cheek  or  cheeks;  for  both  sides  of  the  face  are  thus 
affected,  if  both  sides  of  the  spinal  cord  have  been  injured.  What  the  full 
significanco  of  this  curious  fact  may  be  we  may  have  yet  to  learn,  but  at  any 
rate  there  is  no  reason  to  suppose  that  this  excitable  condition  of  the  skin 
implies  an  over-acting  condition  of  the  nerves  or  nervous  centres  concerned 
in  the  phenomenon.  The  excitable  portion  of  skin  is  not  over-sensitive,  for 
the  animal  manifests  no  signs  of  uneasiness  when  it  is  handled  immediately 
after  a  fit.  ^Over-sensitiveness,  moreover,  would  seem  to  have  nothing  to  do 
with  the  matter.  At  any  rate,  pain,  and  not  convulsion,  is  the  consequence 
of  handling  those  portions  of  the  skin  of  the  animal  which  may  have  been 
rendered  highly  hyperaesthetic  by  the  injury  to  the  cord  which  brought  on 
the  convulsions.  It  is  certain,  also,  that  a  somewhat  similar  condition  of 
excitability  is  brought  on  when,  as  in  several  experiments  related  in  the 
first  lecture,  the  skin  is  cut  off  from  the  full  influence  of  the  nervous  cen- 
tres ;  and  hence  the  natural  inference  would  bo,  that  the  action  of  the  ner- 
vous centres  in  the  epileptic  guinea-pig  is  minus  rather  than  plus. 

As  in  the  former  instances,  however,  so  here,  we  turn  to  the  condition  of 
the  circulation  and  respiration  in  order  to  know  wliat  is  the  actual  functional 
condition  of  the  spinal  cord  in  epilepsy;  and  so  turning,  we  see  that  the  ac- 
tion of  the  cord  under  these  circumstances  must  be  almost  or  altogether  nil. 
For  what  action  can  there  be  when  little  or  no  arterial  blood  is  injected  into 
the  vessels  ? 

A  similar  argument  will  also  dispose  of  the  idea  of  over-octivity  of  the 
ganglia  of  the  sympathetic  system  as  a  cause  of  epilepsy.  It  is  very  possible 
that  the  contracted  state  of  the  arteries,  which  is  implied  by  the  death-like 
pallor  of  the  countenance  and  the  comparative  pulselessness  at  the  wrist, 
may  show  that  the  coats  of  the  vessels  are  in  a  state  of  spasm ;  and  it  is 
also  possible  that  the  cause  of  this  spasm  may  have  to  be  sought  in  the 
sympathetic  system ;  but  it  does  not  follow  that  over-action  of  this  system 
is  the  cause.  On  the  contrary,  the  experiments  of  Drs.  Kussmaul  and  Ten- 
ner show  most  conclusively  that  strong  epileptiform  convulsion  is  possible 
when  the  action  of  the  sympathetic  ganglia  is  entirely  suspended  by  arrest- 
ing the  supply  of  blood  to  these  organs. 

And  certainly  no  opposite  conclusion  is  to  be  drawn  from  the  vague  and 
undefinable  sensations  or  movements,  very  varying  in  character,  but  all 
comprehended  under  the  term  aura — sensations  of  pain,  numbness,  tingling, 
or  a  feeling  of  cold  vapour;  movements  of  shuddering  or  spasm,  begiai\vw% 
in  a  distant  part  and  travelling  towards  the  head  ;  for  t\\<i  m^^sV  \>TC^^^\^^A^  vtv- 
terpretation  of  these  symptoms  is  that  of  Dr.  Watftou — ^\\\a\.  X^^-^  «>x«k  va 
0nme  degree  analogous  to  the  uumb  and  tingling  foeVmc*  'w\\\cYv  «kxe  >i?c^^  ^^^- 
queat  precursors  of  paralysis  and  apoplexy,  or  to  the  gVoXjua  ol  V^^Xft^^'—' 
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phenomena  which  bj  the  most  perverse  process  of  reasoning  can  scarcely 
be  supposed  to  indicate  other  than  a  state  of  defective  innervation  somewhere. 

Butf  it  may  be  asked,  is  there  nothing  else  ?  Is  there  no  peculiar  state 
of  the  nervous  system  in  epilepsy?  Is  there  no  morbid  irritability  ?  In 
order  to  answer  this  question,  it  is  necessary  to  ask  another — What  is  morbid 
irritability  ?  It  is  not  inflammation;  it  is  not  fever;  it  is  some  indefinable 
and  negative  state  which  occurs  frequently  in  teething,  in  worm  disease,  in 
uterine  derangement,  and  in  many  other  cases — a  state  in  which  the  patient 
is  unusually  depressed  by  depressing  influences,  and  unusually  excited  by 
exciting  influences.  But  what  is  this  state  ?  Is  it  anything  more  than 
mere  exhaustion  ?  In  difficult  teething,  the  strength  is  worn  away  by  pain 
and  want  of  sleep ;  in  worm  disease,  the  parasites  help  to  starve  and  exhaust 
the  system ;  in  uterine  derangement,  the  health  is  undermined,  in  all  proba- 
bility, by  pain  and  by  sanguineous  or  other  discharges.  In  each  case  there  is 
unequivocal  exhaustion  of  body  and  mind,  and  the  signs  of  morbid  irritabili- 
ty appear  to  be  nothing  more  than  the  signs  of  such  exhaustion.  A  weak 
person  is  more  affected  by  the  several  agencies  which  act  upon  the  body 
from  within  and  from  without,  and  he  is  so  because  he  is  without  some  of 
that  innate  strength  which  belongs  to  the  strong  person ;  and  the  person  who 
is  morbidly  irritable  is,  in  reality,  one  who,  for  want  of  this  principle  of 
strength,  responds  impatiently  to  the  several  stimuli,  whose  office  it  is  to  elicit 
his  vital  phenomena.  In  a  word,  this  undue  morbid  irritability  may  bo 
nothing  else  than  the  natural  consequence  of  that  general  want  of  power, 
the  signs  of  which  are  written  so  legibly  upon  the  vascular  and  nervous  sys- 
tem of  the  epileptic.  There  is  no  necessity,  then,  to  look  upon  this  morbid 
state  of  irritability  as  an  evidence  of  the  existence  of  any  peculiar  condition 
in  some  part  of  the  nervous  system ;  for,  thus  interpreted,  it  only  shows 
that  the  state  of  muscular  contraction  is  ill  antagonized  by  nervous  influ- 
ence. Thus  interpreted,  indeed,  morbid  irrita'bility  only  becomes  another 
name  for  inefficient  innervation. 

The  theory  of  simple  epilepsy ^  therefore,  which  may  be  deduced  from  a  con- 
sideration of  the  facts  relating  to  the  nervous  system  is  in  harmony  with  that 
to  which  we  have  been  led  by  a  review  of  the  state  of  the  circulation  and 
respiration  in  the  epileptic;  and  this  theory  is  one  which  tallies  as  com- 
pletely with  the  view  of  muscular  motion  set  forth  in  the  first  lecture,  as 
it  disagrees  with  that  commonly  received  opinion  according  to  which  the 
muscles  are  supposed  to  contract  convulsively  because  they  are  subjected  to 
excessive  stimidation. — Lancet,  May  26,  1860,  p.  512. 


20. — On  the  Use  of  Faraday^ s  Electricity  in  Chorea. — In  this  disease,  the 
action  of  this  therapeutic  agent  differs  widely,  according  as  it  is  applied  to 
the  skin  or  transmitted  through  the  muscles.  Faradization  of  the  muscles 
checks  the  irregular  contractions,  during  the  whole  time  of  the  passage  of 
the  current;  but  when  this  is  intermitted,  chorea  reappears  with  the  same 
violence  as  before  the  operation,  and  no  trace  whatever  remains  of  the  elec- 
tric action.  Muscular  faradization  is  therefore  inefficacious  for  the  cure  of 
chorea;  but  it  may  bo  advantageously  resorted  to  to  contend  with  asphyxia, 
one  of  the  most  dangerous  symptoms  of  the  disease.  To  effect  this  purpose, 
the  current  must  alternately  be  transmitted  through  the  inspirator  and  the 
expirator  muscles.  Faradization  of  the  skin,  on  tne  contrary,  is  applicable 
to  all  cases  of  chorea,  and  occasions  a  very  rapid  and  marked  diminution 
of  the  movements,  and  frequently  effects  a  prompt  cure  of  the  malady. 
M.  Briquet  applies  Faraday's  electricity  to  the  skin  every  day  or  every  other 
day,  during  five  or  six  minutes,  along  the  entire  length  of  the  affected  limbs, 
and  chiefly  upon  the  parts  most  convulsed.  In  eight  choreic  girls  so  treated, 
the  complete  cessation  of  the  irregular  muscular  action  was  obtained  once  in 
ff/ffht,  in  a  second  in  twenty-one  days,  and  in  the  others  in  twenty-four, 
rwentj-vigbU  thirty'tbree,  thirty-six  and  forty-seven  daya,  Oivvs  ^tvWcvvl  W€t 
i/j0  hoBpHal  after  a  fortmght  imperfectly  cured.    In  like  ma^oiiXy  oi  ii3!a.^  e«a«* 
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tho  usual  methods  of  treatment  bad  been  unavailinglj  resorted  to  for  a  space 
of  from  six  to  eight  and  twelve  weeks ;  the  faradization  of  the  skin  may 
therefore  be  asserted  evidently  to  hasten  tho  cure  of  chorea. — Dublin  Hos- 
pital GazctU,  May  15,  1860,  p.  158. 


21. — Is  the  Brain  in  a  state  of  Congestion  or  not  during  Sleep?  By  John 
Hilton,  Esq.,  F.R.S.,  Surgeon  to  Guy's  Hospital. — (The  general  opinion 
ig  that  during  sleep,  which  is  a  kind  of  slight  coma,  tlie  brain  is  in  a  state  of 
congestion,  that  the  pia  mater  and  other  plexuses  are  more  or  less  pressing 
slightly  on  the  brain.  Mr.  Hilton  brings  forward  some  experiments  by  Mr. 
Dunham,  one  of  tho  Demonstrators  at  Guy's  Hospital,  to  prove  that  this 
opinion  is  at  the  least  very  doubtful.) 

A  dog  having  been  chloroformed,  a  portion  of  the  bone,  about  as  largo  as 
a  sixpence,  was  removed  from  the  parietal  region  of  the  skull  by  means  of 
the  trephine;  the  subjacent  dura  mater  was  cut  away,  and  tho  surface  of  tho 
brain  exposed.  As  long  as  the  animal  continued  under  the  influenco  of  chloro- 
form, the  smaller  vessels  of  the  pia  mater  were  turbid  with  dark  coloured  blood, 
and  the  larger  veins  were  considerably  distended.  No  difference  in  colour 
between  the  arteries  and  veins  could  be  recognised.  The  exposed  portion 
of  the  brain  manifested  a  tendency  to  rise  into  the  opening  through  the  skull. 
By  and  bye  the  immediate  effects  of  the  chloroform  passed  off,  and  the  ani- 
mal sank  into  a  comparatively  natural  and  healthy  sleep.  A  very  marked 
change  in  the  appearance  of  the  brain  accompanied  this  change  in  the  stato 
of  the  animal.  As  sleep  supervened,  the  vessels  gradually  emptied  them- 
selves; the  veins  ceased  to  attract  notice  by  their  distension;  the  exposed 
surface  of  the  brain  sank  down  to,  or  below,  the  level  of  the  opening,  and 
became  pale  ui  colour.  In  the  course  of  a  short  time  the  animal  was  roused, 
and  irritated.  A  blush  seemed  to  start  on  the  surface  of  the  brain ;  tho  ves- 
sels of  the  pia  mater  became  fuller  and  fuller,  and  of  a  bright  arterial  hue. 
The  contrast  between  the  appearance  of  the  brain  during  this  state  of  func- 
tional excitement  and  the  previous  state  of  quiescence  was  most  striking. 
The  more  the  animal  was  excited,  tho  fuller  of  blood  did  its  brain  appear  ^l 
become,  and  the  higher  did  the  exposed  portion  rise  above  the  general  level. 
When  the  animal  was  allowed  to  return  to  its  state  of  repose,  the  brain 
again  sank  down,  and  roassumed  its  pale  aspect.  A  full  account  of  these 
and  other  confirmatory  experiments  and  observations  will  be  read  at  tho 
British  Association  meeting  at  Oxford. — Lancet,  Sept.  1,  18G0,  p,  206. 


DISEASES  OF  THE  ORGANS  OF  CIRCDLATION. 
22.— ON  THE  SIGNIFICATION  OF  THE  HEART'S  THROB. 

By  J.  Maclibb,  Esq.,  F.R.C.8. 

In  daring,  now-a-days,  to  state  my  conviction  that  the  throb  of  the  heart, 
as  felt  in  the  left  pectoral  region  of  man  or  animals,  is  due,  not  to  the  sys- 
tolic action  or  contraction  of  that  organ,  but  really  to  its  diastolic  motion  or 
expansion,  it  may  well  be  said  that  I  should  be  furnished  with  good  reasons 
for  such  belief,  since  tho  enunciation  of  it  is  in  opposition  to  all  recorded 
physiological  opinion  and  the  consequences  thereby  incurred. 

When  we  renect,  however,  that  the  opinions  of  even  the  highest  authori- 
ties on  a  question  of  this  nature  cannot  be  otherwise,  under  the  anatomical 
oircamstaoces,  then  more  or  less  speculative,  according  as  the  veiled  phen- 
omena happen  to  be  interpreted,  this  should  give  a  place  in  the  arena  of  de- 
bate to  any  one  disposed  to  enter.  The  heart,  as  functional  within,  tlv^  c^tvc\o%- 
iog  thorax,  is  impossible  to  be  demonstrated.  Its  mt^tVotift  ol  %^«\jc\q  ^\i\ 
SmsioJe,  which  we  infer,  (and  reasonably)  to  be  necessaxy  iot  eXtCivA^NXoTv^ 
sr»  peiiormed  out  of  view.     And  when,  irfter  expcximoiiUA  m\k\Ii\!eAAfi.u  ^i 
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form  and  mochani^in,  the  heart  is  exposed,  we  see,  instead  of  the  free  ex- 
pansion and  contraction  which  we  expected  to  witness  of  such  an  organ,  hut 
ti  mere  alternating  spasm  and  relaxation  of  its  muscular  fihres  without  pro- 
ducing any  change  in  the  capacity  of  its  interior. '  Whether  the  heart  lio. 
detached  from  its  connections  and  removed  from  the  thorax,  or  still  holding 
its  natural  relative  position  by  its^  vascular  trunks,  it  manifests  characters 
in  common  with  all  muscular  substance.  In  neither  condition  can  we  dis- 
cover the  organ  performing  that  motion,  which  would  account  for  its  throb — 
its  measured,  positive,  dynamic  impulse  anteriorly  against  the  left  thoracic 
side ;  and,  because  there  are  anatomical  facts  to  prove  that  the  heart's  sys- 
tolic action  cannot  effect  this  beat,  and  hence  leave  us  no  choice  but  to  regard 
it  as  the  effect  of  diastole  induced  by  some  physical  condition  of  the  organ 
in  the  thorax  of  the  living  body,  and  only  when  so  situated,  I  have  no  hes- 
itation in  laying  before  your  readers  the  two  following  propositions : — 

1 .  The  hearVs  throb  cannot  he  caused  by  its  systolic  action. 

2.  The  hearVs  throb  can  he  caused  by  its  diastolic  motion. 

Amongst  the  anatomical  evidences  which  appear  to  mo  to  prove  the  first 
proposition  directly,  and  the  second  indirectly,  I  need  only  mention  a  few, 
for  these  are  sufficient : — The  living  heart  in  situ  is  enveloped  by  the  lungs 
in  all  parts  of  its  periphery  with  the  exception  of  a  portion  of  the  right  (an- 
terior) side  of  the  right  ventricle,  near  its  base,  which  portion,  of  gi*eater  or 
less  area  in  different  cases,  is  ]>laced  close  behind  the  fourth,  fifth,  and  sixth 
left  costo-sternal  cartilages.  The  apex  of  the  heart  is  at  all  times,  both 
during  inspiration  and  expiration,  covered  by  the  left  lung  intervening  be- 
tween it  and  the  thoracic  wall.  The  apex,  therefore,  cannot  strike  the  tho- 
racic left  side,  as  it  is  supposed  to  do  by  those  who  believe  that  the  heart's 
throb  is  owing  to  systolic  action ;  and,  even  if  such  a  locomotion  of  the  heart 
were  otherwise  possible,  the  closely  investing  bag  of  the  fibro-serous  peri- 
cardium, which  oinds  the  organ  to  the  diaphragm,  would  bo  sufficient  to  pre- 
vent its  occurrence.  If,  then,  to  any  particular  part  of  the  heart,  by  reason 
of  its  being  in  close  apposition  with  the  thoracic  parietes  where  the  throb  is 
most  appreciable,  that  impulse  can  justly  be  assigned,  it  can  only  be  that 
portion  of  the  body  of  the  right  ventricle  which  is  permanently  uncovered 
by  the  left  lung ;  and,  in  respect  to  this  part,  it  remains  to  be  considered 
whether  the  throb  is  caused  by  its  diastolic  or  its  systolic  motion. 

The  physiological  phenomena  which,  I  think,  should  induce  us  to  ascribe 
the  heart's  throb  to  diastole  of  the  body  of  the  right  ventricle,  and  to  this 
part  only,  must  of  course  negative  the  assumption  that  it  can  be  the  oftVct 
of  systole,  or  of  any  other  of  those  many  various  and  oftentimes  futile  causes 
which  have  been  recorded. 

The  heart,  as  a  hollow  muscular  organ,  must  perform  its  contractions,  al- 
though these  be  vital,  according  to  the  physical  law — that  is  to  say,  the 
larger  space  which  the  heart,  while  diastolically  full,  occupied  in  the  thorax, 
must  in  respect  to  that  organ  be  diminished  when  this  is  systolically  expell- 
ing its  contents  from  its  cavities  through  the  arterial  system.  The  diminu- 
tion of  the  heart  by  systolic  contraction  on  the  blood  is  answered  by  the  dil- 
atation of  the  artery  as  recipient  of  that  fluid  ;  and,  conversely,  the  diastolic 
enlargement  of  the  heart  as  recipient  of  blood  must  be  answered  by  recession 
of  the  artery  as  conductive  of  the  blood.  This  being  the,  so  to*speak,  natu- 
ral librative  motion  of  the  organ  and  its  arterial  vessels,  it  ought  to  appear, 
I  think,  at  first  sight  self-evident  that  of  the  two  states — viz.,  increase  of 
volume  or  capacity,  and  decrease  of  the  same — the  former  is  the  more  likely 
to  cause  the  pectoral  impulse  or  throb,  and  as  if  signifying  that  the  diastolic 
heart  knocked  at  the  breast  for  larger  room,  so  as  the  more  amply  to  receive 
and  pass  the  rising  venous  tide. 

When  the  heart  has  performed  systole,  all  its  diameters  have  become  les- 
sened towards  a  common  centre,  which  is  in  its  septum  ;  and  consequently 
it  may  be  reasonably  assumed  that  the  external  paries  of  the  right  ventriclo 
muat  tend  rather  to  separate  itself  from  the  thoracic  wall  than  be  impelleil 
against  It,  for  now  the  blood  is  in  efflux  from  t\\«  OTgan.  Ou  tVvo  coutrary, 
w/ien  tbo  heart  is  being  set  in  diastole,  all  its  diametota  \>©com©  Vn^ix^tx*^^ 


PRACTICAL  MEDICINE.  7-3 

from  the  same  cardiac  centre ;  and  necessarily,  the  wall  of«the  rif^ht  ventri- 
cle mu[?t  become  suddenly  pressed  against  the  front  of  the  left  tliciracic  wall, 
for  now  the  blood  is  in  afflux  to  the  heart :  and  that  its  entry  into  the  organ 
is  sudden,  I,  for  my  own  part,  find  every  reason  to  believe.  Sy>tolc,  or  ac- 
tion, is  followed  by  diastole  as  quick,  as  reaction  ;  and  these  being  the  only 
two  motions  of  which  the  heart  is  capable,  and  in  the  performance  of  which, 
alternately,  without  interval,  through  life  it  is  engaged,  the  latter  motion,  I 
am  persuaded,  for  the  reasons  specified,  is  the  cause  of  the  pectoral  heat.  I 
have  found  it  possible  to  imitate  it  in  the  dead  subject  in  this  manner: — 
Having  tied  the  brachio-cephalic  veins  as  closely  as  possible  to  their  origin 
in  the  superior  vena  cava,  the  free-vented  nozzle  of  a  large  syringe  full  of 
size  solution  was  Inserted  into  the  inferior  vena  cava  close  to  the  forann  ii 
quadratum  in  the  diaphragm.  The  thorax  was  left,  as  naturally,  entire  ;  and 
the  lungs  were  fully  dilated  through  tiie  trachea,  so  as  to  support  the  heart 
laterally  and  posteriorly,  and  keep  the  right  ventricle  in  apposition  with  the 
left  costo-sternal  region.  On  placing  my  hand  over  this  region,  while  tin* 
syringe  by  a  quick  motion  of  the  piston-rod  suddenly  injected  that  ventricl**, 
I  felt  an  impulse  similar  to  the  heart's  throb.  Again,  in  order  to  prove  that 
it  is  to  the  diastolic  part  of  this  ventricle  which  is  uncovered  by  the  luni;, 
and  not  to  the  systolic  apex  of  the  heart,  that  the  throb  is  due,  the  heart, 
circumstanced  as  above,  was  injected  with  wax,  and  this  allowed  time  to  wt, 
when,  on  exposing  the  organ,  the  body  of  its  right  ventricle  was  found  to 
have  been  flattened  against  the  corresponding  part  of  the  thorax.  This  flat- 
tening I  take  to  be  indicative  of  the  natural  tendency  of  the  diastolic  motion 
being  sternal,  and  therefore  that  it  is  this  motion  which  causes  the  throb. 
With  this  conclusion  all  the  other  vital  phenomena  accord.  The  heart'i* 
beat  and  the  arterial  pulse  are  not  synchronous,  which  necessarily  they 
would  be  if  the  former  were  the  effect  of  systole. — Lancet,  Juhj  28,  18(»0, 
p»  95. 

23.— ON    THE    PREVALENCE    OF    HEAT    APOPLEXY    AMOXCJ 
SOLDIERS  DURING  THE  HOT  WEATHER  CAMPAIGN  IN  1858. 

Bj  Dr.  CnAJtLZS  Alkxandeb  Gusdox,  C.B^  Surgeon,  10th  Reflrimcnt. 

[Generally  speaking,  it  is  not  among  the  soldiers  who  are  permitted  to  go 
out  freely  during  all  seasons  and  in  the  heat  of  the  day,  that  sunstroke  \a 
most  liable  to  occur.  Confinement  of  the  men  to  their  barracks  during  a 
great  part  of  the  day  in  the  hot  season,  is  a  fertih^  source  of  tulx-rcular  dis- 
ease, yet  this  practice  is  extremely  common  in  India.] 

It  is  the  subject  of  common  remark  in  India,  that  one  of  the  metereolorrical 
conditions  under  which  **heat  apoplexy"  chiefly  occurs,  is  when  the  breez** 
for  a  time  ceases — the  sky  becomes  obscured  by  a  film  of  dark,  negatively 
electrified  clouds,  and  a  sense  of  oppression  hangs  like  a  weight  upon  the 
mental  as  well  as  bodily  energies.  At  such  times,  not  only  do  men  bec(»me 
the  subjects  of  this  disease,  but  the  lower  animals  are  not  unfrequently  at- 
tacked, and  die  suddenly  from  it. 

During  the  operations  against  the  rebels  in  the  Arrali  district,  a  very  re- 
markable influx  of  cases  of  this  disease  occurred  among  the  Briti.'-h  portion 
of  our  force  on  2;3rd  and  24th  May,  185H;  and  from  h-tters  subseqm  iitly 
received,  we  learned  that  a  very  remarkable  number  of  seizures  occurreil  oti 
the  same  dates  amrng  the  soldiers  employed  on  field  service  tiiroughout  th«t 
Presidency. 

This  circumstance  tends  to  confirm  the  opinion,  that  the  proximate  vi\\\*n 
of  the  disease  is  lost  balance  of  the  cercbro-spinal  and  sympath«-tic  nervous 
power,  induced,  no  doubt,  by  particular  modifications  in  the  crmditions  of 
atmospherical  influences,  the  precise  nature  of  wiiich  our  present  means  of 
investigation  do  not  enable  us  to  detect. 

Recent  occurrences  in  India  have  attracted  attention  to  iVetv\.\\A  \Tn\\\  ^Vt\X 
J3  emUed Mon-strake  more  thaa  heretofore;  the  experience  c»i  n\v<\\t\\\  o^tfrx^ 
la  ihMi  coaatrjr  impreaeing  them  frith  the  opinion,  tV\at  wAvWoi*  \^  wiA  %'»^- 
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hausted  by  long  previouH  service  on  a  campaign,  run  comparatively  little 
risk  of  attacks  of  this  nature,  however  great  may  be  their  exposure,  so  lon^ 
us  they  are  successful  in  the  military  operations  in  which  they  are  em- 
ployed. 

It  is  far  otherwise,  however,  when  the  system  is  lowered  by  previoos 
severe  duty,  insufficient  food,  by  disaster,  or  any  other  of  the  ordinary  causes 
that  depress  the  vital  energies;  under  such  circumstances  the  men  are  prone 
to  become  affected  by  the  disease  when  exposed  to  the  sun,  more  especially 
if  they  have  to  march  in  **  close  order''  through  jungle  tracts,  where  there  id 
very  imperfect  circulation  of  air. 

Mr.  Hill  publishes  a  tabular  summary  of  all  the  recorded  cases  of  the  di^ 
ease  to  which  he  has  access.  The  table  contains  records  of  47,  and  of  this 
number  the  following  are  the  alleged  causes  of  the  attack : — 

Exhaustion,  fatigue,  and  exposure  to  the  sun            ...  5 

Exposure  to  sun  alone 9 

Cause  not  noted 2 

Heat  in  camp 6 

Drink  and  exposure  to  sun  or  hot  winds           ....  9 

Drink,  exhaustion,  and  heat  (whether  with  exposure  not  stated)  \2 

Heat,  without  exposure  and  without  drink         ....  2 

Heat  alone  (not  stated  whether  or  not  with  exposure)       .         .  2 

— Indian  Annals,  July,  1858.  Total  .     47 

We  thus  find  that  exhaustion  or  fatigue  has  had  more  or  less  to  do  with 
the  disease  in  seventeen  of  all  the  cases  above  noted. 

Next  to  depression  from  long-continued  fatigue  or  imperfect  food,  the  most 
prevalent  predisposing  cause  of  heat  apoplexy  is  the  habit  of  dram-drinking, 
in  which  all  soldiers  indulge  more  or  less.  During  the  hot  season  of  1855, 
it  was  found  that  men  of  the  Bengal  Artillery,  stationed  with  the  10th  Re- 
giment, died  in  great  numbers  from  sun-stroke,  while  our  soldiers  did  not 
suffer  in  an  unusual  proportion  from  the  disease.  Inquiry  elicited  the  fact, 
that  the  men  of  the  Artillery,  each  day  at  noon,  ran  through  the  intense 
heat  from  their  barracks  to  the  canteen,  rapidly  swallowed  their  allowance 
of  rum,  ran  back,  partook  of  a  heavy  meat  dinner,  and  threw  themselves 
upon  their  cots,  where  they  snoozed  away,  in  half-unconsciousness,  till  the 
time  arrived  for  them  to  dress  for  their  evening  exorcise.  The  men  of  the 
10th  Kegiment,  at  the  same  station,  were  never  permitted  to  partake  of 
spirits  until  after  sunset.  This  plan  was  subsequently  adopted  in  the  Ar- 
tillery, and  the  disease  ceased. 

In  Indian  Annals  of  July,  1858,  it  is  stated  that  when  the  67th  Regiment 
was  ordered  from  St.  Nicholas  Mole,  St.  Domingo,  upon  an  expedition  up 
country,  the  troops,  previously  to  marching  off,  were  supplied  with  a  full 
ration  of  spirits.  It  was,  as  might  have  been  foreseen,  speedily  consumed  ; 
and  the  men  marching  through  a  dry,  sultry  country,  that  furnished  ^no 
water,  fell  down  at  almost  every  step.  Nineteen  actually  died  upon  the 
road. 

The  system  of  allowing  the  soldiers  to  dine  in  the  middle  of  the  day,  while 
there  is  a  prevalent  tendency  to  heat  apoplexy,  is  objected  to  by  many  medi- 
cal officers.  While  we  were  employed  on  field  service  during  the  hot  season 
of  1858,  the  soldiers  were  permitted  to  dine,  when  praticable,  and  they 
wished  to  do  so,  in  the  evening.  The  experiment  was  upon  too  small  a 
scale  to  justify  any  conclusions  beiug  drawn  from  it,  nor  did  any  particular 
result  follow.  If  we  are  to  judge  from  what  occurred  in  the  20th  Kegiment 
at  Lucknow,  however,  the  dangers  of  the  soldiers  of  talking  heavy  mid-day 
meals  at  such  times  is  apparent,  and  seems  among  these  men  to  have  in- 
duced this  disease. 

Dr.  Cheans  states,  that  "On  10th  June,  (1858),  the  20th  Regiment 
marched  out  of  Lucknow,  and  reached  AUumbah  about  9  a.  m.  From  want 
of  tents,  the  men  were  exposed  to  the  sun^B  rays  andYieat  oi  VVi^  ^\x\x  for  mv- 
ejTiJ  hours. 


PRAOTIOAL  MEDICINE.    ^  75 

'*  Before  erening,  56  admissions  had  taken  place  in  a  force  of  497.  Threo 
men  died  within  four  hours.  Next  day,  23  admissions  from  fever;  on  12th, 
5  admissions,  4  of  which  showed  symptoms  of  apoplexy,  1  proving  fatal 
about  3  a.  m. ;  the  fifth  was  a  case  of  cholera. 

**  Daring  the  remaining  three  days  there  occurred  6  cases  of  heat  apoplexy, 
1  of  which  proved  fatal ;  2  of  cholera;  and  79  of  fever.  It  was  particularly 
observed  that  most  of  these  cases  of  heat  apoplexy  occurred  between  the 
hours  of  3  and  7  p.m.,  when  the  men  had  dined,  and  the  sun  falling,  the  heat 
hod  become  more  sensible  and  oppressive.'' 

It  is  certainly  not  a  little  remarkable  that  notwithstanding  the  severe  duty 
and  exposure  to  which  our  men  were  subjected  at  different  times  between 
Ist  April,  1857,  and  31  st  March,  1858,  not  one  became  affected  with  heat  apo- 
plexy ;  dysentery  having  been  the  disease  by  which  almost  the  entire  mor- 
tality was  occasioned.  Vertigo  and  other  premonitory  symptoms  occurred 
by  no  means  unfrequently  ;  but  they  did  not  attain  that  degree  of  intensity 
that  would  constitute  pure  sun-stroke, — cold  affusion  and  brief  seclusion 
from  direct  solar  heat  being  all  that  was  necessary  for  their  recovery. 

Other  regiments,  however,  were  less  fortunate;  and  personal  knowledge' 
enables  mo  to  say  that  soldiers  were  most  liable  to  the  disease  when,  afti^r  a 
debauch  of  spirits  over  night,  they  were  forced  to  march  armed  and  accoutred 
during  the  heat  of  the  succeeding  day.     This  was  only  what  might  have 
been  anticipated, 

In  an  inquiry  into  the  proximate  cause  of  heat  apoplexy,  wo  shall  find  the 
remarks  of  Mr.  Hill  to  bo  well  worthy  of  our  consideration. 

This  author  alludes  to  one  of  the  well-known  efiects  of  exposure  to  great 
heat,  by  which  the  oxygenating  power  of  the  atmosphere  becomes  impaired 
as  a  consequence  of  the  expansion  created  by  increased  temperature.  He 
then  goes  on  to  make  some  observations,  the  truth  of  which  was  illustrated 
in  my  experience  of  the  disease  during  tho  mutinies. 

It  follows,  thot  the  oxygenating  power  of  the  atmosphere  being  diminished, 
the  respiration  must  become  accelerated ;  the  circulation  also  increases  in 
rapidity,  and,  as  a  result,  the  temperature  of  tho  body  rises.  The  imper- 
fect decarbonization  of  the  blood  which  results  from  this  condition,  is  in  a 
measure  illustrated  in  everyday  life  in  India;  giving  rise,  as  it  no  doubt 
does,  to  the  listlessness,  lassitude,  want  of  physical  energy  and  mental  vig- 
our, as  also  to  the  extraordinary  tendency  to  somnolence,  which  manifests 
itself  to  persons  newly  arrived  in  that  country. 

As  the  expansibility  of  tho  circumambient  air  increases,  so  likewise  does 
its  capability  of  receiving  other  gases,  whether  in  tho  shape  of  malaria, 
miasma,  or  effluvia,  emanating  from  the  earth  or  disengaged  from  soils  or 
other  sources,  often  under  circumstances  inexplicable  and  conditions  un- 
known. Moreover,  this  expanded  condition  of  air  favours  the  more  ready 
disengagement  of  these  noxious  principles.  It  f«>llows,  that  a  great  quanti- 
ty of  pernicious  ingredients  are  inhaled,  and  are  in  an  unusually  concentrated 
form  brought  in  frequent  and  close  proximity  to  the  blood,  tho  absorbing 
powers  of  which  are  increased  by  the  circumstances  which  give  rise  to  the 
conditions  now  under  notice. 

The  skin  is  nn  outlet  for  pernicious  products  that  are  taken  into  the  sys- 
tem. If  it  perform  its  functions  in  a  proper  manner,  they  will  be  quickly 
expelled;  but  if  this  conservative  function  ceases  by  perspiration  being 
checked,  or  from  any  other  cause,  the  inhalation  of  these  noxious  principles 
continuing, — then,  indeed,  are  induced  a  succession  of  evils  constituting  in 
their  integrity  an  attack  of  fever  or  of  heat  apoplexy,  according  to  tho  other 
causes  which  may  be  in  operation  at  tho  time. 

Diminished  evaporation  from  the  skin  in  a  most  hot  condition  of  atmos- 
phere thus  explains  why  we  then  suffer  most  (in  health),  and  why  hot  clim- 
ates are  most  unwholesome.  A  moist  state  of  atmosphere  is  also  favourable 
to  absorption:  hence  night  is  the  most  unhealthy  time  in  mulvLtU^w^  d\«^- 
tricts,  because  then  morhiBo  emanations  are  most  rcadWy  takew  \u\.c\  \.Vv^  vj^- 
tem;  and  hence  also,  no  doubt,  arises  tho  circumBtanco,  a\tO!\<iy  fxWwvS^ci^  V^> 
that  attacks  of  tho  present  disease  more  frequency  occut  in  \^e»t%o\i%  ^>w\Ti% 
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the  night-time  than  when  they  are  exposed  to  the  direct  rays  of  the  most 
powerful  sun. 

Another  circumstance  of  no  little  importance  may  also  be  explained  on 
the  same  supposition — namely,  the  greater  liability  of  men  to  be  attacked  by 
the  disease  when  they  are  crowded  in  masses  than  when  they  are  in  parties 
of  inconsiderable  size,  or  altogether  isolated ;  as  also  the  fact,  that  a  body 
of  soldiers,  marching  in  close  column  along  a  narrow  road  through  dense 
brushwood,  where  the  atmosphere  is  but  little  agitated,  are  far  more  liable 
to  suffer  from  heat  apoplexy  than  they  would  be  if  marching  along  the  open 
country,  whore  the  poisonous  emanations  arising  from  their  own  bodies  ure 
instantly  carried  away  by  the  breeze,  even  if  that  breeze  be  intensely  hot, 
as  it  certainly  is  in  India  during  May  and  June.  Of  tliis  we  had  numerous 
illustrations  during  the  campaign  against  the  Sepoys;  and  I  may  h(rre  ob- 
serve that  our  great^proventive  was  abundance  of  water,  carried  by  natives, 
by  camels  and  elephants,  with  which  soldiers  and  officers  had  continually  to 
drench  themselves  while  pursuing  the  Sepoys  through  the  tracts  of  jungle,' 
as,  for  instance,  in  thfe  province  of  Bahar,  where  they  took  shelter. 

Mr.  Hill  accounts  for  heat  apoplexy  thus : — 

1.  The  lungs  are  the  organs  primarily  deranged ;  becoming  surcharged 
with  blood,  rendered  impure  by  noxious  products.  The  good  effects  of  cold 
affusion  may  thus  be  briefly  stated  : — As  stimulating  the  flagging  respira- 
tory functions  through  excitomotory  influence,  moistening  the  surface,  by 
which  exosmosis  and  endosmosis  are  established ;  and,  from  evaporation  be- 
ing induced,  the  temperature  of  the  body  is  directly  reduced. 

2.  Nature  determines  to  the  skin;  and  its  functions,  being  already  weak- 
ened or  deranged,  become  ultimately  stopped.  It  thus  becomes  dry  :  dry 
and  highly  congested  as  it  is,  superficial  oxygenation  of  the  blood  partially 
goes  on,  and  hence  the  increase  of  heat. 

3.  The  brain  is  not  primarily  affected,  but  becomes  so  from  the  derange- 
ment of  arterialization  of  the  blood. 

4.  The  congestion  of  blood  in  the  vessels  of  the  membranes  (and  skin 
is  apparently  due  to  a  loss  of  tonicity  in  tho  structures,  and  an  inability  in 
the  heart  to  overcome  this  congestive  state ;  and  it  may  be  noted,  if  this  ex- 
planation be  correct,  that  it  may  account  for  the  benefit  of  arteriotomy,  by 
taking  the  oppression  directly  off  the  heart,  which  venesection  would  not  do. 

Heretofore  it  has  been  found  that  the  abstraction  of  blood  in  a  case  of 
sun-stroke  was  almost  invariably  followed  by  death, — the  operation  of  leeches 
was  too  slow ;  in  fact,  medical  treatment  in  its  more  severe  ft)rms  was  al- 
most powerless,  and  hence  the  frightful  rate  of  mortality  alreody  stated. 

It  is  to  bo  remarked,  however,  that  the  general  rule  was  to  abstract  blood 
from  a  vein,  usually  at  the  ordinary  place  of  venesection  ;  and  that  with  this 
view,  the  patient  was  made  to  sit  up  in  bod,  or  was  supported  in  that  posi- 
tion. 

In  these  cases  it  frequently  happened  that  death  was  almost  instantane- 
ous ;  while,  on  the  other  hand,  the  fatal  issue  scarcely  seemed  to  be  accel- 
erated if  venesection  was  not  employed,  or,  in  fact,  whatever  was  the  rem- 
edy brought  into  use. 

[Dr.  Gordon  then  proceeds  to  relate  two  cases  which  were  treated  by 
freely  throwing  cold  water  over  the  head  and  upper  part  of  the  body ;  tlien 
n  brisk  purge  was  given  of  calomel  and  croton  oil.  In  one  case  this  sufficed ; 
in  the  other,  in  which  the  symptoms  wore  fully  developed,  the  temporal  ar- 
tery was  divided  and  allowed  to  bleed  freely,  and  vesication  on  the  nape  of 
the  neck  was  occasioned  by  the  application  of  a  hot  spatula.  Dr.  Gordon 
sums  up  the  paper  thus*:] 

The  following,  as  a  rule,  are  the  measures  from  which  advantage  is  to  bo 
chiefly  expected  in  the  treatment  of  heat  apoplexy  : — 1.  Arteriotomy  ;  2. 
Cold  affusion  to  the  head  and  epigistrium;  M.  Kapid  counter-irritation,  by 
the  application  of  a  hot  spalula  to  the  nape ;  and  4.  Internal  counter-irrita- 
tion by  the  administration  of  croton  oil. — Edinburgh  Med.  Journal^  May, 
1860,  jp,  OS  6. 
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24.— ON  THE  USE  OF  LARCH-BARK  IX  HEMORRHAGES. 

By  Dr.  J.  M.  0*Fkrral,  First  Medical  Adviser  to  St.  Vincent's  Hospital,  Dublin. 

There  is  no  accident  that  causes  more  anxiety  to  the  physician,  as  well  as 
t«)  the  patient,  or  his  friends,  than  internal  hemorrhngo,  and  none  that 
from  its  suddenness  and  danger  renders  empirical  treatment  more  justifiable. 
In  such  a  case  time  is  everything  ;  life  is  ebbing  away,  and  we  caimot  wait 
fc»r  the  development  of  the  physiological  effects  of  medicines,  the  principle 
of  whose  action  we  fancy  we  understand.  There  is  no  occasion,  therefore, 
in  which  we  require  to  be  provided  with  so  many  expedients  in  the  event  of 
failure  of  those  wo  have  already  tried.  AVhen  a  new  styptic  is  proposed,  it 
becomes  the  duty  of  the  clinical  physician  to  avail  himself  of  the  opportu- 
nities afforded  by  a  large  hospital,  and  to  record  as  early  as  is  consistent 
with  accuracy  the  results  of  his  experience.  The  larch-bark  has  been  pro- 
posed as  a  remedy  in  purpura,  and  analogy  naturally  suggested  it  as  a 
means  of  controlling  similar  conditions  of  the  mucous  membranes,  often  of 
an  alarming  nature.  The  first  class  of  cases  in  which  I  directed  its  employ- 
ment was  the  intercurrent  haemoptysis  of  phthisis;  in  some  of  these,  the 
usual  remedies — ipecacuanha,  lead,  tannic  or  gallic  acids,  <fec.,  had  been  em- 
ployed without  effect,  when  the  larch-bark  was  tried.  The  hemorhage  be- 
came diminished  and  soon  ceased,  and  the  remedy  rapidly  began  to  acquire 
an  importance  in  our  estimation.  As  confidence  in  the  drug  increased,  it 
took  an  early  place  in  the  prescriptions  for  such  cases,  and  up  to  the  pres- 
ent moment  has  given  such  satisfaction,  that  it  is  the  prevailing  remedy  in 
my  wards  for  this  affection. 

There  is  another  class  of  cases,  often  of  an  exceedingly  obstinate  nature, 
in  which  it  has  proved  of  signal  service — cases  of  uterine  hemorrhage. 
8ome  of  those  cases  have  depended  upon  the  presence  of  fibrous  tumours 
connected  with  the  uterus ;  others  upon  carcinomatus  degeneration  of  the 
iirgan.  In  both  the  use  of  larch-bark  has  been  followed  by  a  cessation  of 
thi.s  dangerous  accident.  In  some  cases  of  hacmaturia  from  various  sources 
— renal  or  vesical — the  blood  in  the  urine  disappeared  under  its  use. 

In  hsematemesis  I  have  not  yet  ventured  to  try  this  medicine,  as  I  have 
not  experienced  failure  from  the  ordinary  remedies — turpentine,  gallic  acid, 
dec,  since  its  introduction. 

The  form  in  which  I  am  in  the  habit  of  exhibiting  the  larch-bark  is  that 
of  the  tincture,  in  doses  of  half-a-drachm  or  a  drachm  every  third  hour. — 
Dublin  Hospital  Gazette,  July  2,  l^rCO,  p.  190.* 
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25.— ON  THE  Laryngoscope. 

(By  a  Berlin  Correspondent  of  the  '  Mod.  Times  and  Gazette.') 

[The  laryngoscope  was  an  instrument  formerly  in  use  by  the  profession.  It 
was  originally  invented  by  an  English  surgeon.] 

In  Listen's  'Practical  Surgery,*  page  417,  we  read,  under  the  head  of 
"  Ulcerated  Glottis,"  the  following  remarks  :  — "  A  view  of  the  parts  may  bo 
sometimes' obtained  by  means  of  a  speculum— such  a  glass  as  is  used  by 
dentists, — on  a  long  stalk,  previously  dipped  in  hot  water,  introduced  with 
its  reffeoting  surface  downwards,  and  carried  well  into  the  fauces."  This 
pregnant  hint  of  Listen's  remained  unnoticed  till  1855,  when  Garcia  pub- 
lished a  most  valuable  series  of  auto-laryngoscopic  investigations,  instituted 
for  the  purpose  of  elucidating  the  mechanism  of  the  human  voice.  In  these 
ezperimeDts  the  imago  of  the  larynx  was  reflected  from  a  mirror  placed 
against  the  soft  palate,  so  as  to  be  received  upon  a  second  \mvtv)x  ^\\iLQ,^\  vci 
front  of  the  observer  (auto-laryngoacopy ,)     An  clemonlary  ^wo\N\<i^^<a  ^^ 

*  This  pnper  our  be  compared  with  onebyDr,  Hardy,  of  Dublin,  *  EelT<»vec\;  \n>\.XTt.y\v\».^V 


rri  PRACTICAL  MEDICINE. 

catoptrics  will  suffice  to  explain  the  principles  upon  which  Liston-Garem'A 
method  of  investigution  is  lounded.  The  examination  itself  is  conducted  in 
the  following  manner: — A  metallic  mirror — varying  in  size  from  six  to  f  oar- 
teen  lines  in  diameter,  in  shape  either  square  with  rounded  edges,  as  recom- 
mended by  Czermak,  or  oval,  according  to  Ttlrck's  proposal,  or,  as  it  has 
been  found  very  convenient  by  Dr.  Levin,  of  Berlin,  semi-circular,  with  a 
concave  inferior  margin — soldered  to  a  slightly  flexible  metallic  handle, — 
shown  in  the  drawing  half  the  real  size — is  to  be  introduced  into  the  weli- 


opened  mouth,  and  fixed  in  such  an  angle  against  the  uvula  and  soft  palati) 
as  to  throw  incident  luminous  rays  upon  the  larynx,  and  to  reflect  an  image 
of  the  parts  thus  illuminated  into  the  eye  of  the  observer.  To  prevent  the 
mirror  from  becoming  dim  by  condensation  of  vapour  upon  its  surface,  it  in 
necessary  to  warm  it  previous  to  introduction  by  dipping  it  into  hot  water  or 
holding  the  unpolished  surface  over  the  flame  of  a  small  spirit-lamp.  Garcia 
made  use  of  the  direct  rayn  of  the  sun  in  his  experiments  :  as  this  source  of 
illumination,  however,  is  not  always  available,  and  even,  if  so,  attended  with 
obvious  inconveniences  in  practice,  Czermak  proposes  the  use  of  a  perfor- 
ated concave  mirror  of  7—12"  focal  distance,  by  which  the  light  of  an  ordi- 
nary lamp  can  be  concentrated  upon  the  larynx-speculum,  the  eye  of  the  oh- 
8orver  being  applied  to  the  perforation.  As  the  distinctness  of  the  image 
will  depend  upon  the  brilliancy  of  the  illumination  employed,  it  will  be 
found  advantageous  to  concentrate  the  light  of  the  lamp  upon  the  concave 
mirror,  by  means  of  a  powerful  bi-convex  lens.  Dr.  Levin,  of  this  city,  ban 
devised  a  highly-convenient  apparatus  for  this  purpose,  consisting  of  a  tin 
tube  carrying  a  convex  lens  oi  two  and  a  half  inches  focal  distance,  and  of 
about  the  same  diameter,  which,  by  means  of  a  simple  contrivance,  can  be 
flscd  horizontally  over  an  Argand  lamp  after  the  shade  has  been  removed. 

Tlie  perforated  concave  reflector  can  either  bo  held  between  the  teeth  of 
the  observer,  fixed  on  a  suitable  ivory  handle,  as  recommended  by  Czermak, 
or  attached  to  a  large  spectacle-frame,  according  to  Stell wag's  proposal,  or 
it  can  be  suspended  from  a  support  screwed  to  the  corner  of  the  table  on 
which  the  lamp  is  placed.  The  latter  contrivance  will  be  found  the  most 
convenient  for  practical  purposes.  I  think  it  was  first  introduced  by  Dr. 
Levin.* 

It  will  be  most  convenient  to  place  the  lamp  to  the  right  of  the  patient, 
who  is  to  bo  examined  in  the  sitting  posture,  his  hands  resting  upon  his 
knees,  his  body  slightly  advanced,  and  his  head  slightly  reclining  backwards. 
According  to  Professor  Traube's  advice,  the  lamp,  concave  mirror,  and 
larynx-speculum  ought  to  be  on  the  sanfe  level,  and  the  angle  formed  by  the 
rays  incident  upon,  and  reflected  from,  the  concave  mirror  as  acute  as  possi- 
ble. On  this  account  it  will  be  wise  to  place  the  lamp  a  little  behind  the 
patient.  The  observer  supports  the  head  and  chin  of  the  patient  with  his 
left,  and  introduces  the  larynx- spec  alum  with  his  right  hand,  looking  through 
the  perforation  of  the  concave  mirror,  by  means  of  which  he  illuminates  the 
pharynx. 

By  causing  the  patient  to  sound  alternately  the  Roman  vowels,  a,  «,  the 
velum  and  uvula  will  be  raised  so  as  to  admit  of  the  mirror  being  introduced 
with  greater  facility.  In  pressing  the  speculum  against  the  soft  palate  and 
uvula,  great  care  must  be  taken  to  avoid  touching  the  posterior  wall  of  the 
pharynx,  the  palatine  arches,  and  the  base  of  the  tongue  to  prevent  the  su- 
pervention of  vomiting  and  deglutition.  •*  In  this  manner,'*  as  Czermak 
says,  **  it  is  possible  to  look  into  the  very  depths  of  the  pharynx,  to  obtain  a 
didtinct  image  of  the  individual  parts  of  the  larynx,  and,  as  I  first  demon- 

♦ATr.  TMnlef  bju  nqneated  UB  to  state  that  he  hasu&edMt.  KTen^ftwwAanvvVxkVW^^tc^  tw 
•rcnl jremn jmst.^KD.  of*  Med.  Tlmea.* 
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strated  in  my  own  person,  to  see  the  bifurcation  of  tho  trnclien,  reflected 
tfasoagh  the  widely-opened  glottis,  with  the  tracheal  rings,  shiniug  through 
tiie  thin  mucous  membrane."  p.  9. 

Of  coarse,  considerable  practice  and  a  certain  amount  of  dexterity  is  re- 
quired for  successful  handling  of  the  laryngoscope,  notwithstanding  the 
simplicity  of  the  principle  upon  which  the  method  is  founded. 

The  difficulties  are  mainly  owing  to  the  groat  irritability  of  tho  palate, 
which  in  some  individuals  is  so  considerable  as  not  to  tolerate  the  contact  of 
a  foreign  body ;  others  are  unable  to  keep  their  mouths  open  for  any  length 
of  time,  or  to  command  the  position  of  tho  tongue,  which  ought  to  be  well 
flattened  and  protruded.  Same  patients,  as  Professor  Traube  correctly  re- 
marks, suffer  from  a  kind  of  **  moral  nausea,"  threatening  to  vomit  as  soon 
as  they  are  told  to  open  their  mouths.  Tiiis  extreme  irritability  can  be  over- 
come by  methodically  accustoming  the  parts  to  the  contact  of  foreign  bodies, 
as  it  is  often  requisite  prior  to  surgical  operations  on  the  palate.  I  remem- 
ber reading  that  bromide  of  potash  has  the  power  of  lowering  the  sensibility 
of  the  pharyngeal  mucous  membrane  ;  it  might  deserve  a  trial  in  very  re- 
fractory cases. 

In  general,  however,  the  irritability  of  tho  uvula  and  soft  palate  will  be  found 
very  inconsiderable,  so  that  they  can  be  raised  and  pressed  against  the  pos- 
terior wall  of  tho  phamyx  without  any  inconvenience  to  the  individual  ex- 
perimented upon.  In  Professor  Traube^s  clinic  I  have  seen  an  individual 
sitting  for  nearly  ten  minutes  with  the  larynx-speculum  applied  to  the  fau- 
ces, so  that  fifteen  medical  men  who  were  present  could  successively  exam- 
ine the  reflectod  image  of  the  glottis  without  any  reflex  phenomena  super- 
vening to  interrupt  the  observations. 

Intnis  case  the  mouth  of  tho  patient  was  held  open  by  a  very  convenient 
Instrument,  devised  by  Dr.  Levin.  The  handle  of  tho  larynx-mirror  is  at- 
tached by  a  ball-hinge  to  tho  upper  bar  of  tho  mouth-speculum,  so  as  to  ad- 
mit of  the  larynx-mirror  being  easily  adjusted  for  the  purpose  of  demonstro- 
tion. 

In  the  fifth  chapter,  Czcrmak  details  his  method  for  obtaining  a  view  of 
the  posterior  surface  of  the  velum,  the  naso- pharyngeal  cavity,  dec,  and  he 
represents  the  image  obtainable  by  rhinoscopic  investigation,  tho  com- 
mencement of  tho  Eustachian  tubes  being  also  rendered  visible.  Wilde  has 
already  investigated  tho  latter  by  a  similar  method. 

To  obtain  an  imago  of  the&e  parts,  a  speculum  must  be  introduced  under 
the  velum  with  its  reflecting  surface  turned  obliquely  upwards,  so  as  to  il- 
luminate the  naso-pharyngeal  cavity.  A  speculum  is  proposed  for  this 
purpose,  to  which  a  sliding  wiro-hook  is  attached,  for  the  purpose  of  raising 
tho  velum. 

Examinations  of  this  kind  are,  of  course,  surrounded  by  numerous  diffi- 
culties, and  can  only  bo  expected  to  succeed  if  a  combination  of  favourubU^ 
circumstances  obtains. 

The  auto-laryngoscopic  observations  instituted  by  Czermak  for  physio- 
logical purposes  are  mainly  confirmative  of  tho  results  obtained  by  Garcia's 
celebrated  investigations,  and  his  work  will  amply  repay  perusal  to  those  who 
are  interested  in  the  important  questions  involved  in  tho  study  of  the  me- 
chanism of  the  human  voice. 

The  pathological  observations  which  conclude  tho  work,  twenty  in  number, 
illustrating  most  varied  and  interesting  forms  of  laryngeal  disease,  as  revealed 
by  the  larynx-speculum,  are  calculated  to  convince  the  most  sceptical  of  the 
great  advantages  which  must  accrue  to  the  practitioner  from  the  adoption  of 
this  method  of  investigation. 

The  possibility  of  the  eye  serving  as  a  guido  for  tho  hand  in  tho  topical 
treatment  of  affections  of  the  larynx  and  deep  parts  of  the  pharynx  is  also 

S roved  by  some  of  these  observations.     You  must  permit  m(^  to  reserve  my 
etailed  statement  for  a  future  communication.   Two  of  those  cases— tl\e  ^x%^. 
and  third — during  the  course  of  which  laryngotomy  had  to  \)ft  \\ftTioxm^^^  otL 
hccoaat  of  stenosis  of  the  larjmx,  aro  of  particular  intoteat,  \>eviic  >iJ[i^  ^iiXVcl 
nr/i/ch  bjrm  novel  adaptation  of  laryngoscopy  the  g\ott\«  ^a^  va^ft«^^^^«^ 
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from  below,  This  was  effected  by  introducing  a  small  mirror  attached  to  a 
f»uitubly  bent  handle,  with  its  rcflfcting  surface  turned  upwards,  into  a  fen- 
estrated tracheotomy  tube.  By  illuminating  this  speculum  with  a  concave 
ri'flcctor  of  the  mo»t  brilliant  and  accurate  images  of  the  lower  aspect  of  the 
glottis,  <kc.,  wore  obtained,  and  the  nature  of  the  pathological  changes  affect- 
ing the  parts  clearly  ascertained.  This  method  promises  to  be  of  great  im- 
portance for  the  diagnosis  and  treatment  of  deep-seated  affections  of  the 
larynx,  particularly  in  cases  of  laryngeal  tumours  which  cannot  be  attacked 
from  above.  By  reversing  the  reflecting  surface  of  the  mirror  intn»duccid 
into  the  tracheotomy  tube,  the  deep  parts  of  the  trachea  might  also  be 
explored. 

1  vf  ill  conclude  by  stating,  that  those  who  wish  to  occupy  themselves  with 
laryngo.^copy  will  do  well  to  follow  Turck*s  advice,  and  commence  by  study- 
ing, with  an  excised  larynx,  the  outlines  of  the  image  reflected  from  the 
speculum,  as  the  altered  position  of  the  parts  in  the  reflected  image  is  at 
first  very  puzzling  to  the  unpracticcd  observer.  According  to  Czerniak, 
auto-laryngoscopic  exercises  constitute  the  very  best  preparations  for  at- 
taining efliciency  in  this  branch  of  diagnosis.  In  plate  l,of  Czermak's  mon- 
ograph an  apparatus  is  figured,  by  which  auto-lory ngoscopy  and  demon- 
stration can  be  combined.— A/et^.  Times  and  Gazette,  May  5,  1660,  p,  455. 


26.— ON  DEMONSTRATIONS  WITH   THE  LARYNGOSCOPE. 

By  JoNATUAM  HoTcniKSOv,  Keq.,  ABBlstnnt-Surflreon  to  the  T^indon  Hospital,  and  Surgeon  toth« 
Moiropolitan  Freo  H>.r8pitaL 

[This  instrument  seems  to  be  exciting  interest  just  now;  we  hope  its  pop- 
ularity may  continue,  and  that  its  operations  may  assist  us  in  applyinpr 
proper  remedies.  Professor  Czcrmak  has  been  showing  how  the  interior  of 
the  glottis  may  bo  exposed  to  view,  in  different  hospitals.  We  hope  that  it 
will  not  end  in  being  run  after,  like  as  was  the  speculum  uteri  and  potassa 
fusa  some  years  ago.] 

The  instruments  employed  were  a  round  mirror  for  illumination,  in  tho 
centre  of  which  is  a  round  hole — as  in  that  of  the  ophthalmoscope — and  a 
small  reflv?ctor,  mounted  on  a  handle  for  introduction  into  the  pharynx. 
Tho  light  must  be  either  full  sunlight  or  that  of  a  moderate  lamp  in  a  dark 
room.  Nothing  is  easier  than  by  aid  of  the  mirror  to  illuminate  the  pharynx. 
This  being  done,  tho  next  step  is  to  introduce  the  small  reflector,  previously- 
warmed,  into  the  throat,  gently  pressing  it  against  the  uvula  and  velum. 
The  patient  must  now  be  told  to  make  slowly  a  prolonged  ah,  all,  ah. — in 
other  words,  to  expire  gently,  so  as  to  elevote  the  epiglottis.  If  this  is  done, 
and  if  tho  pharyngeal  reflector  have  been  properly  placed,  a  full  view  of  th9 
interior  of  the  glottis,  true  and  false  vocal  cords,  &;c.,  is  at  once  obtained. 

Dr.  Czevmak  exhibits  the  employment  of  the  instrument  on  himself,  and 
has  acquired  by  long  training,  great  dexterity  in  bringing  the  parts  into  view, 
and  apparently  entire  freedom  from  all  sense  of  irritation  while  doing  so. 
He  employs  a  second  reflector,  by  which  he  is  enabled  himself  to  see  exactly 
what  ho  is  showing  to  tho  spectator.  Having  introduced  the  mirrort  he 
first  showed  the  vocal  cords,  epiglottis,  arytenoid  cartilnges,  &c.,  in  a  state 
of  rest,  then  emitting  u  variety  of  notes,  made  the  cords  narrow  the  aper- 
ture, vibrate,  and  go  through  their  various  evolutions  with  most  astonishing 
rapidity  and  clearness.  Having  shown  the  closure  of  tho  orifice  by  the 
lateral  approximation  of  the  cords,  he  lastly  brought  the  arytenoid  cartilages 
and  the  base  of  the  epiglottis  into  apposition  from  behind  forwards  a  ivat 
which  evidently  required  considerable  effort  to  accomplish.  Among  those 
present  at  tho  London  Hospital,  were  Mr.  Luke,  Dr.  Peacock,  Mr.  Qowlland, 
and  many  others,  and  all  expressed  themselves  as  highly  satisfied  with  tho 
clearness  of  the  demonstrations.  A  like  degree  of  gratification  was,  I  under- 
stood, given  to  Mr.  Paget,  Mr.  Bowman,  &c.,  who  had  had  private  seances, 
and  als'j  at  the  other  hospitals  which  the  Professor  visited. 
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Having  ccmcliideJ  Ms  illusti'ationa  of  the  etatt^  of  the  larvni  lu  rost  ttml 
in  miitkin.  Dr.  Ozermnk  neit  proceeded  to  sliow  us  the  posttTrior  tmrts  and 
Eiistaclimn  tubes*  This  was  nccoinplii^hed  hv  holding  the  soft  palate  dawn- 
wards  aud  forwards,  while  a  refl Lector  was  introduced  into  the  upper  part  ttf 
the  pharynx*  In  this  view  the  septum  mirimn  (Its  post^^rior  edge),  the  open- 
iug  into  t!io  posterjor  narcw,  the  tt.»rminations  of  the  middle  and  inferior  turbi- 
nated houesi  and  the  orifice 8  of  the  Eustachian  tuheg  were  clearly  seen* 

Nothing  could  have  been  more  ini^truGtlve  or  more  completely  satisfactory 
than  ttio  ProfefiBor^s  denionstrationj^  on  himself,  and  he  alao  succeeded  vury 
well  on  one  of  the  specators  present*  When^  however,  we  came  to  cat»i-d 
of  laryngeal  disease,  or  what  might  be  termed  laryngoscopy  under  diffie allies, 
the  rDj^ults  were  different*  I  had  in  attendance  two  patients  on  whom  trach- 
ootoroy  had  been  performed,  and  in  whom  we  were  exceedingly  desirous,  fur 
purposes  of  treatment,  to  ascertain  the  exact  state  of  the  larynx*  In  the  fir^t 
of  thcs<»,  a  man  mow  under  Mr.  Ijuke*fl  caro,  the  operation  was  perfonned 
about  four  months  ago,  and  ho  is  as  yet  quite  unahlo  to  breathe  without  th*.« 
canuia.  The  man  lias  been  a  sweep,  and  it  was  thonght  within  po-ssibility 
that  some  growth  of  epithelial  cancer  might  exist  in  the  laryns*  Although 
the  man  was  patient,  and  did  his  best  to  assist  the  examination,  yet  his  in- 
ability to  accomplish  a  sh*w  expiration,  defeated  the  Pr*>fesg<ir^s  attemptii  to 
obtain  a  view,  since  the  t^pigh>ttis  uovt?rcd  the  interior  partj*.  The  second 
patient  was  a  woman,  the  subject  of  tertiary  By  phililic  disease  of  the  pharynx 
and  larynx,  for  wKonj,  about  two  years  ago,  1  performed  triicheotomy  with 
much  temporary  benefit.  A  few  weeks  after  the  operation  f^he  becauie  able 
to  dispen.se  with  the  eanula,  and  has  not  since  worn  it.  ^She  has,  hnwever^ 
had  several  attacks  since,  in  which  her  laryngeal  pympt<nns  have  been 
greatly  agj^ravated,  and  she  is  permanently  aphonic*  The  probability  is  that 
her  rima  ghittis  is  much  narrowed  by  cleat  nces  resulting  from  syphilitic  ul- 
ceration. Her  pharynx  is  also  very  much  contracted  by  cicatrici^s^  and  tlri;i 
obstacle  sufficed  to  entirely  prevent  the  snccesa  of  the  FrofeBSor's  endeti- 
vours  to  get  a  glimpse  of  her  laryngeal  structureg. 

It  must  be  admitted  that  these  two  ca^ea  both  presented  unusual  difficul- 
ties; nevertheless,  they  arc  those  in  which  tho  aid  of  the  instrument  wua 
most  etipecially  wanted*  It  is  probable,  however,  that,  after  a  few  morn 
trials,  the  patients  might  be  so  trained  as  to  allow  of  a  satisfaetory  exami- 
nation.  In  Ophthalmoscopy  the  observer  alone  requires  training;  in  in- 
specting the  larynx,  however,  it  is  requisite  not  oalj'  that  tho  manipulator 
should  be  dexterous,  but  that  tho  patient  should  be  able  to  assisft  him,  both  by 
tolerance  and  by  accomplishing  certain  efforts  which  few  at  the  first  trial  are 
able  b*  do.  liy  a  little  training  the  velum  palati  becomon  mucli  less  irriui- 
hie,  and  spasm  is  much  less  readily  oseited  ny  the  proBdure  of  instruments* 
1 1  is  well  known  that  training  may  do  mucli  in  the  way  of  preparing  a  pa* 
tlent  to  assist  tho  operator  in  cases  of  staphyloraphy.  Certain  remedies,  ati, 
for  instance,  the  bromide  of  potassium^  and,  possibly,  the  local  application 
of  chloroform  vapour,  muy  be  found  useful  in  inducing  ana«?ithesia  of  the 
pharynx.  By  these  it  is  very  posBiblo  that  the  future  application  of  laryn- 
goscopy to  practical  medicine  and  surgery  maj'  bo  much  facilitated.  In 
chronic  cases  admitting  of  delay,  and  in  intelligent  patients,  no  doubt  soiije- 
thing  might  be  done  in  instructing  them  to  practice  self-examination  by  the 
aid  of  the  mirrori  and  thu5  accustom  the  parts  to  the  contact  of  the  re- 
flector* 

Profo^RC^T  Czermak  told  me  that  he  thought  he  had  not  inspected  the 
larynx  in  more  than  50tl  individuals  altogether,  moit  of  these,  of  cour*4ii, 
l>ring  in  those  snffering  from  disease  of  the  pnrt*  Out  of  this  number,  in  no 
fewer  than  fifteen  t>r  sixteen  he  had  been  able  to  demonstrate  the  presence 
of  polypoid  growths  upon  it, — a  fact  of  very  considerable  importance  as  re- 
gnrdstho  practieiil  uses  of  the  method-  He  stated  that,  with  patlc-nce  and 
lime  be  did  not  believe  that  there  would  be  more  than  ten  per  cent*  in  whom 
he  could  not  succeed  in  getting  the  desired  view. 

The  Professor  has  already  left  London  on  his  way  home,  but  it  is  in  pros- 
pect, he  informed  me,  that  a  pupil  of  his,  Dr.  Scm©\edcT,  B\iim\(i  At^-ttlX^ 
XLII,— tJ 


m  PRACTICAL  MEDICINE. 

visit  us  witb  tbo  intoiitioii  of  rGnjaming- some  timet  ftiid  opening  a  class  fbr 
iij^trtietioii  in  tUu  m^is  uf  the  laryngoscope.  In  tbcf  rnean  timet  not  a  few  will 
probably  ho  anxious  to  try  for  tbemselveft,  Tbo  needful  in^lruments  (ae- 
cafdiug  to  Czetmak'a  patlern?),  if  not  already  in  stock,  will,  I  believe*  very 
fihortly  bo  go,  botb  i\t  Mn  Weisti^a  and  Mi'<  Ferguaon*a, — Med,  7S.m€s  and 
Gazette,  :Sep.  S,  l&ji\  p.  236, 


27 -^THE  DIAGNOSIS  OF  PHTHISIS  BY  THE  MICROSCOPE, 

(Tbis  papf?r  was  read  at  the  Graveaend  Meeting  of  the  BritiBb  Medical 
Association;  and  the  gpecimena  exhibited  were  prepared  by  Dr,  Andrew 
Clnrk*  of  London;  they  showed  the  preaeaceof  the  elastic  trabeculao  of  the 
air-vesiclesi  atid  furnished  evidonco  of  the  destruction  of  the  lung- tissue*) 

A  fow  yearet  ago*  the  pulmonary  trabeeuhx)  were  djacovercd  la  the  aputa 
in  phthitfis  by  l^c  breeder  van  der  Kolk  and  by  Dr,  Andrew  Clark,  iudepen- 
dently  of  one  another.  The  former  consider^*,  or  did  consider,  the  exiiniiua- 
tion  of  the  sputa  VHlanble  only  early  in  pbtbiaisi  whilst  Andrew  Clark  holds 
that  tbo  examinntion  i;;  ue^eful  at  all  periodit  aa  being  the  only  ciHuin  meana 
of  dot  PC  ting  the  dis^intcgratiou  of  the  lung  and  the  increase  of  the  disoai^e. 
It  1!^  a  faet  that  tbo  dii*eaBe  often  increases  whilst  the  patient  is  getting  fat, 
and  appears  suilicienlly  well  to  deceive  himself,  hh  friends,  and  his  medical 
uttendant- 

The  viewa  of  Dr.  Andrew  Clark,  briefly  expressed,  are  as  fallows: — 

L  The  parietes  of  the  air-veaicles  are  indivisible;  that  is,  they  cannot  bo 
separated  into  lay  its.  They  are  made  up  of  membrane  with  blood  vessels. 
Hud  yellow  elastic  tissue  arranged  as  trabecular, 

2.  Tbo  air- vesicles  are  Uned  by  scaly  epithelium.  The  epitlieliam  is  easily 
demonstrated  in  the  child;  it  ia  more  difficult  of  demonstration  in  advanced 
life*  It  plays  an  important  part  in  all  chronic  structural  lesions  of  the  lungs* 
It  la  absent  in  emphysema.  The  eiistence  of  an  epithelium  of  the  air -vesi- 
cles is  denied  by  Bowman,  Eainey,  and  Beale.  Tbey  admit  the  appearance 
of  cell-particles  in  the  air- vesicles*  but  they  believe  them  to  be  only  the 
nuclei  of  the  capilhiries.  They  admit,  also,  the  presence  of  nucleated  cells 
that  cnntfot  be  af*cribed  to  the  eapillariest  but  they  believe  them  to  be  the 
product  of  morbid  action* — Dr.  Clark*a  reply  is,  tliat  no  lung  is  found  with- 
out tbem, 

th  Previously  to  the  tuberculosii  there  is  a  disorder  of  the  aasimllaljoo, 
which  may  bo  termed  pretubercular  eacheiia, 

4  Phthisis  commences  witb  the  deposit  of  tubercle,  and  is  a  term  common 
to  all  the  stages  of  pulmonary  tuberculisation.  Phthisis  is  the  name  assij^ned 
to  a  certain  auutonncal  lesion  of  the  lung,  and  is  to  be  understood  in  a  differ- 
ent smise  to  that  in  which  tlic  older  physicians  regard  it|  fur  with  them 
ph  th  i  sis  is  hec  ti  c  f e  vc  r  a  ri  s  ing  fro  m  pulm  on  a  ry  tab  ere  ul  i  saticn .  P  h  t  h  i  sis,  i  n 
the  language  of  most  practitiimers,  consists  of  hectic  fever,  due  to  softened 
tubercle  in  the  proecss  of  elimination*  This  is  aymptt^mutie  phthisis.  Ana* 
tomical  phthisis,  so  to  sneakj  consists  in  the  lesion  of  the  hing,  whether  at- 
tended or  not  by  lieetic  fever*  Tbo  distinction  resembles  that  made  betwixt 
the  pneumonia  before  Laennec*s  tiuje  and  that  pulmonary  lesion  recogmsed 
as  pneumonia  subsequently  to  the  introduction  of  auscultation  into  praetiee. 

5*  Elimination  of  softened  tubercle  is  the  third  stage  of  phthisis,  and  may 
^  on  in  one  part  whilst  deposition  occurs  in  another;  consequently,  there 
IS  a  mingling  of  the  stages  of  phthisis^regarding  this  disease  in  an  ana- 
tomical light. 

G,  Tubercle  is  a  retrograde  motamorpbosis  of  the  s true t oral  elements  and 

of  the  tluid  secretions  (if  there  be  any)  of  the  part  in  which  it  may  be  found* 

Tubercle  is  not  a  deposit  from  tbe  bkiod,  but  Is  a  product  of  vitiuted-nutri- 

f/n/i — not  a  simple  <?xadation,  but  a  complex  losult  of  perverted  vital  action. 

When  tubercular  matter  acciimulatc?8  and  ptcisea  n-^^nx  ^e  \ikiMil\t^ii?.A*/\\, 


PRACTICAL  JfEDICmE. 


mnj  f^imtc  irritatbti,  in  whieb  case  ctmeestlon  la  not  unfroquRjitly  eet  up* 
which  tf^nni nates  in  nn  cxudntion*  which  bt'comea  mistPil  with  tl)o  tubc?roulaT 
matter,  and  nftt^rwunls  tiiborciulisps.  Siieb  exucktion  in  the  firHt  place  is 
just  Itko  the  oxudatum  that  takes  plnon  on  an  hiflamed  pleura:  but  the  t^x- 
udutlon  being  placet!  undnr  unfavorable  cireumiitanoes,  aoea  not  becQme  de- 
veloped iatn  a  tissue^  but  degenerates  into  tubercle. 

7,  Tho  air-vegicle?*  are  the  seat  of  tubercle  in  tbo  lung* 

9,  When  the  tubercular  matter  accuuiulatfift  to  sueb  an  axtCDt  as  to  coiii- 
prpss  the  walls  of  the  air- vesicles,  the  entiro  structure  of  the  wiills  disinte- 
*j'rRteeit  eicept  the  elastic  trabeculie  (which  are  alone  diaradcrkltc  of  the  air- 
ve  icicles). 

9-  The  elastic  trabeculie  are  seen  in  tho  spata,  Ijine  in  disorder  amongst 
the  disintegrated  elements  of  the  tissue,  and  are  readily  detected  by  the  aid 
ijf  tho  microscope, 

10,  The  elastic  trabccuhv  are  present  in  the  sputa  during  the  elirmn/iUon 
f>f  the  tubercle,  and  cfmstituto  the  diaj:^nostie  mark  of  the  el  i  mi  native  stag*', 

IL  If  elimination  take  placid  with  only  miuute  deposit  in  the  lung,  the 
niicroioop©  will  reveal  tbo  disea.se  sooner  than  the  plexiuieter  and  steth- 
oscope; but  where  there  is  a  considerable  rnuas  of  tubercle  in  the  lun^r* 
without  ell  mi  n  at  inn  of  any  portion,  percne?sIon  and  anscultHtioni  taken  in 
eunncctinn  with  the  general  symptonns,  will  detect  the  di^eaee,  whibt  the 
tnicroseoi'e  givea  negative  rcsiults.  Again,  minnto  depoiiit  in  a  quiescent 
state  will  be  overlooked,  although  both  tho  oar  and  tho  eye  be  employed  for 
its  detection, 

12i  The  physician  can  confidently  declare  that  phthisis  exists  wbeu  he 
iinda  the  ehii^tic  trabecular  in  tho  i^puta* 

13,  Ph  this  if*  commences  with  the  deposit  of  tubercle,  and  tends  to  one  of 
two  issues  : — {a)  to  recovery  by  absorption,  by  calcification,  or  by  indura- 
tion and  pigmentary  trausforniatioii ;  ib)  or  to  Ji»uppuratii>n  and  the  estab- 
lishment of  hpcticjevt'r* 

IJ.  It  h  yet  uncertain  whether  recovery  or  progressiTe  disease  be  the 
more  frequent, 

15,  Tho  air- vesicles  may  remain  filled  with  tubercle  in  a  state  of  complete 
quiescence  witlkiut  softening  or  elimination,  for  3  ear*-  Thit*  is  a  state  of 
things  that  tho  microscope  will  not  determine.  It  muiat  be  worked  oat  by 
the  study  of  symptoms,  and  of  auscultate »ry  signs, 

16,  Tho  parietes  of  tho  air-vcsiclea  remain  intact  in  phthisis  until  one  or 
other  of  the  following-  events  happen,  (a)  The  tubercular  matter  aooumu- 
Intes  to  such  an  extent  as  to  compress  the  walk  of  tho  air- vehicle  a  with  such 
force  as  to  empty  or  obliterate  the  capillnritvs,  when,  nutrition  being  sus* 
pendt  dt  di 55 integration  ensues,  and  the  tubercular  matter  in  one  vesicle  comes 
in  contact  with  that  in  the  adjoining  vesicle,  and  so  the  two  masses  cohere* 
fb)  Tbo  tubt?reular  matter  softens  from  any  cause,  (c)  The  tubercular  mat- 
ter  sets  up  pneumonia,  which  breaks  down  tho  wholo  mass* 

17,  The  elu.^tic  trabeeul®  of  the  air-vesicles  cannnt  bo  confounded  with 
any  other  yellow  elastic  tbsues  likclif  to  be  fQUnd  in  (he  sputUt  henikMne  of 
their  character  and  arrangement 

18,  Tubercle  is  often  found  iu  the  tonsils ;  and  the  elon^j^ted  ofills  of  tho 
tonsil- tissue,  arranged  as  they  are  in  nn  areolar  form,  might  mislead  an  in- 
experienced observer-  A  little  attention  will  obviate  this  apparent  difficulty, 
The  quasi -bands  seen  in  sections  of  lUe  tonsils  consist  of  s^^parate  pi(*ce», 
easily  recognised  as  being  separate,  whereas  the  pulmonary  trabeeuUe  are 
continuous  and  wavy.  However,  the  distiiietlon  is  made  certain  by  chemical 
tej*ts»  The  pulmonary  trabecula?  resist  the  action  of  both  noetic  acid  and 
liquor  potassEc  (masmuch  as  they  consist  of  yellow  elastic  tissue)  Avbereas 
the  elongated  tonsil-cells  resist  acetic  acid  only,  and  yield  to  liquor  potassce, 
which  renders  them  invisible* 

19-  The  micmscopic  examination  of  the  sputa  enables  \ir  \jn  ^ft\fecl  %^^\^n- 
ing  tubercle  in  the  proems  o/e/imf nation,  which  comVA  not  o\\\etm%ft  \ie  ^fe- 
Ucted;  it  eon  firms   or  conecU  tlio    diaguusis  betweea  \AA\Cvi\ft,  *iAVt»!w*£^i 
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1)roi]cbii  cUronic  bronoliitis,  &:c.  ;  and  it  dctennlDes  Ibe  actual  progress  ol 
[^the  legion  of  the  luug. 

Thus  it  IB  seen  that  tbe  microscope  e  on  firm  a  tlie  opmlan  of  tlie  Tulgar  a#l 
'testpt'Cts  *'  tUe  qnttlng'  up  of  tlie  ligbts,**  which  b  uow  nJi  uu«3oubted  fttcU       I 
In  coDcluaJon^  allow  me  to  state  nij  coDvlctioti   tbot  the  detection  of  tbi|i 
yellow  chistic  tisisue  of  tbo  nir-vcsicles  in  the  sputa  U  one  of  ike  gr^ai  difcov^l 
tries  Tendered  to  patbologj-  by  the  micros  cope.     Tbo  iujportoiice  of  bein^J 
mware  of  the  truo  state  of  mattcra  in  any  given  case,  cannot  be  overrated;! 
ftnd  I  am  «ur©  that  yoti  will  allow  that  when  once  we  can  pronounce  a  majtl 
to  be  under  phthifiii  (using  the  term  in  the  anatomical  et^nse)  wo  are  likelr  I 
to    n^a   bygteuiG    and  therapeutic  menus  with  greater  precimon  and  wUli 
I  greater  prospect  of  success  th m  if  we  considered  the  case  to  bo  one  of  ca- 
tarrb,  simple  djApepsiat  or  that  tnonslrufn  horrendum  **debiUty.*^— ^rt£wA 
Mtdif^al  Journal t  Ajml  21,  I960,  jj,  002, 


28.— ON  THE  IMPORTANCE   OF  THE  FUNCTIONS  QF  THE 

SKIN  IN  THE  PATHOLOGY  AND  TREATMENT 

OF  TUBEBCULAR  CONSUMPTION. 

By  Dt.  Tovtmw.  6t  Leonard 'ii 

(Being  an  abstract  of  a  papor  read  before  the  Hanreian  Societj.) 
Dr*  Toulmin  commenced  by  offering  as  the  proiimate  cause  of  tubercle  iii 
all  cases,  **the  breathing  of  impure  air*  and  air  in  so  small  a  quantity  as  to 
render  it  impure,  especially  during  the  night."  He  observed  that  wherever 
this  was  the  continued  state  of  exii^tence,  the  result  must  be  a  deficiency  in 
tbe  red  globules  of  the  blood,  and  as  tbe  consequence  of  this,  the  deposition 
of  plastic  fibrin  in  an  incomplete  state  of  oxygenation,  and,  therefore,  of  or- 
ganization, and  thus  incapable  of  being  ultimately  got  rid  of  by  cbange  of 
malter.  It  consequently  remained  as  an  ejclraneous  adventitious  substance 
in  the  system,  offering  to  tbe  observer  all  the  characteristics  of  tubercle. 
To  explain  tbe  discrepancy  which  appears  in  tbo  rich  (who  have  no  want  of 
oxygen  in  the  air  they  breathe)  being  equally  subject  to  phthisis  as  the 
pour,  he  drew  the  attention  of  the  Society  to  the  importance  of  tbo  respira- 
tory functionB  of  the  skin,  as  proved  by  tbe  almost  instant  death  that  occurs 
on  closing  the  cutaneous  pores  by  artificial  meaus — as  in  varnisbing  and 
gilding  the  skins  of  rabbits  and  other  animals;  and  observed,  that  in  conse- 
quence of  the  coldness  of  bur  climate,  and  other  causes,  the  higher  classes  of 
society  were  certainly  not  in  the  habit  of  making  the  washing  the  whole  sur- 
face of  the  body  a  part  of  their  daily  toilet,  and,  consi^qnently,  that  tbo  ex- 
uvia?  momentavily  forming  on  the  surface  of  the  skin,  the  joint  production  of 
the  sordes  from  within,  combined  with  the  df.bris  of  the  cuticle,  soon  render 
the  skin  more  or  less  impervious,  although  tbo  individual  might  be  in  the 
habit  of  changing  his  linen  daily.  As  an  illustration  of  this  state  of  skin*  tho 
author  referred  to  acne,  so  frequently  seen  on  the  face,  as  being  in  realitj 
tbe  general  state  of  the  skin  of  a  large  proportion  of  society,  especially  in 
tho  earlier  periods  of  life,  when  pbUiisis  generally  shows  itself;  and  that 
the  free  entrance  of  air,  as  weli  as  the  eitlt  of  carbonic  acid  through  the  skin, 
being  thus  impedcdt  the  same  imperfect  oxj'genation  of  the  blood  ensues  as 
is  produced  in  tbe  poorer  classes  by  breathing  mephitic  air.  He  remarked, 
that  for  the  removal  of  this  state  of  skin  tbe  only  means  were  to  he  found  in 
instituting  a  full  and  free  diapboresEs  by  the  aid  of  artificial  heat,  the  result 
of  which,  in  first  softening,  and  then  expelling,  large  quantities  of  inspissatt^d 
sebaceous  matter,  after  tbe  surface  of  the  body  had  been  washed  clean  with 
soap  and  water,  was  (surprising.  The  author  drew  tbo  attention  of  tbe  So- 
ciety  to  the  fact,  that  the  use  of  the  hot-air  bath,  as  a  therapeutic  agent,  was 
no  innovation  on  tbe  established  practice  of  the  profession,  as  it  was  the 
mode  of  bathing  practist^d  by  Hippocrates,  Galen,  and  Celsus,  and  that  the 
uQiversaHty  of  the  practice  was  shown  by  tbe  fact,  that  tho  remains  of  such 
imihg  had  £eei3  found  m  every  colony  of  the  Boman.  em'plte. 


PRACTICAL  MEDICINE. 

Tbo  author  enunciated  some  novd  doctrinos,  both  as  to  the  nature  and 
trcfltment  af  phthisis.  For  instance  :  IF  tuhorclo  he  imperfectlj  organized 
fihnnf  then  it  should  he  looked  upon  as,*  a  h!uod*disf3ase  ;  and  t^eoing  tt  In 
found  ill  other  parta  b<?sides  the  lungs  without  dt'stroymg  life,  Its  deposition 
in  tliem  should  not  he  considered  as  disease  either  of  the  lungs  or  air*tubeff| 
but  as  en  aoci dental  circumstanee,  killing  mechanically  hv  its  ulceration  ex- 
lending  to  the  i^urrounding  lung  tissue.  Again^  ho  ealfed  in  question  the 
propriety  of  f^ending  consumptive  patients  abroad  to  a  warm  climate  during 
any  stage  of  thfl  disease,  as,  although  iu  the  later  stages  of  tlie  complaint 
the  air-tubes  sympathtsied  with  the  tubercular  irritation,  a  warm  atmosphere 
seemed  more  congenial  to  the  patient *s  feelings,  still  In  the  earlier  stages, 
when  a  cure  was  practicable,  the  breathing  the  open  air  of  our  winter  (at 
least  on  the  sonth  side  of  the  island)  was  most  important ;  and  he  in^^tanced 
a«  ft  proof  that  breathing  cold  air  did  not  cause  the  complaint,  the  remarka- 
ble fact,  that  tubercular  consumption  is  not  to  bo  met  with  iu  high  northern 
latitudes. 

The  treatment  of  phthiMs  was  considered  under  its  hyglenio  and  medical 
aspects.  Under  the  f  irmeri  and  particularly  in  the  earlier  Mages,  the  pa- 
tient was  recommended  to  live  in  a  high,  dry,  and  inarine  ittmot^phere,  vn. 
the  downs,  rather  than  under  them;  tt*  be  a«  much  as  possible  in  tho  upen 
air;  louse  nil  ports  of  athletic  eiercises  (avoiding  such  as  accelerate  tho 
pulmonic  circulation)  sni table  to  the  sck  and  strength  of  tho  patient,  by 
which  a  more  rapid  change  of  matter  is  effected,  together  with  absorption  of 
already  deposited  tubercle,  a,^  well  as  the  deposition  of  more  healthy — i.e., 
of  more  highly  organized  matter*  Medically,  the  treatment  was  comprised 
in  a  few  short  aphorisms,  the  first  and  most  important  being,— Keeping  the 
fnnettons  of  the  skin  in  healthy  action  by  inenna  of  the  hot-air  bath.  2ndly, 
Anointing  the  whole  surface  of  the  skiu  daily  with  somo  oleaginous  matter, 
3rdiy.  Keeping  a  local  ulceration  always  patent  by  means  of  an  issue  or 
setim.  4thly.  The  exhibition  of  some  one  or  more  of  a  large  variety  of 
tonic  and  antiseptic  medicinoB — all  admirable  adjuvants  in  improving  the 
general  health,  (if  selected  in  confurniity  with  the  function  most  sympa- 
thizing with,  and  reacting  on,  the  disease,)  but  powerless  in  arresting  the 
specific  leaion  in  (jiiestion,  without  the  previous  **Open  sesame' ^  of  the  hot- 
air  bath,  followed  by  the  aspersion  of  cold  or  tepid  water*  The  author  e^- 
praised  himself  as  fearful  of  saying  all  that  might  bo  advanced  iu  favour  of 
this  treatment  in  phthi>*is,  seeing  that  the  diseurie  was  universally  considered 
incurabte.^ — Lancely  June  14,  I&jO,  ^.  37, 


29.^0K  DYSPN(EA  AS  A  MECHANICAL  CAUSE  OF 
CONGEST r ON  OF  THE  LUNGS. 

By  Or,  Asimnw  U,  i^Jriixn. 

In  the  'American  Medical  Times'  fc^r  July  '21,  Dr  Andrew  H,  Smith  has 
published  an  ingenious  essay  in  explanation  of  the  congestion  of  the  lungs 
which  results  from  severe  or  protracted  dyspnc^a.  After  referring  to  the 
theorie5  of  Haller*  Goodwin,  Biehat,  Kay,  Wintrich,  and  C.  J.  B.  VVilliamf, 
which  chiefly  uttrtbute  tho  intpediment  to  tho  presence  of  venous  blood  in 
abnormal  sltutUiouB,  he  says  that  the  degree  of  congestion  capable  of  being 
explained  by  any  of  these  theories  may  he  estimated  by  eiamimng  tho  lungfl 
of  an  animal  destroyed  by  section  of  the  medulla  oblongatu,  Jn  numerous 
Instances  in  which  ho  has  performed  this  experiment,  he  has  always  found 
tJiati  while  some  amount  of  pulmonary  congestion  was  present,  it  was  insig- 
nlficant  in  com  pari  srm  with  that  produced  by  occlusion  of  the  trachea  ;  al^ 
though  the  chomical  condition  of  the  blood  must  ho  the  same  in  the  one  ot so 
as  in  the  other*  He  therefore  argues  that  there  must  be  another  c«s.yL%«i  tv^^ 
the  production  of  cnn^estwn  hf  dji^pnffia— and  thattkiB  Cdvifets  \a  to>afeiia^tA 
iD  fh&  Inrren^od  energy  of  the  TBapirwtcwy  movemonts. 
iJr.  Smith  observes  that.  In  the  mechanism  of  respiTft.t\Oi\.  lV^t%  ««*  ^*"«<* 
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aTPtiii^g  of  if»CT08»  into  tlio  Iuif^— fine  hj  the  nir-pti?«inge«  for  the  air,  i 
olLftr  hy  tbw  Bloodve&seU  far  the  hU*Q(\  ;  and  thtiU  In  fact,  wc  respiro  bloo  _ 
iu  precisely  the  stime  wtty  und  by*  the  samo  uieehauUm  a$  wc  respire  air#t 
The  mitmirit  of  blcHid  drnwu  into  thf^  luiig^  in  an  ordiu&ry  mspiration  \&  Mnath 
owuig  to  the  faet  that  the  ipace  nc qui  red  within  the  cWst  is  readily  filled 
out  hy  air  adiniUed  tlm^tiglL  the  truehea.  But,  ob^truet  th^  entrance  of  air, 
and  at  the  same  timtj  incvt^ase  thts  force  of  the  inspiratory  effi>rt,  and  the 
iimount  of  blood  entering  the  lungs  may  bt*  greatly  increased*  The  atmob- 
pheri^  pressure  uprui  the  vesMels  wilhiu  thefliorai  is*  rendered  less  than  thak 
upon  the  vessels  of  t  ho  body  gene  rally,  and  a  rush  of  blood  from  every  di^ 
reetioti  towards  thu  tlioracic  cavity  is  the  result,  Hi-nce  in  every  case  of  * 
dyi]|na>a  depending  upon  obstruction  of  the  air. passages,  there  mu^t  be  n 
CKmge^ted  state  of  the  lungs  at  the  terniLuution  of  every  inspiratory  effort- 
That  the  congestion  which  has  thus  been  produced  during  inj^pi ration  is  not 
relieved  during  eipiratiou,  is(  due  to  the  following  circuuijstances  ;—L  The 
amount  of  blood  to  be  expelled  l»  iu<?reased;  2*  The  interval  between  the 
inspirations  is  diminished,  so  that  let^w  tinio  is  allowed  for  its  eipuldou  ;  3. 
The  tenacity  of  the  vessels  is  impaired  by  their  over-distcDsion,  «o  that  the 
expelling  force  is  hereby  diminished. 

The  following  eipcriuient  has  been  performed  by  Dr.  Smith  to  show  the 
di6*erence  between  the  degree  of  congestion  resulting  from  n on- aC ration  af 
the  blood,  and  that  produtjed  by  the  additional  effect  of  increased  energy  of 
tho  respiratory  movetnent^*  A  ligature  was  placed  around  the  trachea  of  an 
animal,  and  drawn  bo  tightly  an  to  prevent  completely  the  entnuice  of  air 
into  tlie  lungs-  At  tlio  same  instant  that  the  ligature  vvas  tigbtonedt  the 
thorax  Wat*  freely  opened  on  one  &idei  so  that  the  air  passed  without  oh- 
atruclion  in  and  out  of  the  pleural  cavity.  By  tbi^  means  the  influence  of 
the  respiratory  movements  upon  the  lung  of  that  j>ide  wfl»  entirely  sus- 
pended, while  with  respect  to  the  other  lung,  it  remaim?d  comparatively  un- 
impaired. On  eiamining  the  lungs  after  death,  the  one  on  the  side  which 
was  opened  was  found  to  be  but  elrghtly  congested,  while  the  other  was 
gtirged  with  blood*  The  chemical  cmidition  of  the  blood  must  have  been 
tho  same  in  both  lungs  »ince  both  were  equally  excluded  from  the  atoms- 
phercp  The  effect  of  any  ehangc  taking  iduee  in  the  action  of  the  bearti  or 
an  the  pulmonary  vessel^i  mu*?t  al^o  bavo  been  the  same  in  one  lung  ag  in  the 
other. 

Dr.  Smith  infers  from  the  preceding  rensoningsj  that  in  every  case  in 
which  the  respiratory  movementft  are  increased  to  any  considerable  extent 
in  force  or  frequency  (the  entrance  t>f  air  being  obstructed),  there  mus*t  be 
a  proportionate  degree  of  congestion  of  the  lungs  as  a  neceaaary  mechanical 
result* 

The  operation  of  this  principle  ie  well  illustrated  in  a  case  of  bronchitis. 
At  the  outset  of  the  di^easei  the  bronchial  mucous  membrane  h  congested, 
its  vessels  turgid  with  blood.  Thin  condition  implies  a  thickening  of  the 
membrane  and  a  diminution  of  the  calibre  of  the  tubes,  and  hence  an  obstruc- 
tion to  tho  entrance  of  air  into  the  lujiga.  At  the  eatne  time,  the  accom- 
panying febrile  movement  quickens  the  circulation,  and  produces  an  in- 
creased demand  upon  the  lauga.  The  respiratory  movements  become  more 
frequent  and  forcible;  and  the  expansion  of  the  thorax  not  being  responded 
to  by  a  projiipt  and  sufficient  influx  of  air  into  the  lungs,  a  compensatiog  iu* 
crease  in  the  amount  of  blood  thiwing  in  is  the  eonsequence.  The  pulmon- 
ary vessels,  already  ovi^rhiaded,  receive  a  new  supply;  and  their  tonicity, 
/il ready  impaired  by  the  effect  of  the  di.sea6o,  is  still  further  diminii^hed  by 
this  increased  distension*  With  every  increase  of  congestion,  there  follows 
an  increase  of  obstruction,  and  therefore  of  dyspnoea,  which,  in  its  tunj, 
gives  rise  to  a  further  increase  of  congestion.  And  ao  the  proeoss  continued, 
the  congestion  aggravating  the  dyspnoea,  and  the  dyspnoea  aggravating  the 
congestion,  until  finally  the  tension  within  tho  vciincls  arrives  at  such  u  point 
that  a  serous  eflfusion  takes  place  into  the  bronchial  tubes,  mingling  itself 
with  the  products  of  inflammation.  By  this  means  the  tension  is  relieved, 
and  the  actual  stasis  which  would  otherwise  result  is  avoided*     Hut  if^  as  is 
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liflen  the  caio*  the  ft^ebleness  of  the  pntieiit  renrlers  a  BufScieBt  eipoctora- 
**Ti  nil  possible,  or  if  thc^  bronchial  tubesi  InboTiriug  undor  the  diiadvatttage 
"  having  lost  their  ciliated  epitbcliain^  and  of  having  their  circular  mus- 
^ylur  fibres  paralysed,  cannot  relieve  themsolvea  of  the  accumulating  mm*?, 
~})cn  suffocation  Ib  inevitable,  unless  the  proceeE»  can  be  arrestee]  by  thD  inter- 
iTCntion  of  art. 

From  the  above  c<>nsiderfltion^,  and  from  the  rei^ults  of  nnmerous  ox- 
periincnts  on  anhnaSs  antl  of  a  few  upon  the  human  *iul>ject^  Dr.  Smith  has 
ticeii  led  to  believe  that,  in  cases  In  which  the  cause  of  the  obBtruction  can- 
Kit  ho  directly  attackod»  the  most  direct  and  ceiiain  mf*ants  of  relieving  the 
rayspncea  is  by  aftbrdin|2i;  to  the  lun^s  an  ntmospbere  which  Bhall  contain,  in 
I'tlve  volume  which  finds  access  to  the  air-cells,  a  quantity  of  oijgen  equal  to 
lithat  respired  in  health.     By  this  nieiiris  the  demand  for  oiygeu  in  supplied, 
Jwithcml  UiG  neoesBity  for  those   viok^nt  muficukr  efforts  which  aggravate  the 
l^ause  of  the  4lyKpna?a,  while  at  the  same  tttne  tht\y  exhaust  the  slTcngth  ef 
I  the  patient* — Brkish  Medical  Journal^  Sep,  15,  ISOO,  p.  726, 


30.— OBSERVATIONS  ON  THE  TBEATMENT  OF  ASTHMA, 

By  T,  L.  FKiDBiMf  Eaq,^  Bldoford^  N'orth  DsTon* 

Much  has  been  written  of  late  on  the  eymptonis  and  treatment  of  asthmii — 
Lperbaps  the  most  painful  and  apparently  alarming  disease  to  which  human 
Ifiesh  is  heir* 

The  obaervatioua  which  I  have  to  make  on  the  dieeaiFe  are  btiscd  on  the 
Bsperienco  of  nearly  one  liundretl  eases  which  have  coxne  under  my  inedicai 
I^C^are.  I  may  not  throw  much  new  light  on  the  subject ;  yet  I  am  desirous  to 
ifecord  the  result  of  my  experience  and  mj  treatment,  as  well  as  my  nhserva- 
Itloug  on  the  peculiarities  of  thii^?  most  dii^itresi^ing  complaint,  in  the  hope  that 
Isome  Itttl©  mnj  be  added  to  the  stock  of  information  which  has  already  been 
[(Collected  on  the  subject* 

It  ia  now  many  yeara  sinoe  n  deep-rooted  impresBioa  was  made  on  my 
|inind,  by  that  memorable  nmu,  Abemethy,  **that  in  order  to  treat  disease, 
rh^^ther  of  a  local  or  cori«lituttonal  character,  it  was  absolutely  necesaaryto 
&p  tbo  stomach  in  that  state,  so  that  the  food  which  was  taken  into  it 
ttld  he  properly  digested,  in  order  to  secure  good  blood,  and  conseijaently 
ft! thy  secretions  and  healthy  action  of  the  body  generally ;  and  that  in 
I  proportion  as  the  surgeon  or  the  physician  attended  to  these  particulars,  so 
[^jn  proportion  would  the  means  placed  within  the  reach  of  the  practitioner  b© 
►  more  or  less  successful.*' 

With  these  impressions,  which  I  behcve  to  be  most  useful  to  the  medical 
Itnan,  i  started  in  my  profession.     I  had  not  been  long  in  practice,  when  a 
evere  case  of  what  was  called  humid  iit^thina  presented  itself  for  my  treat- 
Ixnent,     I  found  that  it  had  been  of  mi  my  yeara  standing,  and  frequently 
Ifieeinod,  fmm  its  violence,  to  threaten  the  life  of  tbe  patiuot.     The  attact. 
Iiowever,  would  nubsldu  after  a  copious  expectoration  had  been  thrown  off 
Irom  the  lungs;  the  man  at  the  same  liuu!  becoming  almost  exhausted  for 
i-ant  of  nourishment,  which  he  wan  tiot  for  a  time  able  to  take,  except  in  tbe 
B  malic  fit  liuautitiesj.     After  the  lapse  of  it  fiiw  weeks,  the  mau  would  rally, 
l<iatand  drink  largely,  and  go  about  hi^  ivork  until  another  paroxysm  threat- 
ened, when  I  was  again  in  attendance.     Qu  each  occa.^ion  of  an  attack,  I 
[used  to  say,  *'■  This  surely  mil  be  Um  hist  ;*'  so  severe  and  imminent  did  it 
t  appear. 

This  state  of  tbingn  went  on  for  some  time^  till  at  last  tbe  the  tight  oocur- 
Ixed  to  me.  How  ia  it  that  asthmatic  patients  generally  live  to  a  good  old 
fciige?  They  do  not  die  of  eonsumptifin ;  nor  do  the  lunjt^s  undergo  any  other 
I  change  except  the  dilatation  of  the  air-colls*^  which  dilatntion  of  the  celU 
ldi>cs  not  much  interfere  with  their  normal  action  when  free  fram  an  attack. 
pThus  cousidcriug  the  ninttert  it  appeared  to  me  probable  that  the  original 
k cause  of  disease  was  in  the  overworkfd  powers  of  digvstlm\,  M\ii\^i^s>^Q^tLV\ 


PRADTICAL  MEDICINE. 

<iut  in  thiA  suppoiritioti  bj  ttio  circumstance  that  the  patient  had    respH 
from  tittac.ks  as  booq  as  a  ccrtmo  amoiint  of  expectoration  had  been  tbiTiwq 
oWi  nud  his  btomach  had  for  a  ^easoti  rested.     Was  it  ni>t  then  pr*>bol>le  ihal-J^ 
impurities  m  the  blood  were  formed  by  impurfect  digf^stkmi  which  wwrft 
thrown  off  hy  meanfi  of  the  lungs  ?     How  far  mr  ideas  were  correct,  tiie  M' 
luwing  statement  of  treatment  will,  1  think*  get  far  to  proro, 

I  speak  m>w  of  what  is  called  di/apepiic  mthma — a  disease  which  1  belieTe 
peculiarly  hereditary ;  that  is  to  say,  when  the  disease  has  once  made  ita 
appcaraiJCCt  those  who  Inherit  it  will  erer  he  liable  to  attacks  from  in^ prudent 
diet ;  f^^r  I  am  couvluced  thnt  an  ai^thmattc  person  can  never  with  impuaity 
eat  and  drink  as  other  people  do*  I  may  here  state  that,  out  of  the  number 
uf  cases  of  which  1  have  attended*  I  found  hereditary  predispogition  in  nine 
out  of  ten.  And  if  it  ho  true  that  asthma  is  an  hereditary  diseanct  I  will  en- 
deavour, by  the  evidence  of  cases  wUich  I  inten^l  to  publish,  to  show  that 
wherever  it  has  existed  in  aay  member  of  a  fumily  for  ojjc,  two,  or  even  three 
l^onerfttions  back,  exciting  cauiCB,  such  as  imprudent  diet,  an  nttack  of  # 
hroiiehitiH*  un  attack  of  itjfluoiDsa*  derangement  of  the  liver,  or  any  other 
functional  derangonient,  atmospheric  influences,  peculiar  odors,  inHuence« 
t»f  the  mind  either  for  joy  or  sorrow,  may  at  any  time  or  period  of  life  bring 
ti>  light  tbis  peculiar  diseaFCi  which  has  hitherto  been  latent  in  the  syBtem. 
It  ii*  fortunate  that  Etomach-derangemcnt  from  imprudc-nt  diet,  <5cc*t  is,  as 
fiir  ns  toy  osperience  goes,  the  most  frequent  eiclting  cause^CEmsequuntly 
more  under  tbe  centred  of  medical  trt^atment,  provided  the  patient  lias  re- 
solution enough  to  second  the  efforti*  of  the  medical  attendant  in  carrying 
out  a  strict  system  of  diet  and  regularity  ;  in  fact,  it  may  be  said  that  the 
scales  are  thua  lie  Id  with  diseasfC  and  suflering  on  one  etde,  aod  comparative 
health  and  comfort  un  the  other. 

Most  of  the  other  patients  inherited  gout,  and  in  some  instances  both 
diieascB  were  traced  in  the  family;  and  in  more  than  one  instance  where 
this  was  apparent,  I  found  that  there  were  nlteriiute  attacks  of  asthma  and 
gout,  which  is.  I  think,  ati  additional  evidence  that  both  disease.^  aro  here- 
ditnry,  and  may  bo  eouiiidt^rf^d  hlood-diseaifo»*  What  the  peculiar  element 
in  thn  blood  may  ho  which  produces  either  asthma  or  goutr  it  ta  to  bo  hoped 
scientific  researches  may  one  day  decide. 

To  return  to  my  first  case.  The  man  in  iiuestion,  possessing  fiotno  good 
Hense*  although  he  gave  himself  to  heer-drinkingand  gross  eating,  r^  he  said, 
to  get  up  his  strength  after  an  attack,  after  having  heard  my  views  of  his 
case,  replied,  *' Well*  sir,  your  remarks  appear  rea.sonable  enough,  and  i 
wOl  endeavour  to  fidlow  your  advice,  and  not  eat  and  drink  so  much."  I 
wrote  down  a  system  of  dietary  and  general  management,  which  for  a  season 
he  followed  with  advantage ;  after  this*  he  hecamo  tired  of  the  plaa,  and 
again  fell  into  intemperale  habits,  with  an  increase,  if  possible,  of  all  his 
original  fearful  safferings.  Ho  at  last  became  reduced  in  circumstances, 
and  was  obliged  to  apply  for  parochial  aid*  I  thought  I  had  now  a  gmid  op- 
portunity of  trying  the  effects  of  diet  with  medical  treatment  oa  this  patient, 
and  I  persuaded  bim  to  go  into  tho  union  house.  There  I  took  good  care 
that  he  she  aid  not  deviate  from  my  prescribed  treatment;  for  I  placed  him 
under  ^£>cAr  and  key^  ordering  his  food  to  be  regularly  given  him,  whiUt  he  had 
a  trustworthy  attendant  when  he  left  his  room  for  the  purpose  of  air  or 
exercise. 

His  appearance  and  symptoms  at  this  time  were  aa  follows ;— His  coun- 
tenance bore  the  signs  of  great  distress-  His  shoulders  were  elevated  ;  the 
eyes  protruded:  he  Imd  no  appetite;  tho  stomach  was  greatly  distended 
after  eating;  puUo  70.  feeble*  j'ct  regular;  the  timgue  was  coated*  with  fis- 
sures in  it*  riiere  was  great  emaciation*  and  inability  to  lio  down  in  bed 
or  to  walk  up  an  ascent*  The  secretion:?!  from  the  bowels  were  dark.  The 
urine  was  loaded,  showing  an  acid  deposit* 

After  giving  the  patient  an  alterative  pill  and  a  saline  aperient,  I  ordered 
htm  the  foljowiug  diet,  which  was  to  bo  regularly  weighed  out  to  him,  and 
the  hours  of  meals  most  strictly  attended  to.  Breakfast  at  eight  o^clock — - 
half  a  pint  of  green  tea  or  coffee,  with  a  little  cream^  two  ounces  of  dry 
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^  italc  bveitct?  (llnnrr  af  one  o'clnck^ — t^o  onncp^  of  fr*^-*Ti  bo^pf  rn' mutiny 
witUout  ftit  or  skin,  twcujuiices  of  stale  dry  bread,  or  Wiill^bfuled  ripe  ;  thno 
litnirft  aft<?r  dinner,  halfn  pint  of  weak  brandy  ami  water,  or  toa!*(-wntpr  ^li 
libitum  ;  suppiyr  at  sex* en  o'clock— two  oimcfs  of  meut,  with  two  ounces  of 
dry  brcnid.  Ho  was  not  allownd  to  drjuk  within  ono  hour  of  hi&  dinner  or 
^upper^  or  till  thrpo  hour*  after;  at  oth<?r  titiiPft,  \w  was  not  limited.  Open 
HIT  cxerci{*e  irns  ordered  to  be  taken  as  poon  n^  the  office  of  dif^ej^tmn  had 
b<'cri  performed,  but  short  of  fatigne.  In  addition  to  this,  I  ordered  him 
I  tliree  grains  of  tlie  extract  of  conhnn  fonr  times  a  day,  At  the  honrs  of  seven, 
twolvt*,  fiv^e*  and  ten  ;  the  dose  to  be  gradual ly  incrvii^ed  to  iive  grains  four 
I  timca  a  day.  Under  this  treatment,  in  a  few  days  the  whole  of  bis  distress- 
ing Fymptotnn  Rnhi^ldi'd.  At  the  end  of  7i  months  he  was  allowed  three  ouncea 
cf  meat  twtco  a  day.  At  the  end  of  two  months,  he  had  gained  flesh  and 
►  itrongth,  so  that  he  was  abfe  to  follow  Isi**  occupation  as  a  carpenter,  which 
lie  continued  to  do  witljout  intermission  for  some  years,  adhering  ,<(trictljr 
to  the  rules  laid  down  for  him,  which  ho  hud  now  the  good  Bense  to 
[  adopt* 

My  views  with  regard  to  treatment  in  the  caj^e  wore  simply  these:  not  to 
I  give  the  stoam^h  more  to  do  than  it  could  well  aocomplii^h ;  not  to  dilute  tht« 
igjistric  juice*  by  fluids  before  or  ^oon  after  eating,  but  allow  tln^nt  to  pur- 
[iorm  alone  their  proper  functions  ;  and  to  quiet  the  nerves  of  iht*  stomach 
[  hy  means  of  a  mild  sedative,  wJiich  prepared  it  for  the  due  performance  of 
[the  oflfice  of  digestion.  By  this  plan  the  stomach  soon  b**gan  to  crave  for 
I  food,  and  a  longing  for  the  hour  for  taking  nourishment  appeared — g*"^d  evi- 
[dence  that  the  powers  of  digestion  were  recovering. 

Is  It  not  reasonable,  theni  to  suppose  that  a  moderate  f|Tiaiittty  of  food, 
[well  digested,  supplies  the  system  with  more  pure  and  nutritiou.'*  Idood  than 
,  large  quantity  of  ill  digested  food  can  possibly  do  ?     Tt  nppi^ars  tit  me  not 

I  iinreajsonable  that  the  poison,  as  it  may  bo  called,  which  i?*  generuted  by 
[food  ill  aHjjimilatcd,  findw  its  way  into  the  circulation;  and  hence  arises  the 
[misery  of  hertjditary  asthma,  vt hich  nothing  but  a  paroxysm,  and  generally 

I  copious  eipoctoration  will  relit' ^^o. 
I  now  proceed  to  the  further  evidence  of  cases  which  have  been  trofited 
why  me  under  the  sedative  and  strict  dietary  system  ;  and  in  doing  so,  I  think 

II  cannot  give  stronger  proof  of  Us  efficacy  than  by  quoting  connniinication!! 
[from  patients  themselves,  as  evidence  of  the  relief  they  have  ohtained-f  and 
Khc  life  of  comparative  ease  and  comfort  to  them  after  adopting  the  fiytitem- 
jlkit,  before  I  go  further,  I  would  remark  on  the  ah  so!  ate  neeesfiity  of  pro- 
[ourin^^  the  best  prepared  eximots,  which  form  of  medicine  I  have  invariably 
I  Used  for  the  purpose  required.  I  havo  more  than  once  been  di^^appinnted  in 
Imy  treatment,  when  my  prcHcriptions  have  been  sent  to  ordinary  druggists, 
Iwith  whom  sufficient  care  Imii  not  been  taken  in  this  matter;  thertforo  I 
[itrongly  advise  medical  men  to  prooure  their  extracts  from,  or  send  their 

[prescriptions  to,  some  known  first-rate  practical  chemist,  whose  repntation 

If reatly  depends  cm  the  purify  of  his  chemical  preparations*     Goimine  cx- 

racts  retain  for  a  long  time  their  distinctive  odor,  remain  moist,  and  do  mit 

Imildew.     The  sedative  extracts  whiob  I  have  generally  used  are  those  of 

ilienbane,  conium,  belhidonna,  and  stramonium,  gradually  increasing  their 

looses  and  frequently  substituting  one  extract  for  unotber,  ait  symptoms  ap- 

eared  to  demand, 

ft  is  not  my  intention  to  enter  into  the  more  scientific  department  as  to 

ho  supposed  causes  and  effects  of  this  mysterious  and  capricious  disease^ 

l«o  ably  treated  of  in  the  pages  of  this  journal  by  Dr.  Hyde  H?tlter,  whose 

em  arks  I  have  read  with  much  interest ;  my  object  is  simply  to  record  my 

Ipnnarks  on  the  history  of  oases  as  reported  hy  my  patients,  together  with 

obsepvations  made  by  myself  during  my  professional  attendancen,  which 

amy,  I  trust,  lead  to  the  mitigation  ot  sufferings.     My  own  opinion  is,  that 

It  IS  impossible,  from  the  president  knowledge  wo  po^sosSi  to  come  to  the  real 

fameM  of  the  diseai^e  in  asthma  ;  but  still  I  trust  practical  obsors^ntlons  may 

'  valuable,  inasmuch  as  they  rnay  lead  to  scientific  researches,  not  only  as 

^gards  the  state  of  the  blood  tu  asthmatic  patieutSi  bmt  tl.Uo  aB  te^^t^le.  ^% 
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|iecttll«r  r'TcprctrtrntloG  which  Is  thrown  oW*  fljrough  th*^  metliumaf  tbo  luf)gp*J 
m  the  (iltft^rt'iil  formB  of  the  ilisfusc^  whirh  rippeurR  to  me  to  bo  uaturti^s  t*f-J 
fijTt  for  rolirf ;  for  (t  in  my  i*troii^  iuTpresi^ioiJt  as  I  Imve  before  ftttited,  thnti 
It  19  in  th<3  blood  tluit  tho  searol  Vich^  asr  ibt^  mure  hculthy  li^  the  state  of  tfa^  [ 
powers  of  digestion,  so  in  proportion  is  the  freedom  of  tlie  patient  from  difi- 
e*ise  in  dyspfptie  a?*thnuv.     Then,  ai^aiiu  ti»  re^jards  person b  heing  atFecti*^ 
hi  certain  locuiities*,  whilst  perfectly  fre«  in  otherj*,  may  ntit  tho  peculiar^ 
i^tate  of  tho  atmosphere  add  impuritieB  to  the  blood  in  so  rat?  districts,  whMsl 
in  others  a  more  congenial  atnuiftphere  m]\  Uiss^-n,  and  in  some  in8taiico«<^ 
entirely  ri?inov0,  the  impurity  which  exists  In  the  cireulatirig'  fluid  in  iKosai 
pijcdlsposud  to  the  dis^eaae  by  hereditary  can  see  t     1  have  apparently,  see^ 
ieverftl  inj^tances  of  this  kind,  wbitdi  I  will  hereafter  name. 

I  will  now  prficeed  to  record  the  his^tory  of  eases  of  dvijj peptic  asthma, 
Ca»e  2. — In  the  year  iSi>5,  1  was  requested  to  visftit  a  elerjryman*  upwards 
of  70  years  f»f  age*  from  the  nortlj  of  England,  who  liad  been  residing  In 
this  town  for  mnnvi  weeks,  for  the  benefit  of  liis  heailh*  I  had  frequenUj 
remark  I'd  him  in  the  streets:  and  tiot  knowing  the  exact  history  of  his  cn^e^ 
1  Ci>neidered  tie  wai*  in  the  last  Btngo  of  ennKumptiou,  po  emaciated,  so  fee- 
ble ami  diatresficdT  d\d  he  appear  I  think  1  never  saw  any  one  walking  at 
largo  so  eniaeiatedi  I  learned  from  him,  that  he  had  been  afilieted  with 
asthma  for  ten  years,  that  during  that  time  his  cloricai  duties  had  been  isuff- 
paudedf  and  that,  in  fact,  he  was  quite  a  martyr.  In  this  time  of  his  afflic- 
tion* he  had  nought  every  possible  advice,  both  in  London  and  in  the  coun- 
try, but  without  any  material  benefit  or  relief?  the  general  opinion  given 
hlin  was,  that  he  would  never  recover,  and  that  he  must  bear  his  affliction  as 
best  he  couhl.  Ho  was  not  able  to  lie  dovvn  ia  bed;  and,  fi*r  yoarsi  overy^ 
night  be  had  anticipated  dofith  before  the  morning  camei  when,  however,  iv 
copious  heavy  expectoratton  would  with  difficulty  be  thrown  off  from  tbo 
lungs,  and  as  the  day  advanced  be  beeamo  somewhat  relieved,  was  then 
dressed,  and  passed  the  remainder  of  the  day  In  great  discomfort.  Having 
Inquired  into  bis  mode  of  living,  1  was  told  pretty  nearly  as  follows  ;— At 
six  in  the  morning  ho  had  a  cup  of  strong  coffee  ;  at  nine  he  had  ten  or  cof- 
fee, t<iast,  eggs,  or  a  chop ;  bo  bmched  at  one,  generally  im  bread,  clieese, 
and  porter;  ho  had  a  suWtantial  dinner,  with  porter  and  wine,  and  a  ftiir 
quantity  of  ptort  wino  after  dinner;  ho  had  tea  or  coffee  in  the  evening,  a» 
well  as  supper  afterwards.  My  remark  was,  *^And  for  uU  this  amount  of 
nourishment,  yon  are  as  thin  as  any  human  being  can  well  be/'  lie  replied, 
*''I  have  been  Invfiriably  told  that,  without  puch  support,  I  cannot  live  a 
month  ;  and  I  take  it  to  nuike  up  for  the  largo  amount  I  expectorate  in  the 
monung."  I  examined  bis  che^t  nnd  found  neither  tubercular  deposit  nor 
any  lesion  of  the  langs;  but  evidently,  from  the  very  clear  sound  emitted 
on  percussion,  the  lungs  were  enqdiysemntous,  particularly  under  the  right 
ehivicle,  whilst  lower  dovvn  a  dull  hOund  was  emitted.  In  the  morning,  the 
pulse  was  seventy  in  a  miuute,  but  as  night  came  on  it  rose  to  ninety  or  a 
himdred.  His  tongue  had  a  very  morbid  coot — large*  with  fissures  in  it;  hia 
Momach  wa*i  generally  di intended,  and,  though  he  ale  so  much,  he  had  navet 
any  great  dcf^ire  for  food;  his  bowels  were  irregular;  the  secretiom^  dark; 
the  urine  was  loaded  with  a  pink  depo&it.  At  the  conclusion  of  my  first 
visit,  I  surprised  him  by  saying,  **  You  will  considerably  imprtjve  in  health 
nnder  the  treatment  whicn  1  intend  to  adopt,  and,  although  your  age  In 
such,  1  shoald  not  be  surprised  at  your  one  day  being  in  harness  again.'* 
His  reply  was,  *'Tbat  is  utterly  impossible;  my  disease  has  taken  such  hold 
on  van  for  so  many  years/*  He  farther  said,  ''  he  looked  forward  to  nothing 
but  death,  and  lie  often  prayed  to  be  released  from  his  huflferings/'  I  went 
on  to  remai'k,  that  if  my  treatment  was  to  benefit  him,  seeing  it  was  an  ex- 
treme case  of  dyspei^tic  aslhmaT  he  must  make  np  his  mind  to  one  thing, 
and  unless  it  was  fully  carried  out,  he  must  not  expect  to  derive  any  g^»od 
result;  thul  was,  he  must  eat  jast  one  fi>urth  what  he  was  <laily  in  the  Uabjt 
i>f  taking,  and,  in  addition,  his  food  must  be  weighed,  aiid  taken  as  regu- 
J/irJr  n^  the  clock  struck.  His  reply  was,  *'  If  that  he  your  plan,  you  will 
Maon  shorlvn  my  day 8. "     I  begged  him  to  try  \t  for  oiie  ir^^V,  \^V\^i\l  \3kft  vX 


I 


PEACTICAL  MEDICINE, 

leng^th  accp<led  to,  I  common  cod  my  troafinent  on  the  23*1  of  April,  by 
giving  nn  alimntiye  doso  of  hluo-uili»  nni]  a  valine  aperient,  I  llicn  urdoroJ 
three  grains  of  the  oxtract  of  beuonne  four  times  a' day,  and  tlio  sanjo  sys- 
tem of  du*tary  aa  prescribed  in  my  fir^t  ca^e,  alluvvirifj  bim^  in  tbe  form  of 
auiffaal  fuoti,  only  two  ounces  of  it  twice  a- day.  The  result  was^  tliat  iit  tlut 
©ml  of  a  week  he  wos  able  to  lie  down  in  bed  and  ah'v^  several  hoiirif ;  hii* 
raorniug  eipectoratioti  had  lessened  considerably ;  bis  appetite  improved: 
his  tone^ue  cbaTod ;  tho  distension  at  his  fc^toriuich  Icst^ened  ;  the  urino  was 
clear;  hi  a  spirits  lightened;  and  ho  could  cj^eit  biini^itif  with  much  more 
ease.  He  was  noir  fully  satisfied  that  the  plan  hud  so  fur  tfucceoded ;  but 
his  great  fear  was  that  be  should  be  starved,  by  reason  of  so  small  ^ 
quantity  of  food  being  alh»wed  him.  At  the  end  of  ten  days,  I  substituted 
tiie  extract  of  eonium  for  that  of  henbane^  ordering  him  four  grains  four 
timei  a  duy.  From  thi^  time,  he  improved  rapidly  until  he  left  tbe  town  to 
return  hornet  on  the  14th  of  May*  On  tbe  lOfh  of  June,  bo  wrote  me  from 
London,  where  be  wn^j  staying  with  tome  friends;  **1  cannot  be  suflieiently 
thankful  for  tho  comparative  case  and  comfort  whieli,  tbraugh  tTod's  biess- 
ing,  and  your  skilful  management,  I  bavo  now  enjoyed  fi*r  the  last  ftix  weeks. 
Tho  weather  has  been  most  uupropitious,  notwitbiitanding  which,  1  have  not 
entirely  avoided  tbe  cold ;  my  nose  is  rather  *  stuffy  *  from  its  effects,  but  no 
j^ymptom.^  of  asthma  have  yet  appeared,  and  I  trust,  by  my  strictly  adher- 
ing to  your  regtmeu^  I  may  be  spared  any  return."  Od  the  iiOtb  of  Juue^ 
he  wrote,  frotn  bis  home  in  the  north  of  England — *'  I  find  the  air  hero 
much  keener  than  lu  Biddeford  or  London,  and  it  bus  cotoe  ebiefly  from  tho 
eit£t,  I  congb  a  little  in  tbe  morning,  on  first  waking;  but  I  have  f(^lt noth- 
ing like  aslhnm,  I  bnvo  adhered  very  generally  to  your  rules,  with  only 
the  addition  of  more  bread  to  my  breakfast  mid  tea,  which  you  have  allowed 
in©.  My  secretions  appear  all  right-  I  am,  as  you  saw  me,  almost  a  skelc* 
ton  ;  but  1  am  in  hopes,  however,  that  the  wholesome  food  which  I  get  here 
will  be  beueticiai/'  I  may  remark  here  that  the  months  of  May  and  Juno, 
in  1855,  were  unusually  cold,  the  east  winds  generally  prevailing.  On  tho 
l^th  of  J  jlyt  my  patient  wrote;  **  I  am  perfectly  free  from  asthma ;  my  ap- 
petite is  very  g<xid,  and  I  greatly  desire  that  my  dnUy  allowance  nmy  be  in- 
creased; and  thi}  number  of  my  pills,  I  think,  nrny  be  reduced."  1  now  or- 
dered five  gi^ains  of  the  extract  of  eonium  tbreo  ttujos  a- day,  and  increased 
bis  daily  atlownnee  of  food  a  little,  keeping  strictly  to  the  hours  of  taking 
it.  On  tho  7th  of  December,  my  patient  informed  me  :  **  Notwitbslunding 
tho  seventy  of  tbe  cold,  and  tho  dampness  of  the  atmosphere,  I  am  quite 
free  from  asthma^  I  now  tiike  my  medicine  only  twice  a-day ;  it  appears  to 
have  a  wonderful  efFeet.  )  am  able  tf*  Ho  down  in  bed  all  night;  and  I  sleep 
six  or  s<?ven  hours  at  a  time,  and  feel  no  difficulty  in  breathing,  and  I  trui^t 
thiii  winter  I  i^fiaU  he  able  to  remain  at  home  witliout  a  return  of  my  fearful 
disease,"  On  the  17th  of  Dee,,  bo  wrote  to  say  be  was  still  going  on  well — 
*•  Sonte  days  since,  1  imprndently  exposed  myself  too  mticb  to  the  eold  and 
damp,  and  was  consequently  seiaed  with  a  shivering  fiti  and  afterwards  fe* 
ver.  I  was  confined  to  my  bwd  for  forty-eiglit  hours;  but  no  asthma  nuidtJ 
its  appearance,  I  weighed  myself  lo?;t  week;  and  notwithstHnding  my  Into 
tttt&ek,  I  found  I  bad  gained  seven  pounds  in  weight  since  tbe  previ4ms 
weighing,'* 

Since  tbe  date  of  the  last  letter,  I  have  occasionally  heard  from  my  pa- 
tient, who  stili  applies  to  me  for  advice  whenever  bis  complaint,  from  any 
imprydence  in  diet  or  irreguhirityj  threatens  an  attack  ;  and,  to  make  my 
prediction  true,  I  hear  be  has  occasionally  resumed  h'm  parochial  duties  &s 
rector  of  his  fiarish. 

Cmc  3, — Tbe  third  case  of  dyspeptic  asthma  was  also  in  a  clergyman, 
whose  appmruneo  was  very  different  from  that  of  the  lai^t,  he  being  stout 
Rod  lethargic*  lie  catne  to  be  under  my  care  from  tbe  county  of  Sussex  ju 
lBo*Jp  Hy  hud  Iwi'u  uftliett  d  for  seven  years,  and  bis  difficulty  of  breathing 
was  constantly  on  hirn  whilst  awake,  parliculavly  nfteialuW  m^;uX.  '0\\  vis- 
aininatjonr  1  ^hiatd  his  lungs  greatly  oppressed,  aud  duU  oiv  \i^TCUfes\oTi%  \vv* 
heAtt's  action  wn^  rerjr  fevliJe  and  slow;  his  tongini  coated  tiii^V  V-^to^U  \  ^^ 
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stomach  greatly  tliHteTi^uil  with  flutiia,  which  nppenred  to  distress  him  grpaM 
ly;  th«  wrjnc!  was  ItHuled;  hn  wa.^  unable  tn  Iid  down  in  bed^  and  hud  K(*avj 
I  expect orii turn  in  the  mnrninp:.     Fie  MjU  perfunned   hta   parcicbial   duties 
I  though  with  the  grrittr^j^t  difiiculty.      Having  clcnred  out  tho  bcpwtls 
Imenns  of  an  aporii?nt*  I  plftced  him  on  the  ^edativo  end  strict  dietnTv  pya 
I  tern t  giving  three  grulns  of  thi>  c^itmot  of  couium  f*iur  times  a-day,  with  an 
rpiH  evt!ry  other  night  of  two  grains  of  each  of  tho  o^ttracts  of  taraxacum  i 
I  limple  aloitic  piU. 

Jle  came  nndrr  my  mpdical  care  on  Ihe  l&t  September,  On  the  9th  of  th#l 
[Bftme  monthi  I  had  the  following  bultetin  from  him*  *^My  htmlth  improT©»9 
rti>pidly  undor  your  mode  of  treatmcntt  and  I  was  able  yesterday  to  repeat' 
I  the  responHei  at  chnrch  with  ca?o  to  myself;  and  1  took  a  wdk  wlthotit 
l!l«liiig  the  least  oppressod  in  my  breathing  or  fatigues  to  myself.  I  have  beco 
uBioted  with  a^thnni.  for  inoro  than  Eleven  yearSi  and  have  consulted  saevernl 
^Iftftient  physicians  without  rtny  thing  like  the  relief  which  I  even  now  enjoy. 
A  week  only  has  elapsed  since  1  consulted  you;  and  yet,  1  am  thankful  to 
say,  my  chest  i*  so  mnch  relieved,  that  t  am  able  to  walk  several  mile^  with- 
out being  obliged  to  rest  in  order  to  fetch  breath,"  On  the  1 8th  Sept.,  ha 
wrote  T — **  By  this  time  you  will  be  anxious  to  know  how  I  am  going  on- 
The  weather  has  certainly  been  very  fine  and  clear  eince  I  commeucod  your 
mode  of  treatment ;  but  many  a  year  has  elapsed  since  I  have  had  such  free- 
dom from  pain.  On  Thuri^day  lasti  I  walked  up  a  steep  hill  of  half  a  mile 
without  stopping  once;  and  on  the  following  day*  1  bore  tbo  fatigue  of  a 
long  joarney  into  Sussex*  without  finding  my  chest  at  all  oppressea.  Ijaet 
Banday  wag  the  grand  criterion  ;  and  1  can  assure  you  my  voice  was  re- 
markably clear,  and  my  chest  but  scarcely  influenced  by  the  enemy."  Ott 
the  2nd  October,  he  wrote  :— My  health,  on  the  whole*  is  very  satitrfaetory, 
Since  I  last  wrote  to  you,  the  weather  has  been  x^Tf  cold  and  stormy ;  not- 
withstanding which,  1  have  breathed  more  freely  than  I  have  for  many  a 
year,  and  I  now  go  about  the  active  duties  of  my  calling  with  confidence.** 

Another  letter,  a  month  after wards^  tells  me  be  is  quite  well:  since  which 
time  I  have  had  no  communication  with  my  patient,  but  1  learn  from  bis 
friends  that,  thinking  that  ho  had  remained  so  long  free  from  complaint,  ho 
might  with  impunity  return  to  bis  former  way  of  eating  and  drinking  what- 
ever came  in  hii^  way,  Iw  hail  consequently  since  experienced  returns  of  his 
complaint,  as  might  natunUly  be  expected;  for,  as  J  have  before  staled,  an 
asthmatic  patient,  who  inherits  iistbma,  oan  never  with  impunity  eat  and 
drink  as  other  people ;  and  although  I  gradually  increased  tlie  amount  of  sup- 
port taken  in  this  ca^e,  yet  tbe  patient  was  not  fttttiiified,  but  allowed  his  in- 
clination to  overrule  hit*  better  judgment. 

Tbe  above  case  must  be  admitted  to  be  strong  proof  how  much  tbe  dis- 
ease is  influenced  by  the  manner  in  which  the  oflice  of  digestion  is  peifortned, 
and  how  much  the  patient  has  it  in  his  own  power  to  live  a  life  of  comparative 
ease  and  comfort, — JBrUish  Med.  Journal t  June  9  and  Julv  28,  18ti0,  pp. 
434,  670, 


*  31.— On  the  Esgsntial  Nature  of  Asthma,  By  Dr,  H.  Hyde  Sai*teR| 
F.R.S. — There  are  two  ways  (which  I  have  not  mentioned  in  my  work),  am 
indicated  to  me  hy  my  friend  Dr.  Brown -R^quardi  in  which  bronchial  spasm, 
when  once  establi!*hed,  may  be  kept  up  by  the  very  conditions  which  tt  gen- 
crates  ;  one  is^  tbe  power  which  carbonic  acvd  gas  possesses  of  producing 
oontractlon  in  amooth  muscles.  Tn  asthma,  tho  deficient  standard  at  which 
respiration  is  carried  on,  and  the  diminii^hed  interchange  of  the  gases,  pro- 
duces an  accumulation,  in  the  air  locked  up  in  the  air  passages,  of  carbonic 
acid  to  iin  unusual  defjree.  This,  by  the  action  to  which  1  have  just  re- 
ferred, sets  the  bronchial  mnseles  still  further  contracting,  and  thus  increases 
the  very  condition  which  at  first  caused  tb«  accumulation  of  tho  effete  gas. 
In  this  way,  asthma  keeps  up  asthma.     The  other  way  Is  hy  tbe  broncbial 


(ipasm  stimulating  i\w  afForcnt  or  perceptive  T\eTVO\^^  ^Vt^mftuts^  and  tliua 
fivia^  iiso  to  re  Bex  nm.-fouIar  contraction;  ^ust  Tx%t\io  %t\x£va\ft?L\iiTi  ol  \Va 
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lensJtive  roots  of  the  spinal  neTvcu  produces  reflex  muacakr  pbonotnctiii  in 
the  parU  to  whloh  tho  correti ponding  niutor  riervH^^  ^re  ili^tnbuted*  iu  lUU 
way,  tnui$cukr  spasm  becoineii  a  fitimuluid  to  m  macular  a  pas  in. 

But  ill  b<jth  these,  as  in  the  otli<;r  ways  1  have  indscatcsd  tn  my  bookt 
the  brc>uchial  epasm  h  secouclary  to  an  aaUcodeut  nervous  ooDditlon« — 
Briiuh  Med.  JoumaUJuly  2i?,  1800,  p,  581). 
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33* — On  die  Prober  ux6  of  Stramonium  in  Hay*  Asthma.  By  Dr*  EuwAUU 
LAWFOitDt  Lcigbtou  Buzzard*— [Tbo  thorii-applQ  or  striiuionium  was  first 
intro^3uced  to  our  notice  from  the  idhiud  of  Coylon.  Auth<jr«  diffur  re^umrk- 
ably  ill  thftir  teatiraoiiy  as  to  its  use — aome  reporting  favourably,  otiiers  con- 
BideFiug  It  well  nigli  valuoless*] 

Smoking  the  herb  is  tho  plan  generally  rccomanjndedt  and  in  thnse  who  are 
e&sily  brougbt  under  its  influoaoe  thiji  plan  ist  doubtli^esi  occotsiouany  of 
coasidcrable  eervice ;  but  with  tho  majority  little  or  no  effect  is  produced  by 
this  mode  of  procedure.  Truet  smoking,  if  long  contiauedi  may  produoo 
nausea  and  alight  narcotism ;  but  the  paroxysm  is  urgent,  and  immediate  re- 
lief is  required.  Under  tUo^e  circumstanced,  I  have  been  in  the  habit  of 
dlrcctiag  the  patient  to  introduce  portions  of  tho  stem  a»d  leaf  of  the  plant  into 
hia  pipi^t  as  before,  to  smoko  it,  and  inject  tho  smoke  thus  obtaini'd  from  tho 
month  into  an  inverted  ale  glass;  to  continue  this  procedure  until  the  glass 
ia  filled  with  the  stramonium  fumes,  and  then  to  place  the  gla^s(stm  inverted) 
over  the  mouth,  and  take  one  long  and  deep  inspiration,  The  effect  im  in- 
stantaneous, a  sense  of  sufiTocattou  for  the  moment,  tlien  copious  expectora- 
tion of  rQpy  mucus,  and  immediate  relief. 

Stramonium,  in  addition  to  its  antipasmodio  and  narcotic  properties.  Is  a 
dirscti  jmttter/uU  <ind  instaniancQus  cj^pectorant,  If  pri>porly  applied,  and  ia 
this  consifltg  its  peculiar  value  iu  this  distreBsin^  complaint;  hut  in  order  to 
effect  this  object,  it  must  be  brought  into  tibioluie  cmimi  with  tho  air-cells 
of  the  lung;  simple  inibibitiou  through  the  mucous  roembrauo  of  the  mouth 
will  not  bring' out  its  powerful  eipectoriiut  properties,  and  hence  tboso  who 
have  looked  tor  benent  from  smoking  the  drug  dimply,  have  ho  en  grievously 
disappointed,  and  have  prououncjd  It  valueloiis- — Bnlish  Muiimi  Jourtttd^ 
Aug.  18»  1860»  p.  657. 

33.— OH  THE  VALUE  OF  TONICS  IN  ASTHENIC  DliOPSY* 

By  Dr.  B.  3»  SiSDosr,  CliettenliCim. 

(It  has  been  shown  by  Dr*  HandBeld  Jones,  that  some  eases  of  usthenie 
dropsy  are  curable  by  tonics  alone,  and  are  unaOfected  by  diuretics*  In  the 
following  paper  Dr.  Blsson  shows  that  other  casctf,  though  beneiited  hy 
drugs  of  the  latter  description,  require  the  former  to  complete  a  cure*) 

Mrs* ,  aged  forty-five,  has  been  ailing  more  or  less  for  the  la^t  ton  years, 

during  which  time  she  has  been  frequently  under  trt'atmeut  with  only  tem- 
porary benefit.  For  the  last  threo  years  she  baa  bad  swelling  of  tho  faoei 
abdomen,  and  legs*  Catamenia  have  appeared  only  oneo  iu  that  time,  and 
then  in  excess.  Has  had  an  erupticm  on  the  skin,  unaffu'oicd  by  treatment* 
For  the  last  two  years  or  more  siie  has  Jived  on  slops,  forced  down  without 
appetite.  Has  had  frequent  Tomitings,  with  diarrh<ea,  blood  being  oft^n 
poAsed  with  the  stooLi. 

Mmy  16th*  Found  her  in  bed*  presenting  the  following  symptoms :— Face 
muok  hloatod;  abdomen  very  protuberant;  body  goner&lly  auasarcous,  with 
large  dropstool  swellings  in  Spending  parts  i  much  euiaeii^ted  in  parts  nnt 
conBealed  by  effusioa ;  patches  of  eczema  on  hack  of  haadsi  feet<  und  front 
of  legs ;  greai  dyapnom  i  bortJEoutal  poftiticm  intolerable ;  iucessaot  tjouga* 
expect<»rataoii  tmn  and  frothy ;  comj^lainta  of  groat  pam  \xi  IVw  ^V^%\.v  Wk. 
percuAsioD,  tnarif^J  daUuesM  on  ihe  right  aide,  aver  \owQt  \i\k\i  ot  Wuv?^  V^" 
Uinorijr  mad  miteriorlf;  hud  crej*j"tations ;  mucous  tdXm  \  ^'Q^m  V:^S^m 
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iirmo  turbitl*  Bonntj,  tif  dark -brown  colour,  not  ooap^iilablo  bylioat  and  nitric 
aaUI;  stnoU  liquiil,  Oark,  and  ofTensive.  To  apply  turpentine  stitpes  tu 
che^l ;  cbloL'ide  of  mc^rcurj,  three  grains ;  powdered  rhubarbt  ten  i^ratus* 
To  be  fill  Ui wed  by  an  aperient  draaght. 

17tb.  Ordered  bitartrate  of  iiotass*  one  scrapie;  vinegar  of  si]ui]1^f  spirit 
of  nitrous  etber^  of  eiich  ten  niininii^ ;  compound  dL^crK?tion  of  scoparhim, 
two  ouuoei,  thrice  a  day;  beef- tea,  and  half  an  ounce  of  brandy  every  four 

The  patient  improved  most  natisfactanly  up  to  tlieS^th^  when  her  husband 
itiimintmed  me  in  ha9t;e,  stating  that  hH  wife  was  dy'mg,  I  found  bt^r  gapping 
for  breHtk  ;  pulse  at  tlie  \rriat  scarcely  perceptible  ;  had  complained  of  great 
pain  in  tho  cheat.  Apply  turpentine  stupes  to  the  chest;  hot  bottles  to  tli« 
fi*pt,  and  give  one  drachm  of  brandy.  Ntitrients  more  fre<|Uenlly;  eontintio 
diuretic  nurture  and  bntndy, 

2ytb*  Tho  patient  was  delirioua  laat  night;  got  out  of  bed,  and  went  into 
the  adjoin hig  room.  This  morning  i^lie  h  nervous  and  fidgi*ty*  Pulse  120, 
weak.  Hidf  an  ounce  of  brandy  every  two  houra ;  continue  diuretlo;  twenty 
minims  of  tincture  of  opium  at  bedtirno* 

30th.  Slept  well  hist  night;  much  improved;  dropsy  diflappearingT  e:ic©pt 
in  face  and  legs;  urine  mticb  IncreamHl^  clear.  She  ealled  my  attention  to 
a  swelling  in  the  right  iliac  region,  for  wlilch  pho  bad  been  previously  under 
treuttJient*  Now  that  the  ascites  was  removed*  I  perceived  a  tumour  in  this 
pituatinn,  of  the  size  of  a  large  fii^t ;  painful;  movable;  outline  distinct; 
ilucluation  perceptible.  As  vaginal  examinati*rn  was  objected  to>  I  did  not 
prosB  it  in  her  present  statCt  in  tendings  howeveri  to  do  so  at  a  future  time. 
To  apply  fitx  k^eche^,  and  fomentation* 

Juno  1st*  pHin  in  iliuc  region  removed.     Apply  six  more  leeches. 

6th.  At  this  time  nil  the  more  urgent  symptom  sit  bad  disappeared,  but  tho 
legs  became  euormouHly  distended*  and  covered  with  one  ma-^s  of  pcteohiae* 
The  cutamenia  reappeared;  execftisivo  and  pule.  Discontinuo  the  diuretio 
mixture.  The  legs  to  be  band  aged  t  Ten  minims  of  tincture  of  muriate  of 
iron  thrice  a  day* 

From  tbi^  time  the  patient  reeovered  most  rapidly,  the  bloated  cheeks, 
however,  remained  unchanged,  fihowing  that  the  cure  was  not  yet  complete- 
Ordered  to  bandage  the  fuce  tightly  with  handkerchief  a,  and  to  continue  the 
iron.  In  a  few  days  my  patient  had  the  satisjfaction  of  seeing  her  face  re- 
duced to  its  nornuil  proportions.  Th-?  eczema  entirely  disappearedt  and  bj 
the  end  of  June  sfie  had  not  only  regained  her  strength,  but  stated  that  ?he 
never  felt  better  in  her  lifw.  I  now  pressed  for  an  eiamination  of  the  Bwel* 
ling  in  the  nlde,  when  ^lie  assured  me,  that  after  a  minute  eiumt nation,  not 
a  vestige  remained. 

Here  was  a  case  of  acute  pulmonary  cede  ma,  i^upervening  en  chronic 
ascites  and  general  anatisurea,  in  a  patient  debilitated  by  long  disease  and  in- 
ability tij  take  subsitnntia!  food.  Her  history  was  most  unpromising,  her 
brother  having  died  of  dropsy,  her  mother  dropsical,  and  a  sister,  abuut 
whom  T  have  s^ince  been  consulted,  in  the  same  state.  To  a  young  practi- 
tioner like  myself,  tt  may  bo  supposed  that  the  case  was  one  of  uo  little 
anxietyp  But  still,  after  a  most  miuute  cxaminaHon,  being  satisfied  that  no 
organic  diseujjc  existed,  and  believing  in  the  wonderful  power  of  drug-^  when 
properly  employed,  1  predicted  a  perfect  recovery.  Hut  when  the  ascites 
had  disapeared,  and  my  attention  was  called  to  the  tumour  in  the  iliac  region, 
my  favourable  prognosis  was  shaken*  Had  I  continued  the  routine  practice 
with  diuretics^  not  only  should  I  buvo  failed  in  effecting  a  cure,  but  t  anti- 
cipated a  return  of  all  the  symptoms  which  bad  disappeared.  What  diure- 
lies  failed  iiu  iron  accomplished,  and  hafi  I  believe,  rendered  permanent 
cure,  which  would  otherwise  have  been  of  short  duration*  AVhat  would  na- 
ture— what  would  the  much-vaunted  homceopathy  have  done  in  such  a  ease  T 
Allowed  disease  to  have  its  sway,  and  hurry  the  poor  patient  with  rapid  and 
tmerrhiff  Htntim  to  a  premature  and  unnecessary  death*  Upon  what  pat  ho - 
It^^wal  eondition  did  the  dropsical  effusion  in  tVia  case  ^e^eiitll  \>Q\i.l\Ueas 
iifo  more  h'qmd  port  torn  o£  this  greatly  impQ^^ma^^^  \>\oo4  limTlii  \)*  tcti^-^ 
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exit  through  tho  wall^  ♦*£  tb©  capillario*?,  r(*hi:^otl  fvom  want  of  their  proper 
stlmuluii — a  hi'ahliy  l>h>n(l.     The  action  of  the  iron  \fi  then  ohvhmj*. 

And  now  comf*?*  Uio  iim^t  import fint  question,  Whnt  was  th*'  tumor  in 
thtt  W'rne  n^'^ion  i  Con  Id  it  hti  ovanan  dropsy  t  t>ncb  Tras  my  diagno»iji , 
But  wo  nru  lohi  that  the  contents  of  an  ovarian  cyst  nre  never  abijnrhod* 
The  vnf^inal  wails,  ho^'evtr,  may  give  wrtVT  and  the  contents  be  disch argued 
hy  thiit  elnajiu'f,  Wiis  the  supposed  reliirn»  tltcn*  of  thi^  catmneiiia  on  tlu* 
0th  of  Juno  s-nch  a  discharge '.'  I  think  it  pussibltt;  but  as  a  viiglnul  e^eiiun- 
uiitton  wft«  m>t  made,  a  duabt  may  oxis^t  whether  the  tumor  was  ovarian  nt 
all.  Hero  is  a  tunior  dating  from  a  mij?e'irriago  ten  years  ago,  gradually 
rising  out  of  the  pelvic  cavity  towards  the  abdomen,  increasing  ra  it  pm- 
eeedi* ;  at  tinioa  piiinful ;  movable;  with  defined  outline  and  perceptible 
tlnct  nation.     I  ask,  if  not  an  ovarian  tumon  what  was  it? 

Thu  extractrt  I  tiave  made  of  thin  case  sopmed  to  me  as  f*3w  as  were  com- 
ppitible  with  the  right  under&tunding  of  ao  important  a  Bub^ecL— Lance  I, 
Aug.  IK  lHt;0,  p.  IM. 


34.— ON  PAJJALYSIS  OF  THE  BRONCHIAL  MUSCLES, 

Tty  Dr.  JiKEfl  F,  Dtiacjjf,  T.  C.  D,,  Fhyiieiiiii  to  the  Aclelnido  iijid  @^rapion''ft  EToflpJtal. 


The  morbid  changes  occurriag  in  the  muscular  tissue  of  the  pulmonary 
a?stem  do  not  nppear  to  me  to  have  attmcted  that  attention  from  pathohi- 
gtatH  which  has  bet-n  1*0  readily  ext<*ndiad  to  every  other  structure  in  tho 
body.  It  ii*  quite  true,  that  wo  havo  for  a  very  long  period  been  accustomed 
to  recognise  ^spitstie  contraction  of  these  tihres  as  a  frequent  cauKe  of  some 
fiirma  of  dy^pna^a;  and  various  appropriate  remedies  have  been  resorted 
to  f<*r  the  relief  uf  those  dij*cases,  suggested  by  the  idea  of  their  convulsivo 
nrtture.  But  the  oppofiito  condition  of  impaired  contractile  power,  if  it  ban 
not  been  totally'  overlooked,  has  at  least  been  greatly  di?* regarded.  No  at- 
temptt  that  I  am  aivare  c>f,  has  becu  made  to  ascertain  the  peculiar  s^ymp- 
tom«  atid  signs  arising  from  such  r  state,  or  to  determine  the  treatment  suit- 
able for  its  reniovol  ot  relief.  And  yet,  judging  from  an  ah  >gy,  no  reason 
cnn  bo  assigned  why  such  n  condition  ns  thtit  of  paralysis,  or  impaired  vital 
energy,  should  not  o  ecus  ion  ally  oecur  here,  as  well  wa  in  otlier  muscles;  or 
why.  when  such  a  condition  does  occur,  its  existence  ahonld  not  be  disco v- 
erablo  by  a  careful  ohsurvation  of  its  attending  phenomena. 

i^overal  circumstances  naturally  suggest  themselvos  ns  serving  to  account 
fin-  this  omission.  In  the  first  place,  the  small  size  and  obscure  develop- 
ment of  these  muscles  give  us  the  idea  that  they  are  to  ho  regarded  rather 
as  a  rudimentary  structure,  preserving  the  analogy  of  form  with  the  same 
partH  in  other  animab,  than  as  an  apparatus  designed  for  any  iipecial  use  in 
ilie  ecouojuy  of  man.  Very  f«w  practical  physicians,  I  bolieve,  look  upon 
these  muscles  as  performing  any  efficient  part  in  healthy  respiration;  and 
henco  they  are  not  prepared  t«  e3f[>ect  any  tnaterial  inconvenience  to  Uc 
produced  as  the  result  of  their  impaired  action.  In  the  second  place,  the 
tact  that  care  has  been  taken,  by  the  very  oreanization  of  the  parts,  to  j*re- 
veni  tho  respiratory  process  being  materially  interfered  with  by  ninrbid 
changes  in  the  vital  action  of  thes*w  fibres,  renders  the  occorrence\if  the&e 
changes,  when  they  <lo  take  place,  JesH  obviou»  to  tho  general  observer, 
Not  being  voluntary  muscles,  neither  the  patient  nor  tho  physician  is  pkced 
hi  a  positkm  to  dli^cover  the  loss  of  their  contractile  energy,  while  the  man- 
ner in  which  they  are  associated  with  the  elastic  structures  uf  the  lungs  is 
calculntcd  to  counteraefc  the  injtirlous  eft'ects  that  would  bo  sure  to  follow, 
were  eoUapse  of  the  air-passages  a  necessary  result  of  their  paralysis*  In 
tba  la%t  place,  morbid  changes  in  tho  muscular  structure  generally  are  not 
of  a  n»turi*  to  bo  recognised  by  microscopic  exumtnatton.  Chang(?s  in  utlwi^ 
tissues  lire  toci  obvious  to  be  overlooked.  The  inucQixft  mewft^'tttw^  \\\vv3  \i^ 
conge^hil  or  ihhkiHiodf  or  stripped  of  its  epitbeWatn.  'Y\i©  ^iitou%  \^t^v^\' 
hmne  mnj  lose  it^  tran.spnrency,  OT  ha  covered  \\\l\\  m  yiiitVfeQXitmwf^  V^^"^ 


I 


m  PKACTICAL  WEDICIKE. 

of  lymph*  The  tiir-collg  mny  bo  rupture*!*  ealnrgetl,  or  othertPise  ultered^ 
The  pun  ricbymu  i>f  the  lungi  may  bo  hepatized,  iiifiltraU-tl  with  purulent 
uiiitter,  or  a?tlt'iimtoiJi,  all  <*{  whieh  ciiu  be  t*a*:ily  refogni^ed  by  the  senses* 
But  tlie  nmi^oultir  structure  eeems  to  defy  ;dlke  th<.^  gcalpel  of  the  anatotDist 
aud  Uio  li'iis  of  tbo  microsco[>iAL  Evon  atrophy,  a  condition*  with  the  oo- 
currencc  uf  wldcb  iti  rrtlier  muscles  overy  pathologist  is  ftuniliatf  hecotnes* 
in  tb^  instance  before  as*  an  uitccu'laiu  pht^noinenoni  to  be  discovered  with 
difliicuUy,  bi'cau^e  the  ixoraml  isiru€ture  itself  ig  »o  dc'licata  that  it  seems 
(icar^ely  possible  to  decide  whether  the  appearance,  m  any  particular  caea 
uuder  oiiAminationT  U  really  u.  morbid  coud Umiu  «r  not. 

[  bavii  Haid  tbat  analogy  would  lead  uit  to  expect  that  occasionally,  at 
loustf  tbese  fibres  >iUotild  exhibit  the  c^indttion  of  diniinished  vital  energy,  or 
paraly,*§is.  To  Dr.  ^tokeb  the  nnifession  is  iuiltbted  for  having*  mauy  yeitra 
ago*  enunciated  a  pathological  law  as  regards  mu^cidur  structure,  t^'bich  ban 
beeu  uuiversatly  recognij^ed  sinco  a^  a  well-estabU.shed  principle*  Tbo 
principle  i^  thi^*  that  wiieu  muscular  fibres  have  beeii  long  exposed  to  ii 
ctmtiuucd  irritation  from  the  esistence  of  luflamDititiou  in  m»  iiJjaceut  struc- 
ture* thone  fibroa  which  at  first  are  thrown  into  a  Ht^vto  of  umiatural  oontrac- 
tiou,  by  contact  with  tlie  inflauied  parts,  at  last  become  paralyzed  from 
over-Btiniulution.  It  wai>  in  this  way  he  explained  the  bulging  out  of  the 
intercostal  muscles*  wbicb  is  univert^ally  observed  in  the  advanced  ^tage  of 
empyema.  But  tbls  principlet  wbicb  is  universally  aduutted*  when  applit'd 
to  mu;icular  fibres  in  contact  with  serous  memhrauei  1^  e(]uuily  applicable 
to  miiftculor  fibres  in  contact  with  mucous  membranes.  In  fact*  Jt  has  been 
ao  applied  to  explain  appearances  die^covert  d  in  the  duad  bodies  of  persons 
who  have  died  of  ileus.  Now,  If  tlus  bo  true,  and  tbt^rc  seems  no  reason  to 
doubt  its  accuracyi  it  foilovvs  as  a  matter  of  course,  that  long-continued  in- 
fiamuiatory  action  in  the  bronchial  mucous  meml*miio  ought  frequently  to 
impair,  or  even  destroy  altogether  the  coutractility  of  tht*  muscular  fibres 
wbicb  lie  in  clogo  contact  with  the  undc^r  surfuoo  of  the  intiatncd  brouchi. 

This  idea  was  strongly  impressed  upon  my  mind  by  a  case  which  I  had 
recently  under  my  care  in  tbc  Adelaide  Hojipitab  which  presented  some  fila- 
tures of  a  peculiar  character*  tbat  appeared  to  me  to  tally  with  what  might 
be  es|vected  to  follow  from  impaired  energy  of  tbet^e  fibres*  and  which  de- 
rived immediate  and  obvious  benefit  from  a  plan  of  treatment  odapted  to 
such  an  hypotbosis.  Under  the  imprestrion  tbat  this  idea  niay  be  well 
founded,  I  venture  to  lay  the  particulars  before  the  Asi^ociatloa*  in  tliii  hopo 
that  more  extended  observations  may  confirm  the  condusionft  at  which  I 
have  arrived,  or,  at  all  events,  that  the  hints  which  I  now  throw  out  may 
lead  to  some  practical  improvements  in  the  treatment  of  purlieular  fonns  of 
chronic  bronehitli, 

Eliza  Simpson,  a  married  woman,  forty  yeari  of  age,  the  mother  of  nin« 
children*  was  admitted  into  the  Adelaide  Hoj?pitali  December  12,  !8fii.>,  labour- 
ing uuder  a  bard  cough,  with  frothy  and  scanty  expectoration,  and  suftering, 
fjfonj  intense  dywpncea.  Iter  history  was  thi«  i  she  was  a  laundress  by  occu- 
pation ;  twelve  months  previous  to  her  adniiission*  when  in  a  state  of  per* 
Expiration,  she  bad  gone  out  of  her  wasblng-room  into  the  open  air  to  gather 
in  some  ciotbcs^  when  the  weather  was  vary  severe,  and  snowing.  In  this 
way  she  got  cold*  which  affected  her  breathing,  and  from  which  she  had 
never  recovered;  within  the  last  four  or  fivo  weeks  ber  condition  bad  got 
very  much  worse*  ber  sufferings  being  greatest  at  night ;  for  several  weeks 
she  had  been  totally  unable  to  lie  down. 

At  the  period  of  bf*r  admission  she  was  a  picture  of  suffering ;  she  was 
worn  out  from  want  of  rpst ;  looked  pale  and  emaciated  ;  her  lips  wei-e  livid, 
and  ber  res  pi  ratio  Ut  though  only  18  In  a  minute,  was  forcible  and  labourer]. 
On  esaminiug  the  chest,  it  was  of  a  rounded  form,  by  per- re  sonant  ou  per* 
cusslun*  with  a  feeling  of  increased  resistance  under  the  pleximetcr,  and 
with  loud*  sonorous,  and  cooing  'rales,  audible  in  every  direction.  There 
was  no  lateral  or  nntero-posterlor  enlargement  of  the  thorax  during  respira- 
tiou  :  ii  movedt  as  a  whoh^  as  if  the  rfiiii  and  caTt\\w|r©a  itstm^d  *3no  firmly 
uiilied  and  usioItQruble  piece,  and  the  only  lucreaio  its  capiv^Aty  Ti4\ftv\X.fta.  ^l 
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was  by  thd  eler&tton  of  its  upper  margiiit  and  the  dtpression  of  tha  dfa- 

The  tnAnnef  irt  which  the  respiration  wa&  carried  on  sufficiently  accounted 
for  the  puin  and  difficulty  she  folt  at  night.  Tho  iavoluntarj  inuscloa  not 
being  able,  without  assiatanco,  to  maintain  the  acceasary  eacpanaion  of  the 
cbest  to  carry  on  respiration,  each  act  of  rcapiratioa  waa*  to  eotite  oitent  at 
least,  an  olfbrt  of  volition  %  and  as  tho  condition  of  steep  Iraplioit  the  abey*- 
ftnce  of  seusation,  ^he  was  obliged  to  remain  awake,  to  keep  herself  all  re. 
But  there  was  one  feature  in  her  dyspna^a  which  could  not  fail  to  etnke  the 
most  ordinary  ob:*erver,  and  whioh  appeared  to  me  to  give  it  a  peculiar  char- 
acter, and  that  was*  the  great  diaproportion  which  existed  between  tho  dura- 
tion of  inspiration  and  that  of  expiration.  In  health,  so  far  as  I  have  been 
able  to  obi^erve,  tho  act  of  inapiration  is  really  longer  than  that  of  expiration ; 
at  all  event^f  1  am  satisfied  that  it  do os  exceed  in  duration  the  2>ertod  of  time 
occupied  by  expiration.  But  in  Simpson's  case,  this  ratio  was  reversed,  the 
duration  of  expiration  beinc^  fully  three  times  as  long  as  tliut  of  iuapLratlon, 
This  eould  ho  seen  by  the  eye,  as  well  as  felt  by  the  hand,  and  heard  by  the 
utethoscopo.  I  am  well  aware,  that  in  chronic  bronchitis^  a  proloncred  cje* 
ptratory  murmur,  attended  by  sonorous  and  sibilous  rillesi  is  one  of  tlko  com- 
motiftst  and  best  known  signs  of  the  disease.  But  even  in  cases  where  the 
itethoscop©  reveals  this  sign,  it  is  rare  to  see  the  difFetenco  manifested  in  a 
marked  manner  to  the  other  senses,  as  it  was  in  this  Instance, 

How  is  this*  prolonged  effort  of  expiration  to  be  accounted  for  ?  I  believe 
the  usual  way  of  explaining  it  is,  by  referring  it  to  tho  diminished  force  with 
which  the  air  is  expelled  frona  the  lunge,  ai$  contracted  witli  that  with  which 
it  enters ;  hence,  when  any  mechanical  ImpodimentH  exit^t  to  the  free  exit  of 
the  air,  owing  to  congestion  of  the  muo<iuii  membrane,  or  the  exitttenea  of  the 
products  of  inflammation  on  its  surface,  it  must  take  a  longor  time  than  usual 
for  the  aceoaiplishment  of  tho  effort.  But  if  this  wore  true,  how  doei!  it 
happen  that  such  a  phenomenon  is  never  observed  in  acute  bronchitis,  where 
such  congestion  undoubtedly  occurs,  as  woll  as  in  the  chronic  att'ection  7 
Kejoctirig  tor  this  reason  the  explanation  iu^t  given,  I  attribute  the  prolonged 
expiratory  murmur  to  impaired  action  of  the  muscular  fibr*?*,  80  long  as 
they  retain  their  healthy  vigour  and  contractility,  weak  as  they  are,  they 
materially  assi.'*!  the  act  of  expiration  by  simultaneously  diminishing  tho  vol- 
ume of  the  lungrf;  but  when  their  vital  power  is  impaired,  by  reason  of  tho 
Inng-continued  irritation  to  which  proximity  to  an  intiamed  mucous  membrane 
subjects  them,  thoy  no  longer  assist,  or  umUt  but  very  feebly  and  imperfectly 
the  other  agents,  whose  office  It  is  to  diminish  the  capacity  of  the  chest. 

This,  thc*o,  is  what  I  would  consider  as  the  distinctive  f^ign  of  paralysis, 
mure  or  less  perfect,  of  the  muscular  fibres  of  the  bronchial  tubes. 

But  to  return  to  our  case*  She  was  treated  on  her  admission  with  stimu- 
lating expectorants,  and  turpentine  stupes  at  nighti  but  with  very  littlo 
relief*  A  variety  nf  expectorants  were  tried  in  succession,  but  without 
advantage.  On  December  24,  *he  was  put  upon  a  mixture  coutaining  nitric 
acid,  which  agreed  rather  better  witli  her  than  any  she  had  previously  used. 

On  the  26th  the  galvanic  coil  was  usedi  and  a  current  of  electricity  di- 
Teeted  through  the  chest  from  the  side  of  the  neck  to  tho  pit  of  the  atom* 
ach*  This  gave  her  no  annoy ance*  but  was  productive  of  no  benefit.  On 
the  27th  the  report  was  :^**  Looks  a  little  better,  but  there  is  no  material 
change ;  sleeps  very  little  (all  her  sleep  had  to  be  tnknn  in  the  fcitting  pos- 
ture, or  sleeping  in  bed  with  her  bead  raised  up);  hur  bn^athing  is  very  diffi- 
cult J*  On  that  ihiy  she  was  ordered  pills,  containing  iialf  a  grain  of  extract 
of  nui  vomica,  and  one  grain  of  ipocaouatihar  one  to  be  taken  three 
times  a  day,  and  her  nitric  acid  mixture  to  be  continued.  The  eflVct  of 
this  treatment  was  most  surprising,  and,  T  nuist  confess,  most  unexpected* 
lliat  night  she  was  able  to  lie  down  and  sleep  all  night ;  her  breathing 
was  much  easier^  and  her  expectoration  free.  She  looked  obeotful;  e.wi 
her  appetite,  which  had  been  very  deficient  during  t\\Q  w\vu\i£5  ^^xw^  ol  V'cx 
illness,  was  improveil  Ttmi  was  the  first  nij^ht,  aa  ft\i©  fstAted.^  l\\«tt  ft\\fe\^a^ 
been  Me  for  seven  weekM  to  lie  down  and  sleep  all  night*     \\im\«i«ivl  o1\jxqY^^ 
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snatches  of  rest  in  an  uneasy  posture,  she  was  ahle,  without  inoonrenieiioo, 
to  rcBumo  the  natural  recumbent  posture,  and  to  enjoy  the  refreshment 
that  none  can  appreciate  so  well  as  those  who  have  been  long  deprired  of  it. 
This  treatment  was  continued  with  the  happiest  effects  during  the  remain- 
der of  her  stay  in  the  hospital;  with  the  exception  that,  on  the  31st  of  Do* 
cember,  the  quantity  of  the  extract  of  nux  vomica  was  increased  firom  bnlf  a 
grain  to  a  grain  for  a  dose ;  not  because  the  former  quantity  had  in  a  meas- 
ure lost  its  effect,  but  under  the  idea  that  it  might  the  sooner  enable  her 
to  return  to  her  employment.  The  effect  of  the  pills,  as  she  described  them 
herself,  was  to  relieve  her  breathing,  promote  expectoration,  increase  her 
appetite,  and  keep  her  bowels  open.  I  certainly  was  not  prepared  to  find 
nux  vomica  a  promoter  of  sleep,  believing,  as  I  do,  that  it  is  in  many  of  its 
properties  an  antagonist  to  medicines  of  the]  narcotic  class.  Yet  so  it 
was :  the  poor  creature,  who  before  was  almost  unable  to  close  an  eye*  be- 
gan to  sleep  in  the  day-time,  to  her  own  infinite  relief.  It  is  scarcely  neoes- 
sary  to  say,  that  I  do  not  regard  this  result  as  contradictory  in  any  measoie 
to  the  physiological  properties  of  nux  vomica.  It  was  the  consequence,  not 
of  its  direct,  but  of  its  indirect  action.  It  did  not  narcotize  the  sensorionit 
but  it  stimulated  the  muscular  apparatus  of  the  pulmonary  system,  and  by 
so  doing,  removed  a  mechanical  impediment  to  the  proper  performance  of 
the  respiratory  functions.  On  applymg  the  stethoscope  to  the  chest,  it  was 
found  that  the  bronchitic  rAles  ha!d  lost  much  of  their  intensity ;  they  were 
shorter  and  looser,  and  the  expiratory  murmur,  as  .contrasted  with  the  in- 
spiratory, was  less  prolonged.  Corresponding  to  this  change  in  the  phe- 
nomena of  auscultation,  there  was  a  corresponding  change  perceptible  to 
the  eye  and  hand  in  the  relative  duration  of  inspiration  and  expiration. 
The  former  having  lost  somewhat  of  its  voluntary  character,  was  neither 
so  forcible  nor  so  short,  whilst  the  latter,  though  still  pretematurally  longer, 
scarcely  exceeded  the  former  in  duration.  At  the  period  of  her  discharge  from 
the  hospital,  January  6,  i860,  the  two  effects  were  very  nearly  equal  in 
length  of  time. — Dublin  Quarterly  Journal ;  May,  1860,  p.  299. 


35. — The  Successful  Treatment  of  Hooping  Cough,  by  Increasing  Do$es  of 
Sulphate  of  Zinc  and  Extract  of  Bdladonna.  By  Dr.  Fuller,  Physician  to 
St.  George's  Hospital. — [In  the  last  volume  of  the  '  Medico-Chirugical 
Transactions,'  Dr.  Fuller  publishes  a  paper  on  the  tolerance  of  belladonna 
by  children.  The  following  abstract  of  a  paper  read  before  the  Harveion 
Society  of  London,  contains  a  sufficient  epitome  of  that  aricle.] 

Dr.  Fuller  commenced  his  paper  by  calling  attention  to  the  commonly- 
received  opinion,  as  stated  in  most  books  on  the  subject,  that,  **  Hooping^ 
cough  must  run  a  certain  course."  He  combatted  this  opinion  by  reference 
to  £e  results  of  his  own  experience,  and  then  proceeded  to  point  out  the  oaoees 
which  had  led  to  its  general  adoption.  Among  these  he  mentioned  the  ineffi- 
ciency of  the  treatment  ordinarily  employed,  and  the  neglect  of  all  measures 
likely  to  subdue  the  tendency  to  spasm  on  which  the  continuance  of  the 
whoop  depends.  Dr.  Fuller  regarded  the  complaint  as  consisting  essentially 
of  bronchitic  irritation,  usually  not  very  severe,  accompanied  by  reflex  spasm 
of  the  air-passages,  and  expressed  his  opinion  that  in  most  cases  the  spasmodic 
STmptoms|are  those  which  demand  our  most  serious  attention.  Not  only  is 
the  spasm  a  most  painful  symptom,  but  it  is  one  which  may  give  rise  to  life- 
long mischief.  His  object,  therefore,  had  always  been  to  subdue  the  spasm 
as  speedily  as  possible,  and  the  practice  which,  until  the  last  twelve-months, 
he  had  found  most  successful  for  the  purpose,  was  the  administration  of  sal- 

Shate  of  zinc  in  rapidly  increasing  doses.     Dr.  Fuller  then  referred  to  the 
iscovery  he  had  made  as  to  the  tolerance  of  belladonna  by  children,  which 
is  recorded  in  a  paper  published  in  the  '  Medico-Chirurgical  Transaotionef' 
and  he  briefly  stated  the  facts  which  are  there  detailed  in  extenso,  as  to  the 
mmount  of  belladonna  which  may  be  given  wilVi  saC^ty^  and  the  oonditioBe 
wJiIob  should  be  observed  in  its  aamimstratlou.    T\ie  coTwQL\^Qiii%>ia  v^ma&mIl 
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irere*  firsti  Che  remedy  shoal*!  ha  given  at  least  faiir  times  dailj,  and  should 
he  4!idiiiiiii8tered  at  first  in  small  doeesi,  whicb  mtiy  be  incrfiased  day  bj  day 
nr  on  alternate  days*  by  acorrefipondmg  amautit.  He  pointed  out  that  maro 
dtlatutii^n  iif  the  pupil  need  not  be  regarded  as  a  bar  to  its  admmistratitjti, 
1  stated  tliat  tf  tho  precautions  iiiat  referred  to  are  observedr  the  daily  dote 
fche  extract  of  belladonna  may  be  safely  inoreaa<?d  up  ton  hc tuple,  or  half* 
a-dmcbm  without  the  production  of  any  unplettstint  ayrnpt<jms-  He  then 
proce cycled  to  state  that  be  had  brought  these  facts  to  bear  on  the  ti-eatment 
of  hotjping-coug^b,  and  from  the  conjoint  use  of  sulphate  of  sino  and  eitraet 
of  belUidoima*  in  rapidly  increasing  doses,  had  obtained  res^ults  exceeding 
his  most  sanguine e^cpectations.  Karely  had  he  found  the  whoop  to  last  abovt? 
twenty -one  days,  and  in  some  instances  it  had  subsided  in  ten  day?.  Tha 
fuode  in  which  Dr.  Fn Her  proceeds  is  to  give  the  zinc  and  belladonna  a-^  anon 
as  the  whoop  declares  itself.  If  the  attack  is  accompanied  by  much  febrile 
eicitement,  and  bronchitis  irritation,  he  prescrilie^i  a  cough-drop  con- 
taining' a  drachm  of  antimonial  wine  and  a  drachm  of  Ipecacuanha  wine  to 
two  ounces  of  water,  and,  if  necessary,  applies  a  blister  to  the  chest.  Of 
the  cough-drop,  a  larger  or  smaller  amount  is  given  according  to  circum- 
stances.  In  a\i  case^<,  however^  the  zinc  and  belladonna  are  perseveringly 
sdminlstered.  To  children  under  three  years  of  oge  lie  usually  begins  by 
giving  one-si ith  of  a  grain  of  extract  of  belladonna,  and  half-a-grain  of  sul- 
phate of  zinc  four  times  daily ;  and  to  children  above  that  age  one-quarter 
of  a  grain  of  extract  of  belladonna  and  a  grain  of  sulphate  of  zinc.  Those 
remedies  are  given  in  aolutioTi  in  water,  and  tlie  dose  of  eaoh  subs  tan  co  is  in- 
creased by  a  corresponding  dose  daily,  or  on  alternate  days  ^  so  that  the  child 
who  began  by  taking  one -quarter  of  a  grain  of  the  extract  and  one  grain  of 
j^lnc,  at  a  dosef  would  be  taking  one  grain  of  the  extract  and  four  grain  a  of  the 
line  at  a  dosoi  either  on  the  fourth,  the  sixth,  or  the  eighth  day,  according  to  the 
rapidity  with  which  the  dose  is  increased,  Dr*  Fuller  concluded  by  oitmg 
cases  illustrative  of  the  value  of  this  treatment ;  asiured  the  members  of  its 
safety,  and  urged  its  general  adoption* — Med*  Times  and  GazetU^  May  26, 
1860,  p,  539. 


5^— Ore  Chronic  Bronchitis  and  Empkysema^^Of  the  number  and  variety 
affections  of  the  pulmonary  organs  which  constantly  present  themselves 
for  treatment  at  our  hospital?^,  perhaps  there  is  none  so  distressing  and  so 
difficult  to  relieve  effectually,  as  the  above  complication*  Chronic  bronchi* 
tta  alone  requires  much  attention  and  oaro,  but  when  interlobular  emphysema 
is  combined  with  it  the  disease  is  quite  incurable,  and  our  efforts  can  be  at 
br^st  but  pailiatlve.  Although  this  double  form  of  chest  disease  is  one  of 
pecaliaritiea  of  the  aged  who  are  subject  to  constant  exposure,  it  is 
Ity  commoniy  witnessed  also  in  tniddle*nged  and  even  younger  persons  ; 
in  many  instances  wherein  it  is  seen  in  apparently  strong  and  vigorous 
'  iudrviduals,  the  emphysema  has  beeti  the  primary  affection,  originating  pro- 
trnbly  In  rupture  of  the  air-cells  during  foroible  bodily  efforts.  To  take  a 
siiuglo  example  out  of  a  number  in  illnstratlon:— A  hitherto  itn>ng  and 
robust  man  i  Nalban  N.),  aged  forty -four  years,  a  gaa-stoker,  was  lately  ad- 
initted  into  8t.  Bartholomew's  Hospital,  under  Dr,  Farrc's  caro,  with  ei- 
tensive  euiphysema  and  chronic  bronchitis,  which  he  has  had  for  nineteen 
years*  The  suffering  from  dispnfra  and  shortness  of  breath  during  that 
lim|if  period,  in  a  strong  man,  may  be  readily  imagined.  Now,  he  was  suf* 
f'^rtug  from  the  consequences  of  this  double  malady;  there  wai  anasarca  of 
the  legs,  body,  and  face  ;  the  prominent  parts  ot  bis  rounded  back  were 
Hwollen  like  puddings;  the  face  was  dusky,  the  lips  bine,  and  the  breathing 
very  distressing.  He  was  subject  to  epistaxis ;  the  urine  contained  no  al* 
bumeo^  In  the  treatment,  attention  was  paid  to  the  bowels  ;  siimpismfl 
were  applied  to  the  chest ;  cupping  was  resorted  to  between  the  Btv^wVi<M* 
blade i ;  ho  was  ordered  a  mixtif re  of  decoction  of  senega,  ca.t\>'^\i^lB  kA  wx^- 
roonla,  tincture  of  sqatUsj  and  uitrous  othor  ;  and  was  \3^M^e.^  ^vU  vo^n^x 
AmoJr.     The  improtem^Rt  hj  treatment  was  but  tmiiBVtorj^  iot  Vkia  \ift<s^^«* 
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moribund  in  the  fourth  week,  and  died  shortly  afterwards.  As  we  learnt 
from  Mr.  Sprague,  clinical  clerk,  there  was  strong  pulsation  in  the  ex- 
ternal jugulars*  and  a  systolic  murmar  of  the  heart,  some  days  before 
death. 

We  might  give  many  more  illustrations  of  this  malady  eren  in  St.  Bar- 
tholomew's Hospital  alone,  but  the  present  is  sufficient  for  our  purpose. 
Sometimes  powerful  medicinal  treatment  will  do  much  in  removing  the  nr* 
gency  of  the  symptoms,  but  it  never  cures.    And  this  leads  us  to  ask  the 

Suestion,  whether  some  relief  might  not  be  afforded  by. tapping  the  lung 
irough  the  parietes  of  the  chest  (as  we  do  in  cases  of  thoracic  fluid  effos- 
ions),  for  the  purpose  of  letting  a  certain  amount  of  air  escape,  and  so  re- 
duce the  great  pressure  constantly  exerted  by  the  distended  lungs  upon  the 
heart  and  its  bloodvessels.  At  any  rate  the  suggestion  is  worthy  of  remem- 
brance in  desperate  cases. — Lancet,  July  7,  18w,  p.  8. 


37. — Pills  of  CarbonaU  of  Ammonia  in  Chronic  Bronchitis. — By  Dr.  John 
Williams,  of  Cork. — Dr.  Williams  recommends  the  following  formula  for 
administering  carbonate  of  ammonia  in  pills,  which,  he  says,  are  of  great 
service  in  chronic  bronchitis,  and  especially  in  those  cases  where  the  bron- 
chial secretion  is  viscid  and  expectorated  with  difficulty ; 

Q .  Ammoniac!,  gr.  ij  ;  pulv.  ipecac,  gr.  i ;  morphise  mur.  gr.  « ;  am- 
monia carb.  gr.  ij ;  mucilaginis  acacise,  q.  s.    Misce.  Fiat  pilula. 

The  pills  should  be  at  once  coated  with  a  varnish  of  balsam  of  tolu,  dis- 
solved in  chloroform,  and  they  should  afterwards  be  kept  in  a  bottle. — JPAar- 
maceutical  Journal. — British  American  Journal,  June,  1860,  p,  266. 


DISEASES  OF  THE  ORGANS  OF  DIGESTION. 

38.— ON  THE  DIETETIC  INVENTIVENESS  OF  HUNGER. 

[Captain  Marcy,  in  his  interesting  work  '  The  Prairie  Traveller,'  relates 
that  when  his  party  were  yet  eighteen  days  from  the  settlements  of  New 
Mexico,  their  supply  of  provisions,  including  tobacco,  were  entirely  ex- 
hausted, and  this  when  undergoing  the  severest  labour.] 

In  this  destitute  condition  we  found  a  substitute  for  tobacco  in  the  bark  of 
the  red  willow,  which  grows  upon  many  of  the  mountain  streams  in  that  vi- 
cinity. The  outer  bark  is  first  removed  with  a  knife,  after  which  the  inner 
bark  is  scraped  up  into  ridges  around  the  sticks,  and  held  in  the  fire  until  it 
is  thoroughly  roasted,  when  it  is  taken  off  the  stick,  pulverized  in  the  hand, 
and  is  ready  for  smoking.     It  has  the  narcotic  properties  of  tobacco,  and  is 

2uito  agreeable  to  the  taste  and  smell.  The  sumach  leaf  is  also  used  by  the 
udians  in  the  same  way,  and  has  a  similar  taste  to  the  wiUow  bark.  A  de- 
coction of  the  dried  wild  or  horse  mint,  which  we  found  abundant  under  the 
snow,  was  quite  palatable,  and  answered  instead  of  coffee.  It  dries  up  in 
that  climate,  but  does  not  lose  its  flavour.  We  suffered  greatly  from  the 
want  of  salt;  but  by  burning  the  outside  of  our  mule-steaks,  and  sprinkling 
a  little  gun-powder  upon  them,  it  did  not  require  a  very  extensive  stretch  of 
the  imagination  to  fancy  the  presence  of  both  salt  and  pepper.  (There  can 
be  no  doubt  that  the  nitre  and  charcoal  would  to  a  great  extent  supply  the 
want  of  salt.  Soldiers  and  huntsmen  have  Ion?  resorted  to  this  use  of  gun- 
powder under  emergencies.)  We  tried  the  flesh  of  horse,  colt,  and  mule,  all 
of  which  were  in  a  starved  condition,  and  of  course  not  very  tender,  juicy, 
or  nutritious.  We  consumed  the  enormous  amount  of  from  five  to  six 
pounds  of  this  meat  per  man  daily ;  but  continued  to  grow  wetJc  and  thin, 
until,  at  the  end  of  twelve  days,  we  were  able  to  perform  but  little  labour, 
mid  were  continually  craving  for  fat  meat. — iMncetf  April  28,  I860,  p.  435. 


3D.^On  the  Ahsorplion  of  Suhitances  at  the  Stomachy  and  thfit  Excretion  in 
the  Urine^  Hy  Dr.  Lionel  Bealis,  Pliy**ictan  to  King's  CoH(>ge  HoapitriL— 
Tho  rapidity  with  which  weak  solutloas  aro  abf orbed  from  the  digestive  or- 
gaDs*  and  secreted  by  the  kidney.  Is  marvellous.  In  Mr.  Erich  sen's  well- 
known  expeiimentg^  it  was  aho^vn  that  ferrocyanide  of  potaBsliiin  could  be 
detected  in  the  urine  withm  a  minute  after  it  had  entered  tho  empty  stom- 
ach* These  interesting  conclusions  were  derived  from  eiperimenta  mad**  on 
a  case  In  which,  from  the  dolicieney  of  the  anterior  wall  of  the  hlatlder  and 
abdomem  the  orifice  of  the  ureters  could  be  seen,  and  the  urine  coll eo ted  ii» 
it  trickled  from  thorn.  A  German  Buffering  from  this  terrible  mftl formation 
was  in  London  two  years  ago,  and  I  think  many  of  you  had  an  opportunity 
of  seeing  him,  and  obsornng  how  very  soon  after  a  large  quantity  of  water 
had  been  swallowed,  tho  rate  of  the  flow  of  nrina  from  the  ureters  in  crease  il. 

Anything  interfering  with  tho  absorption  of  fluid  from  the  stomach  or  in- 
testinal canal  will  necessarily  affect  the  score ti on  of  urine.  In  various  cases 
where  the  contents  of  the  alimentary  canal  are  in  a  condition  unfavourable 
for  absorptiont  but  a  Tery  small  quantity  of  urine  is  formed,  Dr*  Barlow 
has  gone  so  fur  as  to  say  that  the  seat  of  an  obstruction  in  the  intestine  coii 
be  ascertained  by  noticing  the  quantity  of  water  eioreted  in  the  form  of 
urine*  When  close  to  the  pylorus,  it  is  stated  that  scarcely  any  uriue  is 
separated.  Tn  ordmary  cases  of  what  is  known  as  sick  headache,  where, 
from  temporary  stomach  derangement,  little  absorption  occurs  fur  some 
hours,  no  urine  is  secreted  perhaps  for  twelve  hours  or  longer.  The  ter- 
mination of  the  attack  is  marked  by  the  very  free  and  rapid  action  of  tlio 
Mdmjs*— British  M^d,  Journal,  Jul^  28^  1860,  p.  576. 
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40,^ON    THE   USE   OF   CREASOTE    IN    THE   TREATJIENT  OF 

DYSENTERY, 

By  Dr.  W,  T.  G-JHtP^rfn,  Pbjfflclwi  Ui  the  Kdlnbtuif  h  Eoyml  InHrmajy. 

[Of  the  four  ca^es  of  dysentery  which  occurred  at  the  Edinburgh  Boyul 
luhrmary,  under  Dr.  Gairdner^s  care,  during  a  period  of  three  months,  thret* 
recovered  quickly  under  the  use  of  large  injeotiona  of  warm  water,  and 
moderate  doses  of  opium,  chiefiy  administered  by  injection.] 

One  case  (James  A.,  ssL  56)  was  exceedingly  severe^  and  required  a  prt*- 
tracted  treatment.  The  patient  had  been  ill  for  several  months  before  ad- 
mission  ;  he  was  very  much  reduced,  and  extremely  pallid.  The  st*>ols,  no 
longer  bloody  to  any  conaiderable  extent,  were  passed  in  small  quantities  at 
ft  time,  with  great  suffering,  and  were  extremely  fcetld.  I  had  great  appre- 
hensions as  to  the  result  in  this  case  ;  for,  from  the  slight  effect  produced  by 
opiatRS  and  injectitms,  and  the  severe  tenesmus,  with  tenderness  on  pressure 
along  the  di^sc ending  colon,  I  formed  the  opinion  that  considerable  dieor- 
ganiaation  of  the  lower  bowel  existed.  J  determined,  under  these  circum- 
stances, to  try  a  remedy  which  I  have  frequently  found  useful  in  subacute 
and  chronic  dysentery » — viz.,  the  addition  of  creasote  to  the  large  emolient 
and  d©tt*rgent  enenmta,  which  1  employ  in  all  ca^es  of  dysentery  whatevert 
tind  which  I  believe  to  be  by  far  the  most  important  element  in  the  treat- 
ment of  that  disease  in  all  its  forms.  As  I  am  not  aware  that  creasote  is  in 
general  use  In  the  treatment  of  dysentery,  I  may  state  that  I  was  led  to  its 
employment  some  years  ago,  by  the  statements  of  Dr.  Wilmot  as  to  Ha  ef- 
£eacy  in  an  epidemic  prevailing  in  the  Union  Workhouse  of  Pembury.  I 
have  employed  it,  however,  somewhat  diflFerently  from  Dr*  Wilmot,  who  ad- 
OTinistered  it  in  large  doses  {  3  iO  merely  suspended  in  grueh  It  appeared  to 
mo  more  likely  to  do  cood,  and  with  less  risk,  if  employed  in  smaller  doses 
in  solution,  so  as  to  be  applied  uniformly  and  certainly  to  the  whole  sur- 
face tjf  the  diseased  mucous  membrane*  1  have,  therefore,  usually  employed 
the  mistura  crease ti  of  the  PharmacopoDfa,  and  have  added  one  to  %\\. 
ounces  of  this,  according  to  e  Ire  am  stances,  to  eaclft  Wg(i  \tv\«i(il\ciw.     \^ 
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has  been  followed  in  seyend  cases  by  the  best  possible  effects;  and 
I  can  safely  recommend  it  as  a  ralnable  addition  to  the  resooroes  of 
the  physician,  in  cases  of  dysentery  attended  by  great  irritation  and 
foetor  of  the  evacuations.  In  the  present  instance,  I  employed  a  so- 
lution of  creasote  in  glycerine,*  which  was  prepared  lor  me  by  the 
Messrs.  Smith  of  Duke  Street,  to  whom  I  had  applied  to  find  a  neutral 
solvent  for  creasote,  for  another  purpose.  The  relief  afforded  in  the 
case  of  James  A.  was  very  remarkable.  The  injections  were  repeated  twice 
or  thrice  a  day,  the  dose  of  creasote  in  each  being  from  Hi  ▼.  to  nix.,  and 
the  patient  experienced  so  much  benefit  from  them,  that  he  proposed  of  his 
own  accord  to  take  the  remedy  by  mouth  also.  The  intense  irritation  sub- 
sided, and  the  stools  became  much  less  offensive.  It  is  right,  however,  to 
remark,  that  the  remedy  appeared  to  lose  some  of  its  power  after  a  time, 
and  that  this  man  was  finally  restored  to  greatly  improved  health  under 
considerable  doses  of  ipecacuanha,  which  was  well  borne  by  the  stomach, 
find  seemed  to  have  a  very  decided  effect  in  removing  the  remains  of  a  Tery 
dangerous  and  exhaustinc^  disease. 

In  a  case  of  obstinate  diarrhoea  from  Bright's  disease,  and  also  in  the  case 
of  John  W.,  alluded  to  above,  creasote  was  also  tried  as  a  dernier  report ; 
hut  only  with  the  effect  of  showing  that  its  good  effM^ts  are  probably  limited 
Ui  oases  of  genuine  dysentery,  accompanied  by  ulceration  of  the  great  in- 
tostino.  It  failed,  in  the  others,  to  afford  even  temporary  relief. — J5(ita* 
hurgh  Medical  JoumaU  May  1800,  p.  994. 


41. — On  the  Use  of  Santoninc  in  the  IWatment  of  Lumbrici.  By  Dr.  S. 
Bkihiiank,  (iiiliishiols. — (In  the  treatment  of  ascarides,  santonine  is  of  little 
or  no  uso,  but  Dr.  B.  Hays:) 

1  nuiy  montion,  however,  that  I  have  used  it  in  the  lumbricoldes  with  the 
most  surprising,  or  I  hud  almost  said,  specific  effects.  Much  depends  on  the 
method  of  administration.  Before  using  santonine  I  had  tried  Dr.  Watson's 
method  of  treatment  by  stetl  and  purnitivos  alternately,  with  only  trivial 
benefit.  I  also  tried  santonine  by  itsclt,  and  found  it  scarcely  more  effica- 
cious than  the  former,  the  only  advantage  being  that  from  its  small  bulk,  it 
could  easily  be  administered  to  children. 

On  resorting  to  the  method  suggested  by  Kuchenmeister  of  administering 
it  with  castor-oil,  the  effect  was  most  gratifying.  The  first  patient  to  whom 
I  administered  it  in  this  way,  a  child  fifteen  months  old  (ana  who  had  been 
treated  by  the  two  former  methods  without  benefit),  passed  no  fewer  than 
thirty-six  worms,  varying  in  size  from  a  few  inches  to  nearly  eighteen  inches. 
On  repeating  the  dose  several  more  were  expelled.  The  effect  on  the  child's 
appearance  was  really  wonderful,  from  beinc  a  tiny  emaciated  creature,  with 
a  ravenous  appetite,  &;c.,  it  in  the  course  of  a  short  time  assumed  a  plump, 
healthy  aspect. 

Since  that  time  I  have  used  it  very  extensively,  and  know  many  instances 
where  from  twelve  to  forty  and  even  in  one  instance  fifty-nine  worms  have 
been  voided,  and  that,  too,  where  Dr.  Watsou*s  method  and  the  santonine 
per  se  had  signally  failed.  Indeed  I  may  say,  where  children  have  previously 
passed  worms  (which  is  considered  the  only  unequivi>cal  evidence  of  theSr 
existence),  that  I  have  never  known  the  santonine  and  castor-oil  together 
fail  to  eject  more  of  them  when  administered. 

I  usually  order  from  two  to  oi^ht  grains  of  santonine,  stirred  in  from  a 
tea  to  a  table  spoonful  of  castor-oil,  according  to  age,  to  be  administered  at 
night  and  a  dose  of  senna  the  following  morning. — Medical  l^mes  and  Oa- 
%  June  9,  1860,  p.  580. 

pmortioDs  vsed  wen  omuote  90  rolnlmt,  to  glyctrlne  one  ox.  The  materfale  nqntn  t»to 
to  be  well  rubbed  op  together  in  a  inortAr.  TUa  rMult  U  what  appeitn  to  me  a  perfect 
Itoagh  Mr.  Smf  th  doabu  iu  being  to.  Tho  tuVyMX  duMTv«a  xW  vccv.«d\^oql  q!C  Um  beoMn 
wNktlooml  PiianiMeop«Bla. 
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42,— ON  HYDATID  TUMOUE  OF  THE  LIVER. 

(The  liver  is  perbapi^  of  all  other  orgaui^  tlie  most  lifible  to  bo  infustod  hy 
liydatidti;  luckUy  eojnethlng  cran  eometlmisii  b©  douo  in  theee  caaca,  whereas 
wben  ID  most  otber  organs  little  or  ncitbing  whatever  cou  be  done.) 

Assuming  that  au  hydatid  tumour  of  the  liver  haa  been  satisfactorily  made 
outf  the  (juestLon  naturally  arii^es  in  the  Diindof  the  physleiani  whether  there 
i^  a  single  hydatid  or  a  number  of  the m  present ;  for,  uu fortunately,  it  often 
happeu:i  thai  they  exist  in  couutless  numbers^  disseminated  throughout  the 
hepatic  tissue.  Dr.  VVatgon  in  hi»  leeturos,  mentions  the  case  of  a  girl  who 
died  in  the  Middlesex  Hospital,  who  is  u  liver  contained  thousands  of  these 
globular  bodies,  tlje  enlarged  gland  having,  by  its  pressure,  completely 
sealed  up  a  portion  of  the  inferior  cava* 

Experience  provoij,  bowuver,  that  it  li  seldom  that  more  than  three  or 

\  I  four  are  developing  in  various  parts  of  the  organ  at  one  lime ;  but  it  is  this 

circumstance  which  constitutes  the  difficulty,  and  we  may  say  the  danger 

of  interference  ;  for  jf  one  ta  collapsed  through  evacuation  of  it  ^  c  jntentSt 

f  ll^  othertj  enlarge,  and  the  patient  die^  at  last  from  eschaustiun, 

J^r.  Oudd  has  affarded  some  useful  hints  on  the  treatment  of  hydatid  tu 
mora  of  the  liver,  which  are  of  great  practical  importance.  It  is  well  known 
that  hydatids  some  time  a  spontaneously  lose  their  vitality  ;  the  sac  shrinks  up, 
its  inner  surface  secretes  a  peculiar  motter  compared  to  glaaiers*  putty  from 
it*  appearance,  and  the  tumor  ceascB  to  he  of  any  further  danger  or  Inconven- 
ience beyond  that  vrhich  arises  from  it^f  mere  preseuce.  Now  I>r.  11  Lidd  proposes 
to  imitate  this  state  of  things  by  art,  if  practicable,  and  he  thinks  it  probable 
that  it  may  be  attained  by  medicine  ;  but  so  far,  the  latter,  except  in  a  very 
ftiw  instances,  has  proved  wholly  unsatisfactory.  He  advises  the  tapping 
of  the  hydatid  cyst  through  fk  fine  ts^hring  Ifonar^  by  means  of  an  exhaust- 
ing pump,  drawing  off  all  the  water,  and  taking  the  precaution  that  not  a 
partJclo  of  air  shall  enter  the  cist— the  danger  of  putrefaction  of  the  dead 
hydatids  being  thus  completely  obviated.  An  instrument  of  the  kind  ii*  pre- 
pared by  Weiss,  according  to  the  plan  recom mended  by  Dr,  Bowditch  of 
IJostoa,  U.S.  Dr,  Budd  further  advi^-^es  the  precaution  of  inserting  the  tro- 
car downwards,  with  the  outer  extremity  of  the  instrument  at  a  higher  level 
than  the  bady,  so  that  as  the  liquid  rises  in  the  canula  it  will  expel  the  air 
from  it  If  the  vitality  of  the  hydatid  is  completely  destroyed  in  this  way, 
should  others  enlarge  and  become  prtimiueot,  they  may  be  submitted  to  the 
same  plan  of  treatment  if  suppurative  action  dues  not  sponUvneously  occur; 
f^houla  this  take  plq.cc,  however,  the  nature  of  the  case  becomes  changed  to 
one  of  a  more  serious  character*  If  there  be  but  a  single  cyst  In  the  liver, 
and  no  fresh  growth  make  itu  appearance,  a  cure  may  be  considered  to  huve 
Uiken  place. 

The  three  examples  of  thia  aflTcctiuu  which  we  record  to-day  were  all  tap- 
pad,  but  not  with  the  precautions  recommended  by  Dr,  Budd  \  hence*  in 
two,  auppuration  ensued;  whilst  in  a  third,  at  St  Thomas' HoapitaU  the 
Stto  bad  already  undergone  that  process,  and  it  was  treated  like  a  large  ub- 
aooas.  Ill  the  following  example  tlie  tumor  was  remarkably  prominetjt  just 
b«low  the  ensiforra  cartilage;  it  waa  tapped  by  a  very  line  trocar,  and  ib ur 
ounces  of  atiueons  and  colorless  fluid  were  withdrawn.  This  wa^*  followed 
by  local  peritonitis  and  rigorst  which  ushered  in  the  suppurative  crisis;  and 
in  throe  weeks  from  the  first  puncture  an  evacuation  of  pus  was  effected  by 
a  trocar.  Afterwards  matter  with  f<etid  gaa  escaped  from  the  old  opening, 
and  at  the  present  time  the  former  continues  to  flow  to  the  extent  of  a  few 
ounces  daily.  The  general  bulk  of  the  liver  has  become  diminished  and  the 
diiiease  is  now  chronic  ;  but  it  is  moat  probable  that  there  is  only  a  single 
hydatid  in  this  instance,  although  at  first  it  was  suspected  that  tbtit^  m\^U\ 
hi  more. 

jMrteJ,,aged  nm&teen^  adinhted  March  2^M,  18tiO.     Has  ^w^o^^^  ^^^ 
ijte^ih  up  to  two  j-oars  ago ;  tho  catameoia   ftppented  at  M\jG^ti^  ^vuil  X^.'a.N^ 
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always  been  regular  until  six  months  back,  when  they  became  irregu- 
lar. Two  years  ago  she  had  an  attack  of  jaundice,  which  continued  for 
four  months,  but  did  not  confine  her  to  bed.  She  states  there  was  no  tumor 
in  the  hepatic  region  at  that  time.  After  the  attack  of  jaundice  her  health 
remained  perfectly  good  again  until  last  November,  when  she  felt  shootinff 
pains  in  the  back,  under  the  right  scapula,  not  extending  down  the  arm,  and 
at  the  same  time  discovered  a  swelling  in  front  near  the  lower  end  of  the 
sternum.  This  tumor  gradually  increased  in  size,  and  she  soon  felt  an  ach- 
ing pain  in  it  of  a  continuous  nature.  The  patient  thinks  it  was  about  two 
months  after  the  discovery  of  the  first  that  she  noticed  another  small  swell- 
ing beneath  this.  The  swellings  gradually  enlarged,  and  became  more  pain- 
ful, and  at  the  same  time  her  appetite  began  to  l&iL  A  month  ago  she  was 
admitted  into  the  hospital  under  Dr.  Murphy's  care,  and  the  tumors  have 
been  painted  over  with  compound  tincture  of  iodine  every  day,  without, 
however,  diminishing  them,  or  giving  much  relief.  Since  her  second  ad- 
mission, another  small  swelling  has  made  its  appearance,  external  to  the 
other  two.     Bowels  have  always  been  regular. 

March  27. — ^Present  state :  Patient  is  thin  and  somewhat  emaciated ; 
muscles  ;nther  irritable;  but  in  a  better  condition  than  on  admission  a 
month  since.  Hepatic  dulness  extends  as  high  as  the  level  of  the  right  nip- 
ple, and  below  to  horizontal  line  through  umbilicus.  From  about  three 
inches  below  the  right  nipple  considerable  bulging  is  observed,  extending  to 
the  left,  two  or  three  inches  beyond  the  median  line.  This  bulging  seems  to 
be  composed  of  two  protuberances,  the  larger  occupying  the  epigastrium 
and  part  of  the  right  hypochondriac  region,  me  smaller  below  and  somewhat 
to  the  left  No  tenderness  felt  over  prominent  parts,  but  much  below 
them.  On  pressure  over  the  large  central  protuberance  some  sensation  of 
elasticity  is  experienced,  and  sudden  pressure  on  one  side  is  propagated  to 
the  otiier.  Conjunctivae  not  turgid.  On  examining  the  back,  some  distinct 
but  slight  bulging  is  seen  in  hepatic  region,  and  dulness  on  percussion  ex- 
tends about  an  inch  higher  on  tho  right  than  on  the  left  side.  Slight  curva- 
ture of  the  spine  is  noticed,  the  concavity  towards  the  right  side.  She  was 
put  upon  sarsaparilla,  three  grains  of  iodide  of  potassium,  and  decoction  of 
cinchona,  thrice  a  day. 

28.  A  fine  trocar  was  passed  into  the  center  of  the  larger  mass  in  the  epi- 
gastrium by  Mr.  Erichsen,  when  the  suspicion  of  the  hydatid  nature  of  the 
tumour  was  confirmed ;  for  a  clear  fluid  (four  ounces)  was  drawn  off,  which 
was  found  to  contain  minute  flakes,  each  consisting  of  a  collection  of  well- 
formed  echinococci.  After  the  tapping  a  compress  was  applied,  and,  with 
the  exception  of  slight  vomiting,  no  bad  symptoms  appeared. 

dO.  Some  pain  and  tenderness  in  the  region  of  the  puncture. 

31.  Much  relieved  from  pain;  tumour  not  much  diminished  in  size,  but  tho 
note  over  it  is  quite  tympanitic. 

April  1.  Had  an  attack  last  night  of  rather  severe  rigors,  with  the  return 
of  pain  over  the  swelling.  To-day  the  pulse  is  130,  very  weak;  cheeks 
flushed  ;  suffering  great  pain  over  the  region  of  the  liver  on  the  slightest 
movement,  deep  inspiration,  &c.     Slight  tympanitis  of  the  abdomen. 

3.  Has  less  pain  to-day  ;  no  return  of  rigors ;  still  much  tenderness  over 
the  hepatic  region. 

10.  Pain  has  varied  since  the  3rd,  but  she  feels  much  better ;  the  central 
tumour  appears  larger  and  more  tense. 

19.  Yesterday  about  six  or  eight  ounces  of  thick  foetid  pus  were  obtained 
by  tapping  the  centre  of  the  tumour.  The  tumour  became  flaccid  for  a 
time,  but  to-day  is  again  distended.  Tho  complexion  and  the  eyes  are  less 
yellow  than  they  were. 

24.  On  the  night  of  the  22nd  the  tumour  gave  way  from  the  old  opening, 

apparently  discharging  air  at  first,  then  watery  fluid,  and  afterwards  thin 

foetid  pus.     Yesterday  the  discharge  of  matter  continued ;  but  to-day  it  has 

ceased.     The  patient  remains  comfortable  as  before. 

Afajr  1,  Since  the  last  report  the  tumour  Viaa  \>e€^ii  ^\%c\iaT^Ti^  «b  inixtnrQ 

lipma  aad  blood.     The  skin  nearly  natural  m  ooVot, 
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22.  For  tbo  Inst  foir  dnjs  the  tumour  has  bomi  ogajii  plugged  up  and 
irerj  piiinful ;  patient  much  exhausted;  J>ulse  130.  Ordered  a  miitu re  uf 
quinine. 

24,  The  abscess  discharged  two  or  three  teaoupfuls  of  pus^  after  wliicb 
&he  beeame  better. 

June  5.  The  tnmour  much  diminiihed  in  size,  and  dij&charges  pretty 
freely . 

July  5.  She  remains  much  the  same  ;  very  weak  ;  unable  to  get  up,  Two 
grulnH  ef  sulphate  of  iron  to  be  adde<I  Co  her  quinine  mixture* 

Aug.  2.  She  suffer  a  leas  pain ;  discharge  still  continues^  and  amounts  to 
about  four  ounces  in  the  twentj-four  hours ;  has  not  bst  more  Hesh ;  the 
tongue  is  clean ;  and  she  is  free  from  pain*  She  is  picking  up  her  strength « 
and  ii  doily  gaining  flesh. — LunceU  Bept,  I,  I66O1  p*  310. 
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^a-^N    SOME   CKEMIGAL  QUESTIONS   IN  CONNEXION  WITH 
DISEASES  OF  THE  LIVER,  AND  THEHl  TBEATMENT. 

[There  arc  many  points  in  this  paper  respecting  practice^  which  we  ought 
to  attend  to.  Hithertoi  affections  of  the  Hvor  have  been  treated  very  en»- 
pirieally*  Calomel  and  blue  plU,  with  some  aperient,  liave  often  been  the 
sole  remedies  employed  without  any  scientific  object  in  view*  In  a  former 
paper  Dr.  Thudichum  referred  to  gall-stones,  in  the  centre  of  whieh  he  had 
detected  cc^rtain  peculiar  formations,  whieh  he  thought  were  casts  of  the 
biliary  ductSf  This  opinion  has  since  been  confirmed.  Dr.  Thudichimi 
goei  on  to  say  i] 

As  matters  now  stand t  essential  oonstjtuentii  of  gall-stones  seem  to  be 
chotochrome,  cholio  aoid,  and  earthy  salts.     In  man,  gall-stones  contain  a 
large  amount  of  cholesterine  in  most  caaess ;  hut  that  is  a  secondary  and  ac- 
cidental ingredient,  and  le  nioi^tiy  cry  stall  issed  around  the  other  matters 
forming  the  nucleus*     There  are  human  gtill-stonea  which,  like  those  from 
the  ox,  contain  no  cholesterine.     0th era  are  iaid  to  consist  entirely  of  chol- 
eitefine— -a  fttntement  which  requires  to  be  verified  by  fresh  analyses,  which 
prove  the  absence  of  choUc  acid.     Stearnto  and  palmitate  of  lime  are 
My  present  in  human  gall-stones.     The  idea  of  oji  inspijigation  of  mucus 
the  ftjrmation  of  gall-stones  was  shown  by  the  author  to  be  untenable  % 
the  binding  material  of  the  concretions  is  cholio  acid. 

The  process  of  the  formation  of  ^all-stones  was  explained  by  Dr.  Thu- 
dichum to  be  perfectly  analogous  to  that  which  produces  phosphatic  calculi 
in  the  urinary  bladder*  The  compound  ami  do  acids  (taurocholic  and  gly- 
coohoUc)  spht  up  under  the  influence  of  a  cauao  of  which  the  nature  remains 
t4i  bo  ascertaiued  — probably  a  ferment  from  the  intestinal  canaL  They  de- 
posit chtikwhrome  and  a  portion  of  cholic  acid,  some  salts,  and  a  little  fat, 
under  the  influence  of  acetic  acid  derived  from  glycDColL  In  man,  gall- 
atones  contain  cholesterine;  this  has,  in  the  healthy  bile,  been  held  in  solu* 
tion  in  taurocholate  of  soda ;  but  when  the  taurocholic  acid  is  decomposed, 
the  cholesterine  h  set  free,  and  h  deposited  on  any  particles  which  may  ho 
at  hand.  In  other  words,  the  process  of  formation  or  gall*itones  is  the  fol- 
lowing:— 

Hi^althy  bile  contains  taurocholic  and  glycocholio  acids,  in  combination 
probably  with  aoda.  Under  tbo  putrefactive  change,  these  two  acids  split 
np^  the  taurocholic  acid  yii-lding  taurine;  and  the  glycocholic  acid,  glyoo* 
eoll.  Chotate  of  soda  is  left;  the  glycocoU  is  destroyed,  and  is  tran!*formed 
into  acetate  of  ammonia.  Valerianic  acid  is  also  formed*  and  combitien  with 
the  ammonia  from  the  glycocolL  Some  free  acetic  acid  then  sets  free  thi"* 
cholic  acid  from  the  cholate  of  soda,  and  the  cholic  acid  is  then  ^jreot^tUited 
in  comi>ination  with  cholochrome,  so  as  to  form  casta  ot  1\^b  XmW*.  'WiV*^ 
inkpft  phf^e  in  the  ox  r  in  imiii,  cholostnrine  i&  nUo  d^pi^Mled  \u  M^^t\^(?,tvakfcwc>^ 
0/  tk&  breakmg  up  of  uurocholaU  of  sodft*  which  bti4  held  \t  v\i  ftoVx\ivQ\v. 
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Within  the  last  fow  weeks,  Dr.  Thudiohum  had  examined  the  prodacts  of 
decomposition  of  fibrine,  and  had-f4>nnd  amongst  them  oholesterine ;  whicht 
with  a  gritty  matter  and  an  oil-like  body,  were  left  when  all  the  naatten 
soluble  in  water  were  remored.  The  presence  of  oholesterine  and  gritty 
matter  in  atheroma  led  to  the  question  whether  this  condition  was  not  a  sim- 
ple result  of  the  decomposition  of  fibrine  or  of  albuminous  matter  from  which 
the  earthly  particles  had  been  washed  out.  It  was  further  a  question  whether 
the  cholesterine  in  gall-stones  might  not  in  part  arise  from  the  deoomposition 
of  cholic  acid. 

Dr.  Thudiohum  then  noticed  that  the  healthy  action  of  the  liTer-oells  oon- 
sists  ill  the  absorption  of  certain  albuminous,  fatty,  starchy,  and  saccharine 
matters,  and  their  transformation  into  the  ingredients  of  bile.  When  this 
becomes  impaired,  the  cells  assume  a  fermentative  tendency,  leading  to  the 
same  description  of  decay  in  the  albuminous  matter  as  that  which  is  induced 
by  putrefaction  or  by  treatment  by  acids  or  alkalies.  He  then  proceeded  to 
point  out  that  the  general  principles  elucidated  in  his  paper  could  be  applied 
m  the  treatment  of  all  liver  diseases.  In  jaundice  with  obstruction  of  the 
biliary  ducts,  we  should  make  early  use  of  nitric  acid  or  nitro-hydroohloric 
acid.  He  had  with  great  benefit  given  a  watery  solution  of  nitrous  acid.  It 
is  easily  made,  and  may  be  drunk  as  a  pleasant  lemonade.  It  is  less  apt  to 
produce  griping,  which,  during  courses  of  nitric  acid  and  aqua  regia,  is  not 
rarely  complained  of.  This  acid  not  only  destroys  and  lixiviates  the  deposits 
of  cholochrome  and  other  amido-acids,  but  it  also  tones  the  digestive  organs, 
and  acts  autiseptically.  Nevertheless,  a  remedy  to  stay  the  abnormu  ac- 
tion of  the  liver-cells  we  are  yet  in  want  of.  Creasote  is  beneficial.  In  all 
oases  where  the  disorder  of  the  liver  proceeds  from  the  intestinal  canal  par- 
ticularly, creasote,  charcoal,  astringents  like  gallic  acid,  and  preparations  of 
iron,  particularly  the  tincture  of  the  sesquichloride  given  together  with  some 
nitric  acid,  are  highly  beneficial.  In  a  case  of  desquamation  of  the  epithe- 
lium of  the  kidneys  consequent  upon  chronic  jaundice,  he  had  exhibited  this 
latter  mixture  with  the  most  decided  benefit 

Nitric  acid  was  introduced  into  the  treatment  of  these  diseases  by  Annes- 
ley.  Many  have  used  it  since  with  variable  success.  Dr.  Thudiohum  be- 
lieved that  it  is  frequently  not  borne  because  it  is  not  sufficiently  diluted. 
The  more  it  is  diluted,  the  quicker  it  is  assimilated,  and  the  more  certain  are 
its  effects. 

It  might  appear  paradoxical  that  a  free  acid  should  travel  through  the 
blitod,  and  act  upon  certain  parts  through  tissues.  We  are,  nevertheless, 
obliged  to  admit  the  possibility  of  that  occurrence.  Thus  oxalic  acid  and 
many  other  acids  have  been  proved  to  have  passed  through  the  blood  un- 
combined,  and  have  been  found  in  the  urine  in  a  free  state.  Even  allowing 
that  blood  so  mixed  with  nitric  acid  might  show  a  precipitate,  there  is  no 
reason  why  a  molecular  precipitate  in  the  blood,  which  is  full  of  molecules 
of  its  own,  should  not  again  dissolve. 

All  liver  diseases  require  the  greatest  attention  to  the  intestinal  canal. 
Mild  purgatives,  of  salts  or  fruit,  PuUna  water,  Seidlitz  powders,  waters  con- 
taining one  per  cent,  of  ordinary  chloride  of  sodium  and  a  little  sulphate,  are 
the  best  remedies.  If  stronger  purgatives  are  required,  the  vegetable  ones 
deserve  preference.  The  fatal  error  of  treating  with  mercurials  the  various 
disorders  of  the  liver,  he  could  not  sufficiently  deprecate. 

The  diet  should  be  juicy,  include  fruit  and  vegetables,  and  eggs  and  meat. 
Starch  and  fat  are  always  badly  digested. 

The  skin  must  be  well  attended  to.  Baths,  with  some  aqua  regia,  stimu- 
late the  skin  and  open  the  epidermis. 

In  true  bilious  attacks,  with  indigestion,  a  furred,  sometimes  yellow 
tongue,  constipation,  sickness  and  vomiting,  headache,  yellow  appearance 
of  face,  and  albuginea,  he  had  found  the  use  of  blue  pills  mostly  hurtful. 
Whenever  he  had  been  called  upon  to  treat  such  an  attack,  his  treatment 
Lad  to  deal  with  the  effects  of  the  biliosity  and  blue  pills  combined.  In  cases 
where  guoh  attacks,  without  previoas  excesses,  beocnne  hahituaU  gall-stones 
Are  not  mroljr  devolopod,     1  have  known  two  casern  «Ti^\ix\^\i^\«Mu    ^^Vi 
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that  of  a  gentleman,  married,  about  forty  years  of  agio,  is  yet  undar  obsfr^ 
valiiin.  lit  many  oases  of  pKtliUiST  in  which  g-ull-f^tone^  are  found  after  death* 
this  habitual  biliosUy  did  not  rarely  precede  the  disease  of  the  lungs,  Bui 
phtbisii^  may  also  produee  gall-stoue  disease. 

Ljtstly,  he  adverted  to  the  use  of  soluble  pliosphates.  He  had  made  the 
observution  that  bile  contains  no  f^niall  amount  of  phosphate  of  soda.  With- 
nut  thi^  mlIU  the  ai^similntinn  of  the  fats  must  needs  be  imperfect.  Consid- 
ering, therefore,  that  the  absence  of  the  phos^phate  may  be  hurtful,  and  that 
its  presence  never  has  been  found  to  be  so,  he  was  juolitted  ti>  pive  it  a  fur- 
ther trlah  It  should  be  gh'im  in  the  food,  together  with  chloride  of  indium, 
or  iu  a  dilute  solution  in  water.  Hinco  he  eibiblted  before  this  Society  the 
action  of  phosphates  upon  fatly  aeid^,  with  which  they  produce  an  emulmon 
ready  for  transition  mto  the  blood,  ho  bad  thought  of  cotnbltiuig  the  acids  of 
cod-oil  with  phosphatesi  in  order  to  make  this  eubstance  more  genevally  di- 
gestible. 

Lie  big  has  long  since  shown  that  the  moat  pleasant  manner  of  giving  Bol- 
ublo  phosphates  consists  in  the  administration  of  beef-tea;  but  where  this* 
oitract  cannot  bo  had  in  a  quite  reliable  form,  a  weiglied  quantity  of  the  i>r* 
dinary  phosphote  of  sodai  say  to  the  amount  of  half  a  drachm  or  a  drnchm 
per  day,  or  more  where  it  is  liked  and  well  borne,  is  preferable. 

In  bile,  soda  preponderates  over  potasf^a.  In  the  substance  of  the  liver 
the  proportions  arc  reversed.  The  relations  of  these  two  bases  require  fur- 
ther study.  It  is  not  probable  that  the  one  may  substituto  the  other,  aud 
citff  versa  ;  and  hence  the  want  of  potussa  may  become  a  source  of  disease. 
It  is  known  that  this  base  prevails  in  the  musclof!,  soda  in  the  blootL 

By  thus  attacking  the  liver  froiu  all  sides,  we  slmll  soon  sutjceed  in  oh- 
tatnUig  a  surrender  of  its  secrets.  This  organ  can  in  this  way  only  be  stim- 
ulatedi  wliile  it  m  out  of  the  reach  of  so-called  medicinal  stimulants.  Tor- 
pid liver,  sluggish  fever,  and  the  likPt  may  be  us^iful  practical  denomina- 
tions; but  they  are  not  baaed  upon  any  positive  evidence.  We  want  much 
lt*ss  cholagogues  than  we  require  romedles  to  appease,  subdue  and  change 
the  activity  of  the  liver.  The  organ  is  accused  of  much  of  which  it  is  nut 
guilty.  It  is  by  the  mouth  that  most  diseases  enter ;  and  it  is  from  the  in- 
Bults  received  from  the  direction  of  the  intestinal  cavity  that  this  patient  and 
enduring  organ  mostly  derives  its  detriment. — Lancet,  OeL  20,  1 860,  ^.  3B9* 


DISEASES  OF  THE  URIXARV  ORGANS, 
44.— ON  THE  TESTS  FOR  ALBUMEN  IN  THE  URINE. 

By  Dr,  Liojisl  Bbjuje,  F.lt.S.,  Pbi'McUn  to  King'a  Ctillcge  HoBpltaJ,  &o. 

Tbe  most  important  soluble  substances  present  in  the  urine  in  diiieaaeT  but 
absent  in  the  healthy  secretion^  are  albumcnt  biliartf  constiturnts,  and  suffar. 
The  clinicfil  importance  of  these  is  so  great,  that  they  deserve  special  at- 
tention, 

Alhumen^ — The  occurrence  of  albumen  in  the  urine  has  been  regarded  as 
a  most  important  pathological  fact  ever  since  the  connexion  between  dropsy 
and  disease  of  the  kidneys  was  ostablj,ibed  by  Dr.  Bright*  Albumein  at 
need  scarcely  be  iaidi  is  absent  from  the  urine  of  healthy  persons,  although 
now  and  then  it  may  be  detected  for  a  short  period  of  time  m  the  urine  nf 
individuals  who  are  not  suffering  from  any  i^eriouH  or  permanent  derange- 
ment of  health.  The  presence  of  albumen  must  always  bo  regarded  by  the 
physician  as  a  point  of  serious  importance^  although  at  the  same  time,  per 
wsy  it  cannot  bo  t4iken  as  evidence  of  the  existence  of  any  orgauie  lesion,  un- 
less it  has  been  clearly  detected  frtmi  day  to  day  for  a  iTertiin  time.  Many 
of  the  cases  which  give  rise  to  the  escape  of  senmi  from  the  vof^seb  in 
other  parts  of  the  bodyi  independent  of  disease,  wlU  detettn'mti  \\a  \t^\i.¥i\s&5^' 
tion  ihTouffh  the  wails  of  the  renal  capillaries,  and,  aa  a  matlttx  qI  ^qui^^^W 
wIJi  he  found  in  the  urine. 


108  PRAOnOAL  MEDICINE. 

To  recognise  with  certainty  the  presence  of  a  substance  in  the  urine  hav- 
ing so  important  a  bearing  in  the  discovery  and  interpretation  of  certain 
morbid  processes,  as  albumen,  is  obviouslv  a  point  of  the  utmost  importance 
to  the  practitioner.  In  the  examination  of  the  urine  of  patients,  simple  tests 
are  at  once  applied,  in  order  to  determine  if  this  substance  be  present  or  ab- 
sent. In  a  majority  of  cases,  such  information  is  easily  obt^ned ;  but  oc- 
casionally an  instance  occurs  in  which,  without  great  care,  an  erroneous 
conclusion  is  likely  to  be  arrived  at  after  the  ordinary  tests  have  been  ap- 
plied. As  this  question  is  one  of  very  great  practical  importance,  and  of 
much  interest,  I  propose  to  consider  it  at  somewhat  greater  length  than  is 
usual  in  works  devoted  to  the  clinical  examination  of  urine.  The  reactions 
to  which  I  shall  refer  are  not  imaginary,  but  have  actually  occurred ;  and  I 
have  known  instances  in  which  albumen  was  stated  to  be  absent  when  the 
urine  contained  a  large  quantity ;  and  other  specimens  have  fallen  under  my 
notice,  which,  although  they  really  contained  none,  yielded  a  precipitate 
having  many  of  the  characters  of  albumen.  Let  us  then  investigate  the 
phenomena  seriatim, 

1.  Albumen  is  usually  f*recipitated  from  its  solution  upon  the  addition  of 
a  few  drops  of  nitric  acid.  Heller  recommended  that  acid  should  be  allowed 
to  flow  to  the  bottom  of  the  tube  containing  the  urine.  In  this  manner,  three 
strata  are  formed,  the  lowest  stratum  consisting  of  the  pure  acid,  above  which 
is  the  precipitated  albumen,  while  the  upper  stratum  consists  of  the  fluid 
containing  the  albumen  uncoagulated. 

2. — Albumen  is  also  generally  coagulated  by  the  application  of  heat  (140* 
to  167°  Fahr.).  If  very  dilute,  a  higher  temperature  is  required.  The  best 
way  of  testing  urine  by  heat  is  the  foliowiue : — An  ordinary  test-tube  is 
about  half  filled  with  the  urine,  and  is  to  be  held  by  the  lower  part.  Heat 
is  applied  to  a  point  near  the  surface  of  the  fluid ;  the  tube  being  shaken  a 
little  at  the  time,  to  prevent  the  glass  bein^  cracked.  The  slightest  precip- 
itate  cannot  fail  to  be  observed,  as  the  fluid  below  remains  perfectly  on- 
changed.  When  urates  are  present,  this  plan  is  very  useful,  as  we  get  three 
distinct  strata ;  the  upper  one  formed  of  coagulated  albumen ;  the  next  clear, 
in  consequence  of  the  solution  of  the  urates  at  a  temperature  somewhat  be- 
low that  necessary  for  the  coagulation  of  the  albumen ;  and  lastly,  the  un- 
changed urates. 

3.  If  the  solution  of  albumen  be  alkaline,  no  precipitate  will  be  produced  by 
heat.  We  are,  therefore,  generally  directed  to  neutralise  the  alkali  by  an  acta 
before  heat  is  appLiea.  If  excess  of  acid  be  added,  the  albumen  is,  of  course, 
precipitated  in  the  insoluble  form,  without  the  application  of  heat. 

Freauently  specimens  of  urine  are  met  with  which  exhibit  one  or  more  of 
the  following  peculiarities,  which  tend  either  to  make  us  believe  that  albu- 
men is  present  when  it  is  not,  or  cause  us  to  conclude  that  it  is  absent  when 
the  urine  contains  it. 

1.  Upon  the  application  of  heat,  the  specimen  may  become  turbid  in  con- 
sequence of  the  precipitation  of  phosphate.  The  reaction  of  the  urine  in 
this  case  would  generally  be  neutral  or  feebly  alkaline;  but  sometimes 
urine  depositing  phosphate  on  the  application  of  heat  is  of  a  decidedly  acid 
reaction. 

2.  Upon  the  addition  of  nitric  acid,  the  specimen  becomes  turbid,  in  conse- 
auence  of  the  decomposition  of  the  urates  held  in  solution  in  the  urine,  and 
the  decomposition  of  uric  acid  in  a  granular  state.  If  the  acidified  urine  be 
boiled,  it  usually  becomes  clear  with  the  development  of  a  pinkish  or  brown 
colour,  consequent  upon  the  decomposition  of  the  uric  acid. 

3.  Upon  adding  nitric  acid  to  some  specimens  of  urine  of  high  specific 
gravity,  an  abundant  precipitate  of  a  crystalline  character  is  produced. 
This  consists  of  nitrate  of  urea,  and  is  easily  recognised  by  its  crystalline 
character.  It  seldom  appears  immediately,  and  is  hardly  likely  to  be  mis- 
taken for  albumen,  except  by  a  most  superficial  observer. 

4.  After  adding  a  drop  or  two  of  nitric  acid  to  urine  suspected  to  contain 
a/baiaen,  in  order  to  render  it  distinctly  acid,  no  precipitate  i»  i^oductd  upon 

doiling^,  although  a  large  quantity  of  albumen  ma-y-be  present.    1>Kkft  Sa  wSdb* 
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^fetant  in  all  Bpeclm(?TiB  of  albuminous  urine,  anti  shows  thn  importanct*  of 
mover  boiling  urine  ^uspoct^d  to  oontain  albumen  in  a  tube  wlijch  uiay  duu- 
l  tain,  by  accidunti  a  drop  or  tvro  of  nitrie  acid. 

5,  CubebSf  Copaiba,  and  Bome  other  resinous  substaaceB,  taken  intemallj, 
^  mre  said  to  give  rise  to  preoi  pita  ten  in  the  urine  which  are  liable  to  be  mis- 
taken for  albumen. 

A  Precipitate  pToduced  in  Urine  amtaining  no  Albumen,^ — PJmsphaie  re-  ( 
scmhiing  Albumen.    The  precipitate  of  phosphates  is  vorj  readily  dUtm- 
puisbed  from  albumen  by  Its  solubility  in  a  little  acid.     Upou  the  addition 
of  a  few  drops  of  nitric  acid,  the  turbidity  instantly  disappears,  and  the  so- 
lution becomes  perfectly  clear. 

Uric  Actd  rmemhiing  Albumen*     When  a  precipitate  of  uric  acid  in  fi 
minute  state  of  division  is  caused  in  consequence  of  the  decomposition  of  i 
the  urates  by  nitric  acid»  its  nature  may  be  ascertained  by  altomug  the 
miiture  to  stand  for  sometime,  when  the  minute  granules  gradually  increase 
in  ai)se,  and  at  length  become  crystalst  the  nature  of  which  is  at  once  reco^f- 
niscd  upon  microscopical  examination.     In  some  cases  the  crystals  may  be  \ 
seen  to  form  under  the  microscope,     Tbis  precipitation  of  uno  acid  on  add^ 
f  ng  nitric  acid  often  leads  to  mistakes,  and  albumen  ii  stated  to  be  present , 
in  urine  which  really  does  not  contain  a  trace.     Several  cases  of  tbis  pre- 
olpitate  have  occurred  to  myself*  and  I  have  heard  of  many  others  in  th©  j 
practice  of  friends.     It  has  happened  in  the  wards  of  our  hospital,  that  Ibt] 
precipitate  produced  by  nitric  acid  has  been  inferred  by  the  clinical  clerk  lo  i 
consist  of  albumen,  when  subsequently  no  precipitate  could  be  obtainf^d. 
The  fallacy  was  esplalaed  by  careful  eiamination  afterwards. 

Dr.  (r.  0.  Hecs  has  met  with  urine  adbrding  tbis  precipitate  of  uric  acid 
on  the  addition  of  nitric  acid  in  oases  of  typhoid  fever.     Most  of  the  in-^ 
stances  which  I  have  met  with  occurTed  in  cases  of  liver  ad'eotion.     I  ex-j 
troct  twu  or  three  tts  examples. 

Urine  from  a  Patient  suffering  from  large  Hifdaiid  Tumours  of  the  Liver ^i 
A  small  quantity  of  urine  vvas  filtered,  and,  upon  the  addition  of  a  little  ni-- 
trie  acid,  a  precipitate  wan  produced.  After  standing  a  little  while,  this  was 
examined  by  the  microscopo,  and  found  to  consist  of  minute  crystals  of  uric 
acid-  These  were  dissolved  upon  the  application  of  heat ;  but,  a**  the  sidu- 
tlon  cooled,  they  were  deposited  again  in  the  form  of  much  larger  crystals. 

A  specimen  of  urine  exhibiting  the  same  peculiarity  contained  exceija  of 
urea.     Upon  the  addition  of  half  its  bulk  of  nitric  acid,  thomiiture  became 
i  Tieuffly  solid, from  the  formation  of  crystals  of  nitrate  of  urea»     The  deposit 
in  this  instance  consisted  partly  of  urnte  of  soda. 

Another  example  of  which  I  have  kept  notesi  occurred  in  n  man  aged 
?,  suffering  from  Theutnatic  fectr.  The  urine  was  acid,  specific  giiavlty 
'  1027,  and  containiuf?  much  urnte  of  soda.  The  prnctitioner  who  fir?*t  saw 
the  case  boiled  a  portion  of  the  urine.  It  remained  clear;  and  he  said,  there- 
fore»  that  it  contained  no  albumen.  A  physician  afterwards  tested  a  portion 
of  the  same  urine  with  nitric  acid  ^  nndt  finding  that  an  abundant  precipi- 
tate was  produced,  a^rmed  that  much  albumen  was  present.  The  deposit 
produced  by  nitric  acid  was  found,  by  subsequont  examination,  to  be  dis- 
solved by  heat;  and.  when  a  portion  was  examined  in  the  microscope,  its 
true  nature  was  decided  by  the  presence  of  numerous  uric  acid  crystals. 

No  PrcciptiaU  produced  in  Urine  contnining  Albumen* — Albumen  notcoag' 
alated  bif  heat  when  a  little  nitric  axid  is  presenL—\J}^n  the  careful  addition 
of  a  drop  of  nitric  acid,  the  precipitate  at  first  formed  when  the  acid  comes 

t  contact  with  the  urine,  slowly  dissolves  as  it  descends  toward  the  bottom, 

bon  boiling  this  acidified  solution^  no  precipitate  of  albumen  will  take  place* 
ypon  the  farther  addition,  however,  of  nitric  acid,  the  albumen  i«  precipi- 
tated. 

This  reaction  has  often  led  to  mistakes.     Not  un frequently  album bous 
urine  has  been  pcmrcd  into  a  teet4ube  which  contained  a  trace  of  the  nitric 
acid  remaining  from  aomo  previous  experiment;  and,  upon  boUm^ i\\ii  \v\i;- 
ture  under  these  clrcuwetntwe$,  no  precipitate  of  albmtv&\i  \\ii%  citiCi'att^iA.    V^ 
^3  hw  dmpB  of  a  dilute  aolution  of  nitric  acid  be  added  W  e^  \HVtt;vni  ^l  \^^- 
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miiHMis  urino  in  a  tost- tube,  and  the  mixture  boiled,  no  precipitate  will  take 
place.  In  fact,  the  addition  of  a  little  dilute  nitric  acid  will  prevent  the  oo- 
Hgulation  of  ulbumou  by  heat.  Dr.  Bence  Jones  was,  I  believe,  the  first  to 
explain  this  fact,  in  a  communication  to  the  editor  of  the  'Medical  Gazette  * 
(vol.  xxvii,  p.  289);  and,  so  far  as  I  can  ascertain,  no  other  explanation  for 
the  circumstance  than  that  offered  by  him  has  been  given.  Dr.  Jones  thinks 
that  the  solution  of  albumen  is  owing  to  the  formation  of  a  nitrate  of  albu- 
men which  is  soluble  in  a  weak  solution  of  nitric  acid,  even  although  boiling, 
but  insoluble  in  a  mixture  of  acid  of  moderate  strength.  Dr.  Benoe  Jones 
has  also  shown  that  albumen  is  not  always  precipitated  from  very  acid  urine 
upon  the  application  of  heat.  From  some  experiments  I  have  made,  how- 
ever, I  have  been  led  to  conclude  that  the  above  result  depends  upon  the 
decomposition  of  the  phosphates  by  the  nitric  acid,  and  the  consequent  de- 
velopment of  free  phosphoric  acid  in  which  acid  albumen  is  freely  soluble. 
This  view  has  been  confirmed  by  some  experiments  which  I  made  sometime 
since  on  the  subject,  and  which  have  since  been  many  times  repeated.  A 
weak  solution  of  albumen  was  treated  with  a  few  drops  of  chloride  of  oml- 
cium,  and  afterwards  with  a  little  ammonia.  After  hav.ng  stood  for  twenty- 
four  hours,  it  was  filtered.  In  this  manner,  any  soluble  phosphates  present 
wore  removed.     The  solution  was  then  tested  as  follows  : — 

1.  Albumen  was  precipitated  by  the  application  of  heat,  or  by  the  addition 
of  nitric  acid,  as  usually  occurs. 

2.  A  very  small  quantity  of  dilute  nitric  acid  did  not  prevent  the  coagula- 
tion of  the  albumen  by  heat 

3.  After  the  addition  of  a  few  drops  of  phosphoric  acid,  the  fluid  so  longer 
coagulated  upon  being  boiled. 

Some  of  the  same  solution  as  the  above,  which  had  not  been  treated  with 
chloride  of  calcium  and  ammonia,  afforded  the  same  results  upon  the  appli- 
cation of  the  tests  as  other  albuminous  solutions.  A  few  drops  of  a  weak 
solution  of  nitric  acid,  or  a  little  phosphoric  acid,  prevented  the  precipitation 
of  the  albumen  by  heat.  The  addition  of  phosphoric  acid  to  an  albuminoos 
solution,  or  a  soluble  phosphate  and  a  little  nitric  acid,  prevented  the  pre- 
cipitation of  the  albumen  by  heat. 

These  results,  tlierefore,  led  me  f  o  conclude  that  a  truce  of  nitric  acid  pre- 
vents the  coagulation  of  a  moderately  strong  solution  of  albumen  by  heat,  in 
consequence  of  decomposing  the  phosphates  and  setting  free  phosphoric 
acid,  in  which  the  albumen  is  soluble.  When,  however,  excess  of'^nitric 
acid  is  added,  its  action  predominates  over  that  of  the  phosphoric  acid,  and 
the  albumen  is  precipitated. 

At  the  same  time,  it  must  be  admitted  that  there  are  several  facts  con- 
nected with  the  behaviour  of  weak  solutions  of  albumen  with  acid,  and  under 
the  influence  of  heat,  which  are  not  satinfactorily  explained ;  and  forms  of 
albumen  having  different  reactions  are  from  time  to  time  met  with.  The 
whole  subject  requires  further  careful  investigation. 

Soberer  descrioes  a  variety  of  albumen  which  is  only  imperfectly  ooaga- 
lilted  by  heat.  It  is  probable,  however,  that  many  of  the  peculiar  reactions 
met  with  from  time  to  time  depend  upcn  the  presence  of  other  substances 
dissolved  with  the  albumen,  rather  than  upon  any  peculiar  properties  of  the 
albumen  itself,  or  the  existence  of  a  variety  of  this  substance. 

Other  Testa  for  Albumen. — Albumen  is  precipitated  from  its  solutions  bj 
alcohol,  alum,  and  many  metallic  salts,  as  those  of  lead,  mercury,  copper, 
and  silver.  Hichlorido  of  mercury  is  employed  as  a  test,andferrocTanM&of 
potassium  precipitates  a  solution  (»f  albumen  to  which  acetic  acid  has  been 
added.  These  salts  will,  however,  produce  precipitates  in  solutions  of  other 
substances  allied  to  albumen. 

()n  EBtimatirifi  the  (Quantity  of  Alhumrn  in  Urine, — The  quantity  of  albv- 
men  varies  tnuiii  \n  different  tmnnn,  luimetiinos  amounting  to  a  mere  trace ; 
while,  in  other  InstttiiceN,  a  proportion  not  much  inferior  to  that  preeent  in 
s<trum  has  been  met  with,  in  <»riler  to  estimate  the  quantity  of  albuiBeii,  it 
U  only  ncceisarv  to  mU\  acelln  lu^lil,  and  hent  the  urine  in  a  water-bath  to  a 

nperature  of  194^,  or  until  U  IniIIs.  I^he  prvolpltato  is  to  be  oolleeled 
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veighed  filter,  well  washed,  driodt  and  weighed.  The  ftlbumcn  nlwAjs  oon- 
tBJns  a  umtiW  quantity  of  oiirthy  SfftHji^  wliich  are  obtained  by  ijiciuertttbn, 
Th©  residue  must  be  deducted  frotn  the  weight  of  the  dried  preeipitute, 

Alhuminous  Urine,  from  a  patumt  with  acute  inflammation  of  the  kidney. 
The  deposit  contained  numerous  granulur  catsts*  but  no  fat-celU  wero  pres- 
ent;  specific  gravity,  11)15;  acid.  Tho  albumen  oottgulated  by  hoat  and 
nitric  acid. 

New  Substance  allied  to  Alhtimcn.  Dr.  Bence  Jones  obtained  a  new  suh- 
etunce  allied  to  albumen  from  the  urine  of  a  patient  (under  tho  care  of  Dr, 
Watson  and  Dr*  Maclntyre)  suffering  from  raollities  osaium.  The  urine  was 
slightly  acid  ;  specific  gravity,  lfl*M'2  {PkiL  Trans,  for  iSAB,  p.  55,)  The 
deposit  couHisted  of  phosphate  of  lim«,  and  cylinders  of  fi brine*  Phosphates 
were  precipitated  hy  bf^at ;  but  the  urine  was  cleared  by  adding  a  drop  of 
acid.  No  precipitate  was  produced  by  nitric  acid  ;  but,  after  being  heated 
and  left  to  cool,  it  became  solid.  The  fiolid  material  was  redisaolrcd  by 
heat,  and  precipitated  again  when  the  mixture  became  cool.  On  some  days, 
the  tirine  coagiuated  by  boiling;  on  others,  prolonged  boiling  produced  d4^ 
ohange.  A  specimen,  wbicb  did  not  coagulate  by  boiling,  was  carefully 
axaniined.  It  was  acid ;  specific  gravity,  1039'6,  It  contained  much  urate 
of  ammonia,  pho^pbato  of  lime,  and  oxalate  of  lime. 

The  new  **ubi?itanoo  was  precipitated  from  the  urine  by  alcohol,  well 
washed,  and  ultimate  analyecB  were  made*  It  contained  1*09  per  cent  of 
salphur,  and  "20  per  cent,  of  phos(>horus»  This  substance  is  the  hydrattd 
deutoridt  of  album  fn.  It  was  soluble  in  boiling  water,  and  the  precipitate 
produced  by  nitric  acid  was  redissolved  by  heat,  and  it  formed  again  as  the 
mixture  cooled.  A  similar  substance  occurs  in  small  quantity  in  pusr  and  in 
the  secretion  from  the  vesica  lie  seminaies.  The  urine  contained  Gti  117  parts 
per  1000  of  this  substance— an  amount  equal  to  the  quantity  of  albumen  in 
the  blciod.  The  patient  was  passing  about  35  ounces  of  urine  daily,  which 
would  contain  upwards  of  1000  grains,  or  more  than  two  aiinces  of  this  new 
material, 

Pr.  Uence  Jones  recommends  that  this  flubstanco  should  he  looked  for 
again  in  acute  cat^es  of  niolliticfi  oasium.  He  suggests  that  the  reddening  of 
the  urine  upon  the  addition  of  nitric  aotd  might  lead  to  its  detection. — 
Brit  Med,  Journal,  Apnt  21,  IStiO,  j>.  207. 


45.~ON  THE  IMPORTANCE  OP  ALBUMEN  IN  THE  URINE  IN 
A  CLINICAL  POINT  OF  VIEW- 

BjBr,  LioNML  Ukaul,  F.RA,  FbjAi^jlui  to  the  Ktiig>  CoUego  Ho&pltAl. 

In  the  mnjority  of  ca^^es,  in  which  the  urine  crmtains  a  very  large  quantity 
i>f  albumen*  and  eapeeially  if  the  urine  be  of  specific  gravity  of  1020  or  higher, 
the  inference  will  be  that  tbe  case  is  an  acute  one,  and  that  this  largo  quan- 
tity of  albumen  has  not  been  passing  from  the  kidney  for  any  length  of  time. 
By  far  the  majority  of  these  acute  cases  recover  if  the  patients  are  placed 
under  favourable  circumstances*  In  eome  instances,  however,  the  circula- 
tion through  the  kidney  becomes  more  and  more  obstructed ;  tbe  urinary 
constituents  accumulate  in  the  blood  and  seriously  impair  the  various  actions 
going  on  in  the  body,  and  ewpecially  affect  the  nervous  system  ?  and  death 
results,  probably  preceded  by  coma  and  sometimes  by  convulj:<inna*  Occa- 
sionally  pus  is  found  in  considerable  qimntity  in  the  uriniferoua  tubes, 
Sometimes  tho  acute  stage  passes  off,  and  the  albumen,  although  it  dimimshes 
In  qaantity,  does  not  entirely  disappear  from  the  urine,  and  tee  acute  attack 
afterwards  proves  to  have  been  the  commencement  of  chronic  kidney- 
disease* 

If  the  quantity  of  albumen  bo  small^  amounting  nearly  to  milkinesa  or  op- 
alescence when  heat  is  applied,  or  nitric  acid  adJed  to  tho  urine,  and  especi- 
ally tf  the  urine  bo  pale  and  of  specific  gravity  10J2  or  lower,  we  should  sub* 
pect  that  the  lesion  giving  rise  to  the  escape  of  the  albumen  was  Cpkcom^^ 
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and  would  ultimately  destroy  life.  If  the  proportion  of  area  to  the  other 
constituents  of  the  solid  matter  were  large,  we  should  form  a  more  favorable 
opinion  than  if  the  percentage  in  the  sohd  matter  were  very  much  less  than 
in  health.  In  the  latter  case,  a  great  part  of  the  renal  structure  would  pro- 
bably be  involved;  but,  in  the  former,  there  would  be  reason  to  think  the 
disease  hud  only  affected  a  certain  number  of  the  secreting  tubules.  There 
are,  however,  some  exceptions  to  these  general  statements.  Patients  have 
passed  small  quantities  of  albumen  m  the  urine  for  many  months,  and  it  has 
afterwards  disappeared.  In  other  patients  the  progress  of  the  disease  is  ex- 
ceedingly slow.  I  have  known  a  man  pass  urine  of  the  character  above  men- 
tioned for  upwards  of  twelve  years ;  and  I  believe  that  this  might  go  on  for 
twenty  years,  or  even  longer,  the  patient  perhaps  dying  at  last  of  some  other 
malady.  Under  favorable  circumstances,  the  life  of  patients  suffering  from 
certain  forms  of  chronic  kidney-disease  may  undoubtedly  be  prolonged  for 
years ;  but  it  must  always  be  borne  in  mind  that  such  persons  are  more  likely 
to  suffer  from  exhausting  influences,  cold,  fatigue,  dec.,  than  others ;  and  an 
attack  which  would  cause  no  alarm  for  the  safety  of  a  man  pi;pviously  in  good 
health,  might  be  rapidly  fatal  to  them. 

It  is  very  important  that  the  medical  officers  of  Life  Insurances  should  be 
aware  that  there  are  many  instances  of  persons  having  chronic  disease  of  the 
kidney,  who  are  not  themselves  aware  of  it.  Neither  is  there  in  many  of 
these  cases  anything  in  the  appearance  or  history  of  the  person  that  would 
cause  the  physician  to  suspect  the  true  nature  of  the  case.  The  discovery 
of  albumen  in  the  urine,  or  of  casts  in  the  deposit,  is  sometimes  the  only 
point  which  leads  the  practitioner  to  a  correct  knowledge  of  the  doubtful 
nature  of  the  life.  Now,  if  one  of  these  persons  experienced  a  severe  attack 
of  catarrh,  his  life  might  be  endangered ;  and  any  exposure  to  cold  would  be 
very  likely  to  set  up  acute  inflammation  of  the  kidneys,  already  impaired  by 
disease,  and  thus  prove  fatal.  The  only  way  to  discover  such  a  condition,  is 
to  institute  a  careful  examination  of  the  urine  in  every  case ;  but  to  carry 
this  out  practically,  it  must  be  confessed  there  are  many  difficulties  and  ob- 
jections. A  microscopic  examination  of  the  deposit  in  the  urine  will  proba- 
bly throw  much  light  upon  the  case,  and  enable  us  to  diagnose  the  condition 
with  much  greater  precision  than  is  possible  from  a  mere  chemical  examina- 
tion. Wc  cannot  be  too  cautious  in  arriving  at  a  prognosis  in  these  cases. 
Every  circumstance  connected  with  the  individual  case  must  be  carefully 
considered,  and  the  state  of  nutrition,  the  progress  the  disease  has  made  in 
a  given  time,  the  state  of  other  organs,  the  constitution  of  the  patient,  his 
circumstances,  temperament,  &c.,  must  be  passed  in  review.  Even  with 
the  greatest  care,  we  shall  seldom  feel  justified  in  expressing  any  but  a  very 
guarded  opinion  as  to  the  probable  duration  of  life. 

Albumen  is  always  found  in  small  quantity  in  urine  containing  pus.  We 
shall  therefore  meet  with  it  in  cases  of  inflammation  of  the  pelvis  of  the  kid- 
ney (pyelitis^,  and  in  cases  of  inflammation  of  the  bladder  and  of  the  mucous 
membrane  ot  the  urinary  organs  generally.  Whenever  blood  is  present  in 
the  urine  albumen  is  detected;  for,  if  blood-corpuscles  escape  from  ruptured 
capillaries,  a  certain  quantity  of  serum  must  at  the  same  time  pass  through 
the  same  apertures.  The  coloring-matter  of  the  blood  is  sometimes  passed 
in  urine  in  a  state  of  solution ;  but  in  this  case  also,  a  certain  quantity  of 
albumen  is  present. 

Dr.  Bence  Jones  detected  albumen  in  the  urine  of  a  patient  who  passed 
spermatozoa.  The  urine  passed  in  the  morning  contained  spermatozoa  and 
albumen.  The  evening  specimen  contained  neither.  On  a  subsequent  ex- 
amination, no  albumen  could  be  detected. 

I  have  detected  albumen  in  many  cases  of  pneumonia  during  the  period  of 
hepatisation  of  the  lungs.  It  is  present,  also,  in  the  specimens  of  urine  first 
passed  after  the  period  of  suppression  in  cholera.  In  some  cases  of  acute 
rheumatism  with  pericarditis  it  is  observed ;  and  it  has  been  occasionally 
detected  in  continued  fever.  In  puerperal  fever  it  is  often  met  with,  and  in 
puerperal  c^mvulsions  it  is  almost  constantly  present.  Dr.  Lever  found 
that  it  was  absent  in  only  one  case  out  of  fifty.    The  pressure  of  the  gravid 


PRACTICAL  MEDICINE.  113 

uterus  is  probably  a  cause  of  the  albuminous  uriuo  mot  with  in  some  cases 
<if  pregnancy,  but  it  cannot  always  bo  referred  to  tho  same  cause,  for  it  occurs 
at  an  early  period  of  pregnancy,  when  the  uterus  is  too  small  to  exert  much 
pressure.  Dr.  Tyler  Smith  considers  that  it  is  to  be  accounted  for  by  an  influ- 
ence exerted  upon  the  nerves,  in  those  cases  in  which  it  is  not  connected  with 
'irganio  disease.  After  intermittent  fevers  albumen  frequently  escapes  in 
the  urine.  In  cases  in  which  any  physical  impediment  to  the  return  of  blood 
in  the  emulgent  veins  or  inferior  cava  exists,  and  in  some  cases  of  obstructed 
portal  circulation,  as  in  cirrhosis  of  the  liver,  traces  of  albumen  may  be  de- 
tected in  the  urine.  In  amomia,  and  in  cases  of  dropsy  dei^ending  upon  an 
impoverished  state  of  tho  blood,  albumen  is  often  i)assed.  Sometimes  a 
large  quantity  of  blood  extractive  matter  is  also  present.  After  long  con- 
tinued hemorrhages,  when  dropsy  occurs,  we  not  unfrequently  find  albumen 
in  the  urine.  In  these  cases  it  does  not  depend  upon  kidney-disease,  but 
upon  the  state  of  the  blood.  Just  as  serum  escapes  from  the  capillaries  of 
various  tissues  of  the  body,  it  is  prone  to  transude  through  the  renal  vessels. 
Lastly,  in  persons  who  have  suffered  for  many  years  from  affections  which 
produce  alterations  in  tho  capillary  walls,  albumen  may  pass  off  in  tho 
urine ;  and  towards  tho  termination  of  exhausting  diseases  it  is  frequently 
present. 

In  those  cases  in  which  its  presence  depends  upon  obstruction  to  tho  cir- 
culation in  tho  kidney,  the  impediment  may  be  functional  or  temporary^  or  it 
may  be  organic  and  permanent.  As  examples  of  tho  presence  of  albumen 
depending  upon  temporary  congestion,  may  bo  adduciid  certain  cases  of 
pneumonia  and  cholera,  cases  of  acute  dropsy,  and  of  dropsy  consequent 
upon  scarlatina,  with  many  others.  Fatty  degenera.ion  and  chronic  neph- 
ritis may  be  brought  forward  as  instances  of  structural  disease,  giving  rise 
to  such  impediment  to  the  circulation  of  the  blood  as  to  cause  albumen  to 
transude  througli  tho  capillary  vessels. 

In  the  majority  of  cases,  tho  vessels  of  tho  Malpighian  tuft  doubtless  form 
the  precise  seat  of  the  escape  of  albumen ;  but  there  are  reasons  for  believ- 
ing that  albumen  sometimes  passes  from  tho  capillaries  surrounding  tho  con- 
voluted portion  of  the  uriniferous  tubes,  and  in  some  instances  uom  those 
in  contact  with  tho  straight  portion.      (*  Archives  of  Medicine,*  vol  i.,  p. 

aoo.) 

In  most  cases  in  which  albumen  occurs  in  tho  urine,  casts  of  the  urinifer- 
ous tubes  are  also  found ;  for  with  the  serum  a  certain  quantity  of  coagulu- 
blo  material  transudes,  and  this  becomes  solid  while  it  lies  in  the  tube,  of 
which  it  thus  takes  a  mould,  and  entangles  in  its  meshes  any  looso  bodies,  as 
particles  of  epithelium,  &c.,  which  may  happen  to  be  in  tho  tube  at  the 
time.  In  the  first  series  of  cases  alluded  to,  casts  are  often  absent,  or,  if 
formed,  they  are  perfectly  transparent  On  the  other  hand,  where  the  struc- 
ture of  the  kidney  is  altered,  the  casts  often  afford  evidence  of  tho  nature 
of  the  lesion.  We  shall  consider  this  part  of  tho  subject  in  the  next  lec- 
ture. Albumen  is,  however,  often  present  without  any  deposit,  sj)  that  for 
its  detection  we  must  rely  solely  on  chemical  icaiii,  — British  Med,  Journal^ 
April  28,  I860,  p,  315. 

46.— ON  RENAL  CASTS. 

By  Dr.  Lionel  Bials,  F.R.S.,  ^. 

In  many  cases  of  congestion,  and  in  inflammation  of  tho  kidney,  a  spon- 
taneously coagulable  material  is  effused  into  the  tubes,  and  coagulates  there, 
forming  a  east  or  mould  of  the  tube,  which  is  gradually  washed  out  by  the 
flaid  which  is  secreted  behind  it,  and  thus  it  finds  its  way  into  the  urine,  from 
which  it  may  be  easily  separated  for  examination. 

A  oast  18  composed  of  a  coagulable  material  which  is  effused  into  the  urin- 
iferous tobe;  and,  becoming  solid  there,  it  entangles  in  its  meshes  any  struc- 
tnies  which  may  be  in  the  tube  at  the  time,  and  forms  a  mould  of  tho  urin- 
Iforons  tube.    Tho  characters  rary  very  much  in  different  cosea,  ik^Gox^tk% 
XLU.— 8 
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to  the  state  of  the  tubes  and  the  part  in  which  the  effusion  of  the  matter  takes 
place.  Various  substances  are  often  entans^led  in  the  cast ;  and,  by  observ- 
ing the  character  of  these,  we  are  often  enabled  to  asc-ertain  the  nature  of 
morbid  changes  going  on  in  tubes  at  the  time  the  cast  was  being  formed.  Gre«t 
difference  of  opinion  has  been  expressed  with  reference  to  the  nature  of  the 
material  of  which  the  cast  is  composed.  By  some  it  has  been  termed 
fibrine  ;  but  the  striated  appearance  always  present  in  coagula  of  this  sub- 
stance is  not  found  in  the  cast.  Others  have  considered  the  cast  was  com- 
posed of  albumen ;  but  it  is  not  rendered  opaque  by  means  of  those  reugents 
which  produce  precipitates  in  albuminous  solutions.  Not  more  than  ^re 
years  since,  it  was  stated  by  two  observers  in  Franco  and  Germany  of  high 
reputation,  at  least  in  other  branches  of  scientific  inquiry,  that  the  cast  really 
consisted  of  the  basement  membrane  of  the  uriniferous  tube.  How  such  a 
statement  could  be  made  by  any  one  possessing  even  a  slight  knowledge  of 
the  anatomy  of  tissues,  it  is  difficult  to  conceive. 

The  transparent  material  probably  consists  of  a  peculiar  modification  of 
an  albuminous  matter  possessing  somewhat  the  same  character  as  the  walls 
of  some  epithelial  cells,  the  elastic  lamina;  of  the  cornea,  the  walls  of  hyda- 
tid cysts,  &c.  I  think  it  not  improbable  that  these  casts  of  the  uriniferous 
tubes  may  really  be  composed  of  Ihe  material  which,  in  health,  becomes 
converted  into  epithelial  cells.  In  disease,  this  substance,  perhaps  some- 
what altered , passes  into  the  uriniferous  tubes,  and  coagulates  there.  If  this 
be  so,  the  formation  of  the  cast  must  result  from  depraved  nutrition,  and 
the  material  must  pass  into  the  tubofromtheintertubular  capillaries — an  idea 
which  receives  some  support  from  the  fact  that  occasionally  casts  are  formed 
although  no  albumen  passes  into  the  urine.  According  to  this  notion,  it  is 
possible  that  a  cast  might  bo  formed  quite  independently  of  any  congestion 
or  morbid  condition  of  the  Malpighian  tuft ;  but,  as  a  general  rule,  there  can 
be  no  doubt  that  serum  escapes  as  well  as  the  coagulable  matter,  and  albu- 
men is  found  in  the  urine. 

The  diameter  and  general  character  of  the  cast  will  be  determined  by  the 
state  of  the  uriniferous  tube  at  the  time  of  its  formation,  as  the  researches  of 
Dr.  Johnson  have  indisputably  proved.  If  the  epithelium  be  abnormally 
adherent,  the  cast  will  be  very  narrow ;  if,  on  the  other  hand,  the  epithelium 
be  removed,  it  will  be  of  the  width  of  the  tube.  Should  the  epithelium  be 
disintegrating,  the  cast  will  afford  evidence  of  tho  change.  If  in  a  state  of 
fatty  degeneration,  fat-cells  will  be  entangled  in  it.  In  hemorrhage  from 
any  part  of  the  secreting  structure,  blood-corpuscles  are  present ;  and  when 
suppuration  occurs,  the  cast  contains  pus-corpuscles.  When  the  transuda- 
tion of  the  coagulable  material  occurs  in  a  tube  to  which  the  epithelium  is  in- 
timately adherent,  or  in  a  tube  whose  walls  are  smooth,  the  cast  will  bo  clear 
and  perfectly  transparent.  The  import  of  all  these  different  characters  is  fully 
discussed  in  the  works  of  Dr.  Johnson  ;  and  several  interesting  cases,  un- 
der observation  for  a  considerable  period  of  time,  will  be  found  reported  in 
Dr.  Basham's  work,— British  Med,  Journal^  July  21,  1860,  p.  556. 


47.— OX  MORBID  CHANGES  AFFECTING  THE  STRUCTURE  OP 

THE  KIDNEY. 

By  Dr.  Liokil  Bbalb,  F.R.8.,  Physician  to  King's  College  Hospital 

In  cases  where  the  blood  which  passes  through  the  kidnej  is  unhealthy, 
and  especially  when  it  is  loaded  with  noxious  matter,  as  takes  place  in  the 
majority  of  cases  of  long-continued  beer  or  spirit  drinking,  the  secreting 
power  of  the  renal  cells  is  gradually  impaired.  They  lose  their  healthy  ap- 
pearance, and  become  much  shrivelled,  and  at  last  suffer  disintegration; 
while,  in  consequence  of  the  germs  having  been  destroyed  at  an  early  period 
of  growth,  their  place  is  not  occupied  by  a  new  generation.  A  complicated 
series  of  morbid  changes  in  other  structures  of  the  kidney  gradually  ensues ; 
and,  in  consequence  of  the  blood  being  rendered  still  more  deprared  by  ^e 
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accumulation  in  it  of  matters  whicli  ought  to  be  removed  by  the  kidnoj, 
other  organs  are  gradually  involved. 

In  the  kidney,  it  will  be  observed  that  the  coats  of  the  smaller  arterie.H 
become  much  thickened,  the  capillaries  shrink,  white  their  walls  becomo 
thicker  and  often  granular.  The  quantity  of  blood  distributed  to  the  organ 
diminishes ;  and  many  of  the  capillaries,  being  no  longer  required,  shrink 
and  cease  to  transmit  blood.  The  diameter  of  the  secreting  tubes  decreases, 
while  the  basement  membrane  is  thickened  and  more  impervious.  The  whole 
organ  becomes  hard,  and  at  the  same  time  small  and  shrunken.  This  de- 
crease in  size  takes  place  principally  at  tlie  expense  of  the  cortical  or  secret- 
ing portion  of  the  kidney,  as  would  be  supposed.  Such  serious  changes  in 
the  structure  of  an  organ  so  important  as  the  kidney  necessarily  affect  the 
system  generally,  but  these  we  must  not  now  stop  to  consider.  The  Mal- 
pighian  bodies  also  waste.  The  remains  of  many  may  be  seen  without  a  capil- 
lary in  them  being  pervious ;  and  not  a  few  of  those  which  Ftill  exist  are 
found  to  be  so  altered  that  they  can  hardly  be  recognized  as  Mulpigbian  bo- 
dies at  all.  The  greater  part  of  the  blood  sent  to  the  kidney  passes  into  the 
pyramids  by  the  vasa  recta,  and  soon  re-enters  the  veins,  a  small  quantity 
being  distributed  to  those  tubes  and  Malpighian  bodies  nearest  the  pyramids. 
The  diminished  amount  of  urea,  &:c.,  present  in  the  urine,  is  probably  sep- 
arated in  this  latter  situation;  while  a  certain  quantity  of  water,  with  a 
little  albumen  and  the  material  of  which  the  casts  are  formed,  also  escape  in 
this  situation,  as  well  as  from  the  straight  part  of  the  tubes. 

Long  before  the  disease  has  arrived  at  this  stage,  the  urine  will  bo  found 
to  contain  a  very  small  amount  of  solid  matter,  which  consists  principally  of 
salts  and  extractives,  with  a  very  little  urea. 

By  many  pathologists  these  changes  are  explained  by  the  effusion  of  in- 
flammatory lymph,  and  subsequent  thickening,  condensation  and  ccmtraction 
of  the  so-called  matrix ;  but  it  seems  to  me  that  all  the  appearances  observed 
may  bo  much  more  simply  accounted  for  on  the  view  that  they  depend  upon 
depraved  nutrition  and  wasting,  than  by  resorting  to  the  hypothesis  of  the 
iutlummation  of  u  structure  whose  existence  has  not  been  satisfactorily  de- 
monstrated, and  which,  if  it  does  exist,  according  to  its  warmest  advocates, 
only  serves  as  a  supporting  tissue  to  the  more  essential  elements  of  the 
gland-structure.  It  is  very  hard  to  see  why  such  a  tissue,  which  takes  no 
active  part  in  the  changes  going  on  in  the  gland,  should  be  the  starting-point 
of  all  the  serious  morbid  alterations  which  occur.  The  idea,  I  believe,  has 
arisen  from  a  supposed  analogy  between  cirrhosis  of  the  liver  and  the  so- 
oalied  chronic  inflammatory  disease  of  the  kidney.  Cirrhosis  was  considered 
to  depend  upon  inflammation,  thickening,  and  subsequent  contraction  of  an- 
other supporting  fibrous  tissue  (Glisson's  capsule),  which  was  supposed  t<» 
surround  the  lobules  of  the  liver,  and  by  its  contraction  to  press  upon  the 
vessels  (**  On  Cirrhosis  of  the  Liver,"  *  Archives  of  Medicine,  vol.  i.,  p.  118). 
For  the  origin  of  these  morbid  changes,  we  must  look  to  the  altered  actions 
going  on  in  the  secreting  structure,  and  not  to  inflammation  of  tissues  of 
doubtful  existence,  whijh  take  no  part  in  the  nutritive  operations  or  gland- 
functions.  The  conclusions  to  which  I  have  arrived  from  my  own  observa- 
tions, with  reference  to  the  nature  of  the  so-called  matrix  in  the  healthy 
kidney,  and  the  changes  taking  place  in  disease,  are  at  variance  with  those 
usually  entertained  both  in  this  country  and  on  the  continent.  The  discus- 
sion of  this  question  involves  the  whole  subject  of  areolar  tissue  and  its  cor- 
puscles, and  I  therefore  propose  to  defer  it  until  this  has  been  fully  entered 
into  in  another  place.  For  an  admirable  statement  of  the  opinions  generally 
heldt  with  many  original  observations,  I  must  refer  you  to  a  work  by  Arnold 
Beer,  just  published  in  Berlin  (*Die  Binde-Substanz  der  Menschlichen 
Niere*).  The  drawings  accompanying  this  work  appear  to  me  rather  rough. 
The  engraver  perhaps  has  misinterpreted  some  of  the  author*s  represen- 
tatioiu. 

In  other  oases,  the  epithelium  undergoes  a  very  peculiar  change,  to  whioh 
maoh  attention  has  been  given  of  late  years.  Fatty  matter  accumulatA%  Vn 
tlie  oelli  oi  the  uriniferous  tubes.    The  intertubulai  oapxUamB  «a^  VXio^^  ^i 


116  PRACTICAL  MEDICINE. 

the  Malpighian  bodies  arc  also  affbcted  in  a  similar  manner,  and  little  collec- 
tions of  minute  oil-globules  may  often  be  seen  at  intervals  in  their  walls. 
This  change  often  commences  in  a  few  of  the  tuben,  and  gradually  extends 
until  tlio  whole  organ  is  affected.  The  kidney  is  in  many  instances  much 
enlarged,  while  its  colour  has  become  very  pale.  Fatty  degeneration,  in 
many  instances,  is  not  confined  to  a  single  tissue  or  organ,  but  almost  every 
part  of  the  body  is  more  or  less  involved. 

BrighVs  Disease, — This  term  has  been  applied  to  all  morbid  conditions  of 
the  kidney  associated  icith  albuminous  urine.  Of  late  years  many  important 
characters  have  been  made  out,  by  which  we  are  enabled  to  distinguish  se- 
veral diseases  of  the  kidney  essentially  different  from  each  other — different 
in  their  origin,  in  their  progress,  and  often  in  the  rosults  to  which  they  lead. 
Dr.  Johnson  has  accurately  described  several  <»f  these  morbid  changes,  and 
his  researches  have  been  confirmed  by  other  putliologists.  However,  some 
physicians  still  insist  that  the  different  conditions  above  alluded  to  are  merely 
different  stages  of  one  and  the  same  morbid  process.  Let  me  ask  you  to  examine 
carefully  the  small  contracted  kidney  so  commonly  found  in  the  bodies  of  old 
drunkards,  with  its  rough  puckered  surface  and  diminished  cortical  portion, 
and  contrast  it  with  the  large,  smooth,  and  pale  kidney,  in  a  state  of  fatty 
degeneration,  which  is  not  unfrequently  met  with  in  young  people  not  more 
than  twenty  years  of  age.  The  causes  of  these  diseases  are  different ;  the 
conditions  under  which  they  occur  are  different ;  and,  although  the  result  is 
fatal  in  both,  death  occurs  in  a  very  different  way.  Their  chemical  charac- 
ters are  different;  their  microscopical  characters  indicate  the  occurrence  of 
changes  which  are  totally  distinct.  Again,  the  treatment  required  in  the 
early  stages  of  these  diseases,  when  alone  any  benefit  is  likely  to  be  derived 
from  treatment,  is  different. 

The  divisions  and  nomenclature  adopted  by  Dr.  Johnson  are  the  follow- 
ing :  Acute  desquamative  nephritis ;  Chronic  desquamative  nephritis  ;  Waxy 
degeneration  of  the  kidney ;  Non- desquamative  disease  of  the  kidney  ;  Fatty 
degeneration  (f  the  kidney ;  Suppurative  nephritis.  Dr.  Johnson  still  sup- 
ports the  same  classification,  and  opposes  the  theory  held  by  some  patholo- 
gists with  reference  to  the  oneness  of  Bright's  disease.  He  has  recently  writ- 
ten a  paper  on  this  subject,  which  will  be  found  in  vol.  xlii.  of  the  *  Medico- 
Chirurgical  Transactions.*  Dr.  Johnson  says,  with  regard  to  the  oft  debated 
question,  if  large  kidneys,  at  a  subsequent  stage  of  the  morbid  changes, 
contract,  **  The  rule  is  that  a  large  Bright's  kidney  remains  large  to  the  end 
and  does  not  become  a  small  one ;  and  on  the  other  hand,  a  contracted 
Bright's  kidney  docs  not  pass  through  a  previous  stage  of  enlargement. — 
British  Med,  Journal,  July  28, 1860,  p.  576. 


48.— ON  THE  TREATMENT  OP  ACUTE  AND  CHRONIC  ALBlJMI- 

NUIilA. 

By  Dr.  Gborok  Corfb. 

During  the  last  outbreak  of  cholera  in  London — namely,  in  1854 — many  of 
its  victims  who  recovered  from  the  direful  scourge  were  left  the  subjects  of 
more  or  less  permanent  uraemia.  Some  of  these  cases  proved  fatal,  and  the 
mode  of  death  differed  but  little  from  iira^mic  poisoning  in  the  ordinary  forms 
of  morbus  Brightii  or  albuminuria.  The  pn^gressive  and  fatal  steps  of  the 
disease  were,  insidious  coma,  total  and  permanent  suppression  of  urine,  a 
small  pupil  and  a  hazy  cornea,  a  peculiar  fiabbiness  on  handling  the  fleshy 
parts  of  the  body,  and  well-marked  fumes  of  muriate  of  ammonia  were  formed, 
as  a  mirror,  moistened  with  hydrochloric  acid,  was  made  to  receive  the  ex- 
haled breath  of  the  patient.  This  latter  pathological  feature  is  induced  by 
the  non-eliminated  urea  becoming  converted  in  its  elements  to  ammonia 
when  it  arrives  at  the  pulmonary  cells  for  exhalation,  and  is  oftentimes  a 
most  valuable  indication  of  the  existence  of  uraBmic  poisoning.  The  frequent 
occurrence  of  albuminuria  in  hospital  practice  since  1854  has  induced  me  to 
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keep  a  record  of  many  of  tbtj  mnst  interpEsting  forms  of  tins  diseasi? ;  niul  in 
wtttcliirig  tlio  profrre^ss  af  tbo  affiH^tion,  I  Imve  been  lt>dtn  gmup  ctnluin  diss- 
tinct  pbonorncna,  wbieU  will  onnblo  ua  to  firm  tin  tiocumte  bosis*,  *md  servo 
ns  a  dingnoBtic  mark  bctwceu  tho  acuta  ntul  chrmnc  stagcji  tif  tbis  in  tract* 
«blp  malady.  Such  a  do  s  idem  turn  appears  the  morf  n"co§j5iiry"  wbotj  wc*  rp* 
tlect  \\o\y  diftVrpnttbo  trea  tin  en  t  should  necesBarily  bo  in  cachf*>rm,  and  that 
by  ajndicifais  nianugem6nt  of  the  acute,  tho  direful  mvagfis  of  a  chronic? 
stage  urn  thort'by  obviated, 

U  may  bt*  gtiited^  thrm,  as  a  pretty  p^oneral  rul*?*  that  ivliere  tbf^  arine  ia 
RCflnty,  the  Bpe?ific  gnwity  rariablo  from  lOlU  to  U}'2(h  thy  morniug  secre- 
tion (urina  sanguinis)  Ugh  tor  than  that  of  llie  afternoon  (urlna  cbyli)*thc  al- 
bumen copious  both  by  nitric  aeid  and  by  heat,  the  lube  casts  abundanti  the 
urine  smoky  and  frothy,  with  or  without  oil -corpuscles,  thoagh  th(*  amount 
of  dropsy  l>e  small,  yet  tbo  disease  iS|  under  these  elrcumstajices,  in  its  early 
and  aciite  f*)rm. 

On  the  otht^r  hand*  a  chrouio  stage  may  bo  readily  diagnosed  by  the  fol- 
lowing physical  signs  : — The  countenance  lias  already  become  more  or  less 
cacbt*ctic:  there  is  frequent  nocturnal  micturition  ;  tho  albumen  is  i=canty, 
perhaps  ultogethor  absent;  the  specific  gravity  rarel)-  osceeds  1010,  and  i-* 
persistent  In  weight;  its  acidity  is  so  faint  that  it  can  scarcely  be  exhibited, 
iind  there  is  a  strong  tendency  In  it  to  pass  into  an  alkalest^ent  state  under 
tlie  sm;dlest  doses  of  alkaline^  remedies:  the  oolonr  is  of  the  palest  straw. 
The  skin  assumes  a  faint  but  distinct  shining  appearanecT  as  though  a  thin 
layer  of  Cidlodion  or  gam  had  been  painted  over  its  surfuce*  There  are  fre- 
quent attacks  c»f  frontal  headache;  tinnitus  auriuin,  lum!>ago,  and  general 
'  ttrostration  of  the  system  are  also  sequences  of  the  acute  form  of  the  disett^v. 
_ltis  by  no  means  a  rule  that  dropsy  should  supervene  in  such  a  change  of 
itructtire  as  that  which  tho  kidneys  undergo  in  the  chronic  form  of  aibumi- 
iiuria;  indeed,  this  sympti^ni  is  more  frequently  absent,  but  usually  preaen 
in  the  majority  of  acute  eases  of  the  disease. 

The  pathological  appearances  of  the  twoformSitbe  tendency  to  inflamnia- 

nfion  of  the  serous  membranes,  tbo  fretjuent  fatal  attacks  of  renal  epilepsy, 

&ther  cerebral  di3:turbanees  from  ura»mic  poisoning,  have  been  pointed  out 

kj  Dthcrsn^  so  that  I  need  not  dwell  upon  these  phases  of  the  disease,     ^ly 

Special  object  is  to  give  to  tho  profession  some  of  tho  results  of  a  succeFsfnl 

'treatment  of  the  acute  and  of  the  chronic  form.     Amongst  sevpral  hundred 

cases  which  have  ptissed  under  mj  notice  in  hospital  prncticct  I  eanuot  tmd 

from  the  notes  on  tbem  that  there  was  any  connexion  between  this  disease 

and   scrofula.      Dr.  Bright  considers  the  occurrence  of  tuberculosis  with 

ilbuminuria  to  be  '-^  decidedly  rare  ;"  and  on  this  account,  perhaps,  one  may 

prefer  the  more  frequent  adoption  of  an  antiphlogistic  and  powei'ful  drastio  i 

reatment  in  tli*  early  stages,  which  would  be  inadmissible  if  experience  ' 

iud  pathology  led  us  to  suspect  a  compUoalion  of  tuberculosis  with  the  diji- 1 

'  '^nse. 

In  treating  the  acute  stage,  my  experience  justiftos  mo  in  urgiiig  strongly  I 
the  adoption  of  one  of  tho  two  following  lines  of  practice : — If  the  patient 
libas  had  no  previous  attack,  and  has  bved  temperately,  and  was  otherwise  in 
^good  condition  before  the  invasion  uf  the  disease,  then  I  would  recommend  u 
iomlt  bleeding,  so  as  to  affect  the  pulso  under  the  finger;   and,  after  twi*  i 
bours^  the  exhibition  of  half  an  ounce  of  frosb-mado  infusion  of  digitalis  evory 
"  "boor  for  three  doses.     Both  the  bleeding  and  the  diuretic  should  be  admin- 
litered  early  in  the  day-     After  a  pause  of  tweuty-fitur  or  thirty-six  hours, 
according  to  the  condition  of  the  vascular  system,  the  same  dose  should  J 
be  repeated,  ard  even  to  a  third  and  fourth  repetition,  falhiwed  on  each  oo*  j 
•  casion  by  copious  draughts  of  **  nitre-drink,"  tlie  form  for  making  which  ii  j 
flimply  to  di  solve  a  drachm  of  the  nitrate  of  potash  in  a  quart  of  thin  barley- 
fwatert  and  a  little  "  foots  "  sugar  may  be  added  to  remove  the  mawkish  taste.  1 
11  have  witnessed  the  most  extraordiDary  results  from  this  line  of  treatment*  | 
If  the  dl-oase  docs  not  yield^ — that  is  to  say,  if  the  invasion  of  dropsy  in- 
creases, the  albumen  is  yet  copious,  the  ^peciilc  gravity  high,  tUe  IwW  ^a»\* 
numerous,  and  the  urine  scanty,  instead  of  reaotlmg  to  l\\ta  iras^i^vv^sCiXiA 
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and  unscieniific  mode  of  attacking  the  enemy  by  stimulating  congested  kid- 
neys, already  semi-inflamed,  with  saline  diuretics  (the  evils  of  which  prac- 
tice by-the-by  1  have  too  frequently  seen  displayed  in  a  few  days  in  the 
pathological  theatre,)  then  a  most  valuable  agent  is  to  be  found  in  the  de- 
termined exhibition  of  elaterium,  accompanied  with  daily  dry-cupping  to  the 
loins,  and  a  sudatorium  at  night.  The  form  for  exhibiting  this  drastic  is  the 
following: — Fresh  extract  of  elaterium,  half  a  grain;  powdered  capsicum, 
two  grains ;  gamboge,  three  grains ;  soft  extract  of  jalap,  four  grains ; 
make  two  pills.  One  of  these  pills  should  bo  taken  at  six  o'clock  in  the 
morning;  the  second  at  eight ;  and  if  no  powerful  drastic  effect  follows  by 
nine  a.  m.,  a  third  dose  may  be  given.  The  intense  vomiting  and  purgation 
which  ensue,  it  must  be  acknowledged,  are  very  trying  to  the  patient ;  but 
he  is  amply  rewarded  for  his  suffering  by  a  subsequent  relief  to  all  his  dis- 
tress, so  that  he  has  oftentimes  begged  for  a  repetition  of  the  pills  before  it 
was  thought  advisable  to  put  him  to  a  second  trial,  even  when  such  an  heroic 
treatment  has  been  met  by  heroic  suffering.  I  am  convinced  thatthe  value  of 
this  drug  is  only  appreciated  by  a  few  physicians  ;  and  even  where  it  has  been 
employed,  the  exhaustion  consequent  upon  its  action  has  deterred  many 
practitioners  from  persevering  in  its  use.  But  it  ought  to  be  borne,  that 
under  such  treatment  the  patient  should  be  a'llowed  a  lioeral  quantity  of  ani- 
mal food  in  the  form  chiefly  of  strong  broths,  with  chops  and  steak  together 
with  a  pint,  at  least,  of  stout  or  good  ale,  and  vegetables,  &c.,  daily. 

I  remember  on©  instance  amongst  many  which  Dr.  Watson  was  in  the 
habit  of  mentioning  to  his  class  when  speaking  of  the  use  of  this  drug  in 
albuminuria.  He  was  summoned  to  attend  in  consultation  a  case  of  the  above 
disease.  **  When  I  arrived  there,*'  he  would  observe,  **  I  found  the  man  over- 
whelmed with  anasnrcous  swelling,  his  dyspnoea  was  most  urgent,  and 
there  appeared  to  be  no  prospect  of  relief.  However,  I  ascertained  from  the 
practitioner  that  he  had  tried  everything  but  elaterium.  I  urged  its  use,  and 
prescribed  some  to  be  given  immediately.  Four  or  five  years  after  this  oc- 
currence I  was  again  in  consultation  with  the  same  practitioner,  when  he 
asked  me  if  I  recollected  the  cns^  of  albuminuria,  and  what  I  gave  him,  adding 
that  it  made  a  complete  cure  of  the  man.  I  referred  to  my  private  notes, 
feeling  assured  that  the  chief  drug  wns  elaterium,  and  so  it  proved,  and  this 
was  the  form  I  administered  it  in : — One  grain  of  extract  of  elaterium,  dis- 
solved in  an  ounce  of  spirit  of  nitric  ether;  a  small  spoonful  to  be  taken 
every  hour  until  tlie  bowels  have  been  well  opened." 

I  have  frequently  used  the  same  form  with  excellent  benefit  in  children 
affected  with  the  disease  after  scarlatina.  As  soon  as  the  system  has  been 
thoroughly  brought  under  the  influence  of  the  above  remedy,  immediate  re- 
course should  be  had  to  another  equally  valuable  agent — namely,  the  tinc- 
ture of  the  sesquichloride  of  iron  in  half-drachm  doses,  and  the  most  elegant 
and  efficacious  mode  of  exhibiting  it  is  in  a  glassful  of  seltzer  water.  Allu- 
sion has  already  been  made  to  the  injudicious  practice  of  giving  stimulating 
saline  diuretics  in  this  stage  of  the  disease,  and  it  has  repeatedly  happened 
that  hsematine  and  red  corpuscles  have  been  voided,  and  finally  suppression 
of  urine  has  followed  the  use  of  such  drugs,  whereas  a  nearly  and  a  discreet 
use  of  the  remedies  alluded  to  has  been  attended  by  a  complete  alleviation 
of  the  worst  form  of  the  disease.  As  the  attack  becomes  more  chronic  in  its 
nature,  I  have  seen  marked  benefit  follow  the  use  of  the  syrup  of  iodide  of 
iron  in  half-drachm  and  drachm  doses,  together  with  a  generous  animal 
diet,  and  a  moderate  use  of  good  beer  or  porter,  to  the  exclusion  of  all  spirits. 
Drachm  doses  of  cod-liver  oil  after  each  meal  has  proved  a  valuable  ad- 
juvant in  the  treatment  of  many  severe  cases. — Lancet^  May  19,  I860,  «. 
489. 


49.— ON  THE  TESTS  FOR  DIABETIC  SUGAR. 

By  Dr.  Lionsl  Bbalk,  F.  B.  S.,  Physician  to  King's  College  HoepitaL 

The  presence  of  grape  sugar  in  urine  is  readily  ascertained  by  the  appli* 
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cation  of  oertain  tests,  and  if  modorato  caro  bo  taken  in  the  examination,  the 
detection  of  this  substance  is  not  open  to  many  fallacies. 

Mooters  test  for  grape-sugar  consists  in  adding,  to  the  urine  suspected 
to  contain  it,  about  half  its  bulk  of  liquor  potassae.  If  sugar  be  present, 
the  mixture  becomes  of  a  rich  brown  colour  upon  boiliug,  which  increases 
in  intensity  if  the  boiling  be  prolonged.  The  brown  colour  of  the  solution 
is  owing  to  the  formation  of  mellassicor  sacchulmic  acid  ;  glucic  acid  is  aLK> 
produced  in  the  decomposition.  Thi.s  test,  however,  cannot  bo  depended 
upon  for  detecting  the  presence  of  small  quantities  of  sugar,  because  there 
are  some  other  substances  besides  sugar  which  will  cause  the  development 
of  the  colour  in  a  slight  degree. 

Trommer's  test. — Of  all  the  tests  which  have  yet  been  proposed,  that  orig- 
inally suggested  by  Trommer,  or  some  slight  modification  of  it,  will  be  found 
of  the  greatest  practical  value  for  showing  the  presence  of  sugar  in  diabetic 
urine,  in  clinical  investigations.  Trommer's  test  is  applied  as  follows: — A 
fimall  quantity  of  the  urine,  placed  in  a  test  tube,  is  to  be  treated  with  so- 
lution of  potash,  and  a  drop  or  two  of  a  solution  of  sulphate  of  copper  is  to 
be  dropped  into  the  mixture.  If  sugar  be  present  in  any  quantity,  the  pre- 
cipitate at  first  formed  will  be  redissolvod,  and  the  solution  will  be  of  a  aark 
blue  colour.  If  only  traces  of  sugar  are  suspected  to  be  present,  one  drop 
of  the  sulphate  of  copper  solution  will  be  sufficient.  The  dark  blue  solu- 
tion is  now  to  be  heated  to  the  boiling  point,  and  if  sugar  be  present,  a  pale 
reddish  brown  precipitate  of  suboxide  of  copper  is  immediately  thrown  down. 
Instead  of  boiling  the  mixture,  it  may  be  allowed  to  stand  for  some  time, 
when  a  similar  deposit  will  gradually  subside.  If  the  suboxide  is  only  re- 
duced after  prolonged  boiling,  this  cannot  be  taken  as  good  evidence  of  the 
presence  of  sugar,  for  under  these  circumstances  there  are  some  other  sub- 
stances which  will  cause  the  reduction  of  the  oxide  of  copper.  Again,  if 
the  solution  simply  change  colour  by  boiling,  without  the  occurrence  of  a  dis- 
tinct precipitate,  we  must  not  infer  that  the  change  is  necessarily  due  to  the 
presence  of  sugar,  for  almost  all  specimens  of  urine  exhibit  this  change.  A 
flocculent  precipitate  of  earthy  phosphate,  which  always  takes  place,  can- 
not be  mistaken  for  the  suboxide,  as  it  is  quite  colourless,  or  of  a  pale 
greenish  tinge.  Tbe  reaction  alone  characteristic  is  the  production  of  a 
brown  or  yellowish  precipitate  (varying  in  quantity  according  to  the  amount 
of  sugar  the  urine  contains),  either  after  the  mixture  has  stood  for  some 
time,  or  upon  boiling  it  not  longer  than  tor  a  minute. 

Modifications  of  Trommer^s  test  have  been  proposed  by  Barreswil,  and 
others,  the  most  applicable,  however,  according  to  Lehmann,  being  that  of 
Fehlin^  (Lehman's  *  Physiological  Chemistry,'  by  Day,  vol.  i.,  p.  288. 
Cavendish  Society).  As  this  test  is  more  easily  applied  than  the  sul- 
phate of  copper  and  potash,  it  may  bo  well  to  mention  its  composition, — 69 
grains  of  sulphate  of  copper  are  to  be  dissolved  in  345  grains  of  distilled 
water ;  to  this  solution  a  concentrated  solution  of  268  grains  of  tartrate  of 
potash,  and  then  a  solution  composed  of  80  grains  of  carbonate  of  soda  in 
an  ounce  of  distilled  water  are  to  be  idded ;  the  mixture  may  be  poured  into 
a  1000  grain  measure  and  filled  up  with  water. 

Barreswil's  solution  is  composed  of  the  following  constituents : — 

Cream  of  Tartar  .  .  .96  grains 

Crystalised  carbonate  of  soda  .  .      96      „ 

Sulphate  of  copper        .  .  .      32     „ 

Caustic  potash  .  .  .      64      „ 

Water  .  .  .  .2  fluid  ounces. 

In  using  these  tests,  it  is  only  necessary  to  add  about  an  equal  bulk  to  the 
urine  in  a  test  tube,  and  then  to  boil  the  mixture.  If  sugar  be  present,  the 
precipitate  of  suboxide  occurs  immediately.  The  application  of  this  solu- 
tion to  the  quantitative  determination  of  sugar,  will  be  considered  under 
volumetric  analysis,  Trommer's,  or  one  of  the  above  mentioned  modifica- 
tionSf  will  be  found  the  most  delicate  test  which  can  be  used,  when  only 
small  qoantities  of  sugar  are  suspected  to  be  present,  tmd  Wi^  \».t\x«Xa  ^1 
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copper  solution  is  applied  as  easily  as  the  liquor  potassse  test,  while  the  re- 
sults obtained  from  it  are  far  more  to  be  depended  upon.  If  aibomen  be 
present,  the  reduction  of  the  oxide  of  copper  does  not  take  place,  so  that  in 
using  the  copper  test  we  must  ascertain  that  this  substance  is  absent.  Am- 
monia also  dissolves  suboxide  of  copper. 

It  has  been  shown  that  allantoin,  creatine,  and  creatinine,  have  the  power 
of  producing  a  precipitate  of  suboxide  of  copper,  like  grape-sugar,  and 
more  recently,  M.  Berlin  has  proved  that  uric  acid  possesses  to  some  extent 
the  same  property. 

Some  time  since  I  endeavoured  to  ascertain  the  cause  of  certain  anoma- 
lous results,  which  were  sometimes  met  with  in  employing  this  test ;  and  as 
these  to  some  extent  explain  the  discrepancies  of  different  authorities  with 
reference  to  the  presence  or  absence  of  sugar  in  the  urine  in  certain  cases, 
it  is  well  to  allude  to  them  here.     The  following  results  were  obtained. 

1.  The  precipitate  of  suboxide  of  copper  was  readily  dissolved  by  acetic, 
hydrochloric,  and  nitric  acids.     It  was  also  dissolved  by  ammonia. 

2.  The  precipitate  was  insoluble  in  a  solution  of  chloride  of  sodium,  but 
was  readily  dissolved  by  a  weak  solution  of  chloride  of  ammonium. 

3.  The  addition  of  a  few  drops  of  chloride  of  ammonium  previous  to 
boiling,  entirely  prevented  the  precipitation  of  the  suboxide,  the  mixture  re- 
taining its  greenish  colour.  Upon  adding  some  soluticm  of  potash,  however, 
the  preci[)itate  of  suboxide  was  produced,  and  ammoniacal  fumes  were  given 
off  at  the  same  time.  If  a  moderate  quantity  of  solution  of  chloride  of  am- 
monium was  present,  the  precipitate  did  not  occur  upon  the  addition  of  pot- 
ash, even  after  very  prolonged  boiling. 

4.  If  a  drop  of  a  very  dilute  solution  of  the  chloride  of  ammonium  was 
added  to  a  pretty  strong  solution  of  sugar,  and,  after  the  addition  of  the  tar- 
trate, the  mixture  was  boiled,  no  precipitate  took  place,  but  the  solution  be- 
came of  a  pale  brown  tint ;  the  suboxide  being  immediately  thrown  down 
upon  the  addition  of  a  few  drops  of  a  solution  of  potash,  with  the  develop- 
ment of  ammoniacal  fumes.  In  the  above  cases  in  which  no  precipitate  took 
place,  it  w^as  ascertained  that  there  was  the  usual  excess  of  alkali  present  in 
the  test  solution. 

5.  A  solution  of  oxalate  of  ammonia  also  prevented  the  precipitation  of 
the  suboxide,  but  a  greater  quantity  of  this  salt  than  of  the  chloride  of  am- 
monia was  required. 

6.  A  neutral  solution  of  urate  of  ammonia  (artificially  prepared)  also  pre- 
vented the  reduction  of  the  suboxide,  and  dissolved  the  precipitate  if  added 
to  it.  On  carrying  out  this  experiment  further,  it  was  found  that  the  precip- 
itate of  suhoodde  of  copper  wcls  dissolved  by  urine  containing  an  excess  of  urate 
of  ammonia, 

7.  A  solution  of  grape-sugar  in  water  was  prepared,  and  by  a  preliminary 
experiment  it  was  ascertained  that,  upon  being  boiled  with  the  tartrate  test, 
au  abundant  precipitation  of  suboxide  took  place. 

To  a  portion  of  the  precipitate  of  suboxide  produced  in  this  way,  about  a 
drachm  of  healthy  urine,  immediately  after  it  was  passed,  and  while  yet 
warm,  was  added,  and  the  reddish  precipitate  was  instantly  dissolved,  form- 
ing a  perfectly  clear  solution.  Upon  further  boiling,  a  slight  precipitate  of 
phosphate  took  place.  The  suboxide,  however,  could  not  be  precipitated  by 
the  further  addition  of  potash  and  prolonged  boiling. 

8.  Upon  mixing  a  small  quantity  of  grape-sugar  with  the  same  specimen 
of  healthy  urine,  and  boiling  the  mixture  with  the  tartrate  te^U  no  precipitate, 
except  a  little  phosphate,  was  produced.  About  half  an  onnce  of  the  same 
mixture  of  urine  and  grape-sugar  was 'placed  in  a  test  tube,  mixed  with  six 
drops  of  yeast,  and  inverted  over  mercury.  The  whole  was  then  placed  in 
a  temperature  from  70°  to  100°  for  about  twelve  hours,  at  the  end  of  which 
time  tne  tube  was  found  quite  filled  with  gas,  and  all  the  liquid  was  expelled 
into  the  vessel  in  which  it  had  been  placed.  The  specimen  of  urine  with 
which  the  above  experiments  were  tried,  was  allowed  to  stand  in  a  still  place  ; 
and  when  it  had  become  quite  cold,  an  abundant  precipitate  of  urate  of  am- 
moDja  woB  found  to  be  present. 
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9.  A  portion  of  the  aqueous  solution  of  grape-sugar  was  mixed  with  a  strong 
solution  of  urate  of  ammonia  (artificially  prepared),  and  then  a  certain  quan- 
tity of  the  tartrate  solution  was  added,  and  the  mixture  hoiled.  The  cbarao- 
teristic  precipitate,  or  opalescence,  was  not  produced,  but  the  mixture  be- 
came of  a  pale  fawn  colour.  In  a  weak  solntion  of  urate  of  ammonia,  the 
characteristic  precipitate  appeared  after  boiling  the  mixture  for  some 
minutes.  So  thaU  although  much  sugar  is  presevU  tlie  colour  of  the  mix- 
ture may  he  merely  changed  to  hrown^  and  no  precipitate  whatever  may  take 
place, 

10.  A  solution  of  grape-sugar  was  treated  with  a  drop  of  a  dilute  solution 
of  chloride  of  ammonium,  and  boiled  with  the  tartrate  solution.  The  mixture 
became  of  a  brown  colour,  but  no  precipitate  occurred.  Upon  the  addition 
of  a  few  drops  of  solution  of  potash,  the  precipitate  of  suboxide  was 
produced. 

A  solution  of  grape-sugar,  treated  with  Trommer*s  tost,  according  to  the 
usual  method,  behaved  in  the  same  way,  in  the  presence  of  chloride  of  am- 
monium, as  when  treated  with  the  tartrate  of  copper  solution  ;  but  in  this 
case  a  greater  quantity  of  the  chloride  was  necessary,  for  when  only  tracen 
were  present,  ammoniacal  vapours  were  given  off,  and  the  precipitate  of  sub- 
oxide subsided,  as  before  remarked. 

From  the  results  of  the  above  experiments,  the  following  conclusions 
with  reference  to  the  practical  application  of  Trommer's  test,  and  Fehling 
and  BarreswiPg  solutions,  and  other  modifications  of  the  copper  test,  may 
be  drawn : — 

1.  That  if  the  urine  contain  chloride  of  ammonium  (even  in  very  small 
quantity),  urate  of  ammonia,  or  other  ammoniacal  salts,  tlio  suboxide  of  cop- 
per would  not  be  precipitatated  if  only  a  small  quantity  of  sugar  were 
present. 

2.  That  unless  there  be  a  considerable  quantity  of  one  of  the  above  salts 
present  (in  which  case  the  blue  colour  will  remain),  the  mixture  will  change 
to  a  brownish  hue  upon  boiling,  but  no  opalescence  or  precipitate  of  sub- 
oxide of  copper  will  occur.  VVhen  only  a  moderate  amount  of  sugar  is 
present,  I  have  been  unable  to  obtain  a  precipitate,  under  these  circum- 
stances, by  the  addition  of  potash  to  the  solution,  and  prolonged  boiling. 
By  observation  8,  it  appears  that  a  specimen  of  urine  exhibiting  this 
reaction  may  contain  a  large  quantity  of  sugar,  as  ascertained  by  the 
yeast  test. 

3.  That  in  many  cases  in  which  the  precipitation  of  the  suboxide  is  pre- 
vented by  the  presence  of  ammoniacal  salts,  the  addition  of  potash  to  the 
solution,  and  subsequent  boiling,  will  cause  the  production  of  a  precipitate 
with  the  evolution  of  ammoniacal  fumes.  Hence  care  should  always  bo 
taken  that  there  is  a  considerable  excess  of  free  alkali  present. 

4.  When  only  small  quantities  of  sugar  are  present  in  the  urine,  and  the 
precipitate  of  suboxide  of  copper  is  not  decided,  the  fermentation  test  should 
oe  resorted  to. 

Upon  treating  different  specimens  of  diabetic  urine  with  Trommer's  test, 
or  its  modifications,  it  has  often  been  noticed  that  in  one  case  the  precipitate 
is  produced  as  soon  as  the  mixture  reaches  the  boiling  point,  or  even  before; 
while  in  other  instances  it  is  necessary  to  keep  it  in  active  ebullition  for 
some  minutes,  before  any  precipitate  is  produced.  This  circumstance  re- 
ceives explanation  from  the  facts  above  detailed  with  reference  to  the  pres- 
ence of  ammoniacal  salts;  and  other  anomalous  results,  which  must  have 
occurred  to  many  in  the  habit  of  employing  this  test,  become  explained. 

As  a  test  for  diabetic  or  grape-sugar,  if  proper  precautions  be  observed, 
mncb  greater  dependence  can  be  placed  on  this  test  than  by  simply  boiling 
with  liquor  potassro.  Specimens  of  urine  in  which  sugar  is  suspected  to  be 
present*  and  no  decided  precipitate  of  suboxide  (which  must  be  carefully 
distinguished  from  phosphate)  occurs,  should  be  carefully  fermented  with 
yeast  oefore  any  conclusion  is  arrived  at. 

On  Testing  for  Sugar  when  only  Traces  are  Present. — In  fluids  \«l\\c\i  vc^ 
tiiBpected  to  contain  only  mere  traces  of  sugar,  it  \a  ncec^^aty  \.o  ^b^'^oct^XA 
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some  of  the  other  constituents  before  applying  the  test.  The  plan  recom- 
mended by  M.  Leconte  is  the  following : — Excess  of  acetate  of  lead  is  added, 
and  the  precipitate  separated  by  filtration.  The  solution  is  concentratr^d  by 
evaporation,  treated  with  ammonia,  and  again  filtered.  The  copper  test  is 
then  applied.  The  objections  to  applying  the  reduction  tost  to  solutions 
containing  ammonia  has  been  already  discussed.  It  is  better  to  employ 
carbonate  of  potash,  or  soda,  instead  of  ammonia.  The  excess  of  lead  salt 
may  also  be  remored  from  the  filtered  solution  by  passing  sulphuretted 
hydrogen.  The  precipitate  of  sulphurct  of  lead  is  removed  by  filtration, 
and  the  liquid,  after  evaporation  to  a  small  bulk,  may  be  tested. 

Another  plan  recommended  by  M.  Leconte  is  to  treat  the  urine  with 
acetic  acid,  and  evaporat^it  to  about  the  fifth  of  its  bulk :  it  is  then  treated 
with  alcohol,  and  after  filtration  fro  >  the  salts,  6cc.,  the  alcoholic  s(ilution  is 
evaporated  and  tested.  This  plan  is  free  from  the  objection  that  ammonia 
may  cause  the  destruction  of  the  sugar  where  only  truces  are  present. 

ilie  Yeast  Test. — This  is  one  of  the  most  satisfactory  tests  for  the  pres- 
ence of  sugar,  and  if  employed  with  proper  care  can  hardly  fail  in  its  results. 
Two  test  tubes,  of  the  same  form,  and  of  equal  size,  are  to  be  taken.  Ono 
is  nearly  filled  with  water,  and  into  the  other  a  corresponding  quantity  of 
the  urine  is  to  be  poured.  An  equal  amount  of  yeast  is  now  to  be  added  to 
the  liquids  in  the  tubes,  and  after  pouring  in  just  sufficient  fiuid  to  fill  the 
tubes,  the  thumb  is  to  be  carefully  placed  over  the  opening,  and  the  tube 
inverted  in  a  small  cup  of  mercury.  The  best  plan,  however,  is  to  cut  out 
a  little  india-rubber  pad,  slightly  larger  than  the  upper  extremity  of  tho 
tube.  When  the  tubes  have  been  filled  up  to  the  brim  with  a  little  water, 
the  pad  is  allowed  to  float  on  the  surface,  next  a  little  cup  or  beaker  is  in- 
verted, and  carefully  placed  over  the  end  of  the  tube.  The  india-rubber 
being  pressed  against  the  open  end,  the  fluid  is  prevented  from  escaping. 
The  whole  may  be  inverted,  and  a  little  mercury  having  been  poured  into 
the  beaker,  the  india-rubber  may  be  removed,  with  forceps,  without  any 
escape  of  the  fluid.  The  tubes  may  be  supported  in  position  by  a  wire 
stand.  Both  tubes  are  then  to  be  exposed,  for  a  few  hours,  to  a  temperature 
of  from  80°  to  90°,  and  the  comparative  size  of  the  bubble  of  gas  in  the  up- 
per part  of  each  may  then  be  noted.  If  an  appreciable  quantity  of  sugar 
be  present,  the  bubble  of  gas  in  the  tube  containing  the  urine  will  be  many 
times  larger  than  in  the  tube  which  contains  the  yeast  and  water.  In  the 
latter  tube  the  bubble  of  gas  merely  arises  from  the  small  quantities  of  air 
previously  mixed  with  the  yeast,  becoming  disengaged,  and  floating  to  the 
surface.  Fermentation,  when  carefully  performed,  is  positive  evidence  of 
the  presence  of  sugar,  although  it  does  not  indicate  the  kind  of  sugar  present. 

Maumene^s  Test. — A  little  woolen  rag,  as  merino,  is  cut  into  strips,  and 
soaked  for  four  or  five  minutes  in  a  solution  of  perchloride  of  tin  (one  part 
of  the  perchloride  to  two  parts  of  water.)  The  slips  are  then  dried  over 
the  water  bath.  A  drop  of  the  urine  suspected  to  contain  sugar  is  allowed 
to  fall  on  a  small  slip  of  the  prepared  merino,  which  is  then  dried,  and  ex- 
posed to  the  dull  red  heat  of  a  spirit  lamp.  If  a  trace  of  sugar  be  present, 
a  black  spot  is  produced. 

Bismuth  Test. — Bottger  has  lately  proposed  a  new  test  for  sugar.  This 
consists  in  adding  first  of  all  potash,  then  a  small  quantity  of  subnitrate  of 
bismuth ;  lastly  the  mixture  is  boiled.  If  sugar  be  present,  the  oxide  is  re- 
duced to  metallic  bismuth,  which  is  precipitated  in  the  form  of  a  black 
powder.  It  has  been  asserted  that  sulphuret  of  bismuth  is  formed,  but  this 
seems  not  to  be  the  case.  Brdcke  shows  that  this  test  is  more  delicate  than 
Trommer*s  (or  the  modification  of  it  by  Fehling) ;  and  he  finds  that  the 
black  precipitate  is  produced  to  some  extent  in  specimens  of  healthy  urine. 
The  bismuth  test  may  also  be  applied  thus — A  solution  of  carbonate  of  soda 
(crystallised  carbonate  1  part,  water  S  parts)  is  prepared,  and  a  certain  quantity 
added  to  an  equal  amount  of  the  urine.  A  little  basic  nitrate  of  bismuth  ia 
then  added,  and  the  mixture  heated  to  the  boiling  point.  If  sugar  be  pres- 
ent, a  black  precipitate  is  produced. — British  Med.  Journal^  May  19,  I860, 
p^  874. 
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50.-^)N  THE  METHOD  OF  DETECTING  AND  ESTIMATING  THE 
QUANTITY  OF  SUGAR  IN  DIABETIC  URINE. 

By  Dr.  Jamks  M'Ghir,  Glasgow. 

A  considerable  variety  of  methods  have  been  given  by  different  writors 
on  urinary  diseases,  for  testing  diabetic  urine,  and  estimating  the  quantity 
of  sugar  contained  in  any  given  specimen.  The  sense  of  taste  is  perhaps 
the  readiest  means  of  ascertaining  that  saccharine  matter  is  present  in 
urine,  and  evaporation  gives  an  approximate  estimation  of  the  quantity. 
Trommer's  test  is  now  most  commonly  employed,  and  the  improvements 
made  upon  it  by  Barreswil  and  Fehling,  enable  us  to  employ  it  not  merely 
for  the  qualitative,  but  also  for  the  quantitative  determination  of  sugar  in 
the  urine.  The  fermentation  test,  also,  is  one  fitted  to  give  satisfactory  re- 
sults. 

Havins  been  engaged  in  1849  in  the  examination  of  diabetic  urine,  I  had 
frequenth'^  tried  all  the  tests  usually  employed,  and  among  others  that  of 
Pittenkofer,  with  bile  and  sulphuric  acid.  At  that  time  there  was  no  notice 
of  Runge's  test  in  Dr.  Golding  Bird's  work,  though  it  appeared  in  a  subse- 
quent edition.  Runge  only  contemplated  the  production  of  a  blackish  colour 
by  applying  dilute  sulphuric  acid  to  diabetic  urine :  while  Pittenkofer  em- 
ployea  it  along  with  bile  to  produce  a  violet  colour.  Neither  of  these  meth- 
ods afford  satisfactory  results.  **  Grape  sugar,"  says  Thudichum,  **  is  not 
influenced  by  dilute  acids,  and  not  blackened  by  concentrated  sulphuric  acid. 
If  grape  sugar  dried  at  a  temperature  of  100°,  is  mixed  with  one  and  a  half 
times  its  weight  of  concentrated  sulphuric  acid,  it  dissolves,  and  forms  with 
the  acid  a  combination  which  is  an  acid  itself,  and  has  been  called  sulplio- 
saocharic  acid."  However  just  this  observation  may  bo  in  reference  to  dried 
grape  sugar,  it  does  not  apply  to  that  form  of  sugar  found  in  diabetic  urine. 
When  concentrated  sulphuric  acid  is  added  to  an  equal  volume  of  diabetic 
urine,  and  heat  applied  to  ebullition  of  the  mixture,  the  following  changes 
occur :  First,  the  fluid  becomes  blackish,  and  soon  passes  into  a  state  of  inky 
blackness.  As  soon  as  ebullition  commences  the  mixture  begins  to  froth 
up,  and  continues  to  be  covered  with  a  layer  of  froth  so  long  as  the  boiling 
continues.  This  layer  of  froth  also  remains  after  the  mixture  is  cooled.  In 
no  other  kind  of  urine  except  the  diabetic,  are  these  appearances  manifest- 
ed. After  the  boiling  has  been  continued  for  a  short  time,  besides  thein- 
tense  black  colour,  when  the  fluid  is  closely  examined  there  will  bo  found  a 
copious  evolution  of  carbonaceous  particles.  The  high  specific  gravity  of 
the  fluid  in  which  these  fine  black  particles  are  suspended,  prevents  their 
being  deposited  as  a  precipitate  till  it  is  largely  diluted  with  water.  In  or- 
dinary samples  of  diabetic  urine  a  copious  precipitate  is  speedily  deposited 
on  the  addition  of  water.  The  precipitate  should  now  be  thoroughly  washed 
on  a  weighed  filter,  till  all  the  acid  is  removed,  and  nothing  but  the  pure  car- 
bon remains  on  the  filter.  After  being  carefully  dried  and  weighed,  the  ex- 
cess of  weight  of  the  filter  containing  the  carbon  over  the  weight  of  the 
filter  without  the  carbon,  will  give  the  amount  of  carbon  contained  in  the 
sugar;  and  when  this  quantity  is  found  it  is  ea&y  to  calculate  the  weight  of 
the  sugar.  The  dried  precipitate  on  the  filter  will  be  found  in  the  form  of 
numerous  small  pieces  of  jet-black  carbon,  which  may  be  collected,  and,  by 
combustion,  will  be  dissipated  in  the  form  of  gas,  without  leaving  any  solid 
residue. 

It  may  be  objected  to  this  test,  that  there  are  other  kinds  of  urine  which, 
when  boiled  wiih  sulphuric  acid,  develop  appearances  somewhat  analogous* 
if  not  altogether  identical  with  those  produced  by  diabetic  urine.  It  is  true 
tiiat  nlbuo^ons  urine,  when  boiled  with  strong  sulphuric  acid,  gives  a  deep 
rich  brown  colour,  approaching  to  black ;  but  it  presents  none  of  the  pecu- 
liar phenomena  which  we  have  noticed  as  accompanying  diabetic  urine  when 
treated  in  a  similar  manner.  The  colour  is  different;  it  does  not  froth ;  and 
when  dfluted  with  water,  there  is  no  deposit  of  black  carbonaceous  matter, 
but  the  deep  brown  colour  merely  become  less  deep  in  shade. 


124  PRACTICAL  MEDICINE. 

Any  probable  fallacy  as  between  albuminous  and  diabetic  urino,  will,  if 
the  following  method  is  adopted,  be  completely  dissipated.  Let  the  urino 
bo  first  acidulated  with  N0»,  and  then  boiled,  when,  it  albumen  is  present, 
it  will  become  coagulated,  and  may  be  removed  by  filtration,  then  proceed 
with  the  test  as  described  above. 

I  have  seen  this  test  fail  to  develop  the  characteristic  phenomena  when 
applied  after  the  urine  has  been  kept  a  sufficient  length  of  time  to  admit  of 
decomposition  taking  place.  A  sample  of  urine  which  has  already  been  found 
by  Trommer's  or  some  other  test,  to  contain  sugar,  may,  after  it  has  stood 
some  time,  be  tested  by  sulphuric  acid,  and  will  probably  fail  to  produce  any 
of  the  characteristic  reactions.  It  will  be  found  in  all  such  cases  that  de- 
composition has  begun,  and  not  only  this,  but  every  other  test  will  fail. 
The  precaution  ought  to  bo  taken  to  have  the  urine  operated  upon  as  fresh 
and  recent  as  possible,  when  embarrassing  failures  of  this  kind  will  be 
avoided. 

The  modus  operandi  of  the  sulphuric  acid  in  its  action  on  grape  sugar  is 
extremely  simple  and  well  defined.  The  sugar  consists  of  Ci,  0,a  Hj,;  that 
is,  twelve  atoms  of  carbon  are  combined  with  twelve  atoms  of  HO  or  water. 
Strong  sulphuric  acid  has  sufficiently  strong  affinity  for  water  to  decompose 
the  sugar,  and  remove  from  it  all  the  elements  of  HO.  and  leave  the  insoluble 
carbon  disft-eminated  in  fine  particles  through  the  mixture ;  and  whatever  ac- 
tion it  may  have  upon  the  other  constituents  of  the  urine,  it  does  not  give 
rise  to  any  other  insoluble  compound,  if  the  necessary  precautions  have  been 
taken  at  the  outset,  to  remove  the  mucus  by  filtration,  and  the  albumen,  if 
there  is  any  present,  in  the  manner  indicated  above.  In  some  specimens  of 
high-coloured  and  concentrated  urine,  when  there  is  a  considerable  quantity 
of  animal  extractive  and  colouring  matter,  the  action  of  the  sulphuric  acid 
may  develop  a  small  amount  of  blackish  particles,  which,  when  treated  in 
the  same  way  as  the  carbon  of  diabetic  sugar,  are  readily  distinguished  from 
it.  It  may  be  affirmed,  without  fear  of  contradiction,  that  there  is  no  other 
kind  of  urino  which  comports  itself  in  the  presence  of  sulphuric  acid  in  a 
manner  analogous  to  diabetic  urine.  Grape  sugar  in  the  solid  state  is  dis- 
solved in  SOs,  but  in  solution  in  the  urine  is  decomposed  by  it.  When 
treated  with  caustic  potash  and  heat,  the  smell  of  burnt  sugar  is  evolved,  the 
solution  becomes  brown  in  colour,  and  glucic  and  molassic  acids  are  pro- 
duced. In  the  crystallized  state  it  contains,  besides  the  constitutional  ele- 
ments of  water,  two  equivalents  of  water  of  crystallization,  which  are  dis- 
pelled by  a  temperature  of  212°.  When  the  temperature  is  raised  to  284°, 
three  equivalents  of  constitutional  water  are  dispelled,  and  caramel  is  pro- 
duced; but  it  is  only  when  in  a  state  of  solution  that  sulphuric  acid  I'emoves 
all  tho  constitutional  elements  of  HO.  Of  the  ordinary  tests  Prommer*8  is 
preferred  by  some,  Cappezuoli's  and  the  fermentation  test  by  others.  The 
sulphuriomcid  test  is  one  which,  if  deemed  worthy  of  a  trial,  will,  in  point  of 
simplicity  in  manipulation  and  certainty  in  its  results,  be  found  second  to 
none. — Glasgow  Med,  Journal^  April  1860,  p,  42. 


51.— ON  THE  DETERMINATION  OF  THE  PROPORTION  OP 
SOLIDS  IN  THE  URINE  OF  HEALTH  AND  DISEASE. 

Dj  Dr.  William  Sbllbb,  F.I1.5.E.,  Edinbargb. 

Of  late,  my  attention  has  been  drawn  to  the  modes  of  estimating  the  pro- 
portion of  solid  matter  in  the  urine.  There  are  still  attendant  on  the  reduc- 
tion of  the  urine  to  dryness,  great  practical  difficulties;  and,  respecting  the 
proper  rule  for  solving  tho  problem  by  reference  to  the  density  of  the  urine, 
there  are  conflicting  views  among  the  best  authorities. 

I  propose  to  offer  a  few  observations  bearing  on  each  of  these  two  methods ; 
and  first,  of  that  which  rests  on  the  density. 

It  will  be  remembered  that  the  three  best-known  proposals  for  finding  the 
projyoTtion  of  solids  in  the  urine  from  the  density  are,  to  multiply  the  nam- 


PRACTICAL  MEDICINE. 


bf'r  tlcTioting  tlie  exccFs  of  the  density  above  iO(10»  l^t.  by  t!io  nunibrr  2 ; 
^illy,  by  a  uumber  legs  than  2  (L65) ;  3diy,  bj  a  nuiiibor  greutor  tban  ;S 

This  mode  of  proceeding  rests  on  tbe  circumstance,  that  when  soluble 
matte  I'  b  added  t4i  watery  thu  aolvent  coitiiDouljf  yet  not  always*  undergi>eii 
(Ian  ex^>aimion< 

If  Ih^ro  be  no  expftnslon,  there  is  no  need  of  n  Tnultiplbr— the  excess  of" 
he  density  above  1000  sigoijioti  tho  nmount  of  the  s^oluldo  mutter  preseiit. 
^f  tbo  expansion  expressed  in  wfiter-gmin  ment^ures  be  found  to  be  equal  to 
Iho  expfss  of  tbo  densily  above  1000,  reprf^i^i^oted  by  weight  in  grnina,  thun 
Eiltti  tnu]tip!ter2  will  glvt^  tbe  amount  of  Bolubte  matter  eon ttiiued  in  tho  eolu* 
It  ion,     FL»r  e  ram  pie  T  in  tbe  1000  grain  epeci  fie- gravity  bottle,  let  50  grainii  | 
l^of  fcjoluhle  matteri  tho  mean  expansion  caused  l>y  winch  is  25  water-grahi 
[tnensiireSi  be  dijasolved  in  U73  grains  of  distilled  water,  the  bottle  will  be  ex- 
Hctly  filled,  and  the  s'peciHc  gravity »  which  here  correMponds  with  the  actnul 
'gbt,  will  be  10*^5*     But  25^  the  excess  of  tbe  density  or  specific  gravity 
ve  lOOO,  multiplied  by  2,  gives  tho  whole  amount  of  solid  matte r*  viz.^  .lO 
|min.s.     I'urallel  to  Una  iii  every  ca^^e  in  which  tbe  expanse  ion  is  equal  to  the 
excess  of  deiistty  ftb<»ve  1000*     And  thiJS»  lliat  form  of  the  rule  undi-r  con-  , 
Ifideratiun  wiiich  makia  2  tbe  multiplier,  proceeds  on  the  assminption  that  J 
Ithe  number  denotiug,  in  water-grain  mt'asures,  the  mean  eispau^ion  caulked  i 
]  in  water  by  tbe  solid  matter  of  tiie  uriue  is  equal  to  half  the  amount  of  that 
rmatter  expressed  by  weight  in  grains. 

'Vhen,  again*  1,65  is  used  aa  the  multiplier,  the  method  proceeds  on  the 
^,  (itnption  that  the  expansion  is  to  tbe  excess  of  density  ahuve  1000,  very  j 
Beady  as  2  to  3,  or  is  e<joal  to  two-fifths  of  tbe  numbor  denotiug  tbe  weight  | 
[^  f  t  h  e  !*ol  u  b  1  e  nmt  t  er  p  r ea  en  t * 

Lastly,  when  the  multiplier  in  made  2,3?}.  the  nB^umption  exists  that  thai 
expansion  la  to  the  exceMS  of  the  density  above  1000,  nearly  na  4  to  3,  or  i«| 
.ttlmoftt  equal  to  four-sevuntha  of  tho  numbiU'  denoting  Uuj  whole  atnount  of  * 
iBoitd  matter  present- 

Tbe  whole  of  these  stntements  is  Indisputablet  provided  it  bo  mlmttted  that 
I  fixed  weight  of  soluble  matter  of  one  kind  e rentes  tho  same  amount  of  ex-j 
f  Jjansion  during  solution,  whatever  be  the  proportion  of  water.  Ami  though 
Nhis  proposition  cannot  be  a.'fsujned  as  true  without  exception,  yet  tt  i»  cer- 
rtain  that  exceptions  take  place  only  to  a  small  extent,  chiefly  when  the  point 
[4»f:sat  unit  ion  is  apj»roachod. 

It  should  be  observed,  as  flowing  from  what  baa  been  aflirmed  abovei  that 

I  tbe  number  expre^«iug  the  weight  in  grainji  of  a  salt  present  in  solution,  iiiJ 

rinade  up  of  the  excess  of  density  above  1000,  together  wjtti  tho  number  dii*l 

FBoltng  the  expansion  in  water- grain  meaauros.     Tbus^,  when  the  specifiu-j 

[gravity  bottle  ia  filled  with  a  Bolution  weighing  1020  gniiuK,  tho  quantity  of* 

I  wutfr  preseot,  ff  there  has  been  any  expansion  at  all,  must  be  less  than  1000 

[grains  by  the  number  of  woter-gmin  miusurcs  denoting  the  expansion;  that 

IK,  The  whole  quantity,  10:20  gmiu.s  is  mado  up  of  the  quantity  of  soluble 

matter,  together  with  1000  grains  of  water  minus  tbe  number  expressive  of 

tbe  expansion. 

It  should  bo  remarked  a!»0|  that,  owing  to  the  expansion  being  so  uni- 

ffirmly  constant  for  the  same  weight  of  a  salt,  whatever  be  tbe  pn^iortion  of 

I  watei,  we  reduce  the  specific  gravity  of  a  aoiutiou^for  example^  troui  1050 

to  1025^ — not  by  bidding  a  volume  of  water  equal  to  that  which  the  solution  is 

estimated  to  coutuin,  but  by  adding  a  volume  of  water  equiil  to  that  of  the 

jeolution  itself.     Thus,  1000  grain'mensures  of  urine  of  fiipeeitic  gravity  1030 

^miiy  bo  found  to  coutajo  no  more  than  D70  grains  of  waiter;  yet  its  speciiio 

.gravity  i^  reduced  to  1015,  not  liy  ad{liijg  other  070  grains  of  water,  but  by 

.  tidding  to  it  an  equul  volume,  or  1000  grains,  of  water* 

It  t^honld  also  be  remarked,  as  flowing  similarly  from  what  has  been 
I  iiflirmed  above,  thiit,  for  example,  if  four  wateri*  be  poured  upon  a  sultt  and 
.then  four  waters  more,  and  bo  on  in  sncecfiHon  for  a  numbor  of  times,  tbe 
S  trjluiUm  obtained  will  not  present  such  a  uoiformly  dooreasini^  specific  grav- 
ity ,^th  at  sucb  a  scale  of  decroaso  is  obtained  only  wken  tW  tMa^ifcWN^ 
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quantities  of  water  added  are  each  equal  to  the  lirat  quantity,  together  with 
tne  expansion  which  took  place  while  in  the  first  instance  the  salt  was  taken 
up.  Thus,  if  250  grains  of  nitrate  of  potansa  are  dissolved  in  1000  grains  of 
water,  the  expansion  amounts  to  nearly  90  water-grain  measures ;  so  that 
the  quantities  of  water  to  be  added  in  succession  to  produce  such  a  uniformly 
decreasing  scale  of  density  are,  not  1000  grains,  but  1090  grains  each. 

So  much,  then,  for  the  principles  on  which  the  necessity  for  a  multiplier 
rests. 

We  have  next  to  consider  the  practical  application  of  these  principles  to 
the  case  of  the  urine. 

Of  the  practical  rules  before  referred  to,  that  most  in  favour  in  this  coun- 
try at  present  is  the  one  proposed  by  Dr.  Christison,  not  for  the  urine  in 
general,  but  for  the  special  highly  dense  urine  of  diabetes — that,  namely,  by 
which  2*38  is  made  the  multiplier.  While  many  adopt  this  rule  implicitly, 
like  Dr.  G.  Bird,  who  has  founded  two  extensive  tables  upon  it,  others  qual- 
ify it  by  the  rule  wherein  the  number  2  is  made  the  multiplier,  which  they 
recommend  when  the  density  of  tho  urine  is  lower  in  the  scale,  while  they 
take  Dr.  Christison*s  rule  only  when  the  specimen  of  urine  under  examina- 
tion is  of  high  density.  The  third  rule,  that  in  which  1*65  is  made  the  mul- 
tiplier, was  proposed  by  the  eminent  French  observer,  Becquerel.  This 
last  rule,  however,  has,  of  late  years,  thrown  entirely  out  of  English  books 
on  the  authority  of  Dr.  Day,  who,  in  an  elaborate  paper,  has  laid  down  Dr. 
Christison's  rule  as  that  most  applicable  to  all  kiuds  of  cases. 

The  evidence  on  which  each  of  these  rules  has  been  supported  by  their 
respective  partisans,  is  the  actual  amount  of  solid  matter  obtained  from  nu- 
merous specimens  of  urine  of  known  density.  The  objection  to  this  evidence 
is  the  discrepancy  in  the  results  described  by  different  observers, — which 
discrepancy  is  manifestly  dependent  on  the  difficulty  of  getting  the  solid 
residue  perfectly  free  from  water. 

I  am  not  aware  that  any  one  has  hitherto  attempted  to  try  the  merits  of 
these  several  rules  by  the  particular  properties  of  the  known  constituents  of 
the  urine.  This  kind  of  inquiry,  however,  does  not  appear  unworthy  of  at- 
tention. The  plan  of  such  an  investigation  I  shall  endeavour  to  suggest  and 
follow  out,  as  far  as  materials  exist  for  the  purpose. 

The  solid  matter  of  the  urine  in  health  admits  of  a  threefold  division, 
namely,  into — 1,  urea;  2,  organic  matters  other  than  urea ;  and  3,  inorganic 
saline  substances.  The  proportions  under  these  several  heads,  in  many 
standard  analyses  of  the  urine  in  health,  approach  to  an  equality.  Thus,  in 
the  analysis  given  by  Miller  in  his  Chemistry^  the  proportion  of  urea  in  1000 
parts  of  urine  of  specific  gravity  1020,  is  14'23;  that  of  organic  matters  other 
than  urea  is  15*56;  and  that  of  inorganic  saline  substances  is  J  3*35;  while 
the  proportion  of  water  amounts  to  956*80.  Thus  it  may  ha  allowed  to  us 
to  assume,  as  a  convenient  diagram  of  the  constitution  of  the  urine,  that  the 
proportion  in  each  of  these  divisions  is  equal,  say  15  of  each  in  the  thousand 
parts.  Such  a  diagram  will  stand  thus  ; — Urea,  15;  organic  matters  other 
than  urea,  15;  saline  substances,  15;  water,  1000,  less  the  amount  of  ex- 
pansion ;  while  the  specific  gravity  will  hardly  exceed  1020.  It  is  obvious 
that,  were  the  medium  expansion  created  in  water  by  such  a  proportion  of 
each  of  those  divisions  ascertained,  a  considerable  step  would  be  gained 
towards  determining  which  of  the  multipliers  before  referred  to  should  in 
general  be  preferred. 

It  is  only  in  the  case  of  the  saline  substances  commonly  believed  to  be 
present  in  the  urine,  that  any  evidence  has  hitherto  existed  with  regard  to 
the  amount  of  expansion  produced  during  their  solution.  When  a  substance 
can  be  obtained  in  a  stAte  of  purity,  nothing  is  easier  than,  within  moderate 
limits  of  accuracy,  to  determine  its  property  in  this  respect ;  for  no  more  is 
necessary  than  to  put  a  certain  quantity  of  the  substance  into  the  thousand- 
grain  specific-gravity  bottle,  and  to  fill  it  up  with  distilled  water,  then  weigh 
the  whole.  It  is  manifest  that  the  difference  between  the  entire  weight  and 
the  weight  of  the  soluble  substance  put  in  is  equal  to  the  quantity  of  water 
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presont,  and  that  the  difference  between  the  quantity  of  water  and  1000  is 
the  amount  of  expansion  in  water-grain  measures.  In  this  way  I  find  that 
30  grains  of  pure  urea  cause  an  expansion  equal  to  22  water-grain  measures. 

With  respect  to  the  organic  substances  other  than  urea,  the  small  propor- 
tion of  each,  together  with  the  difficulty  of  procuring  most  of  them  in  a  stato 
of  purity,  has  prevented  me  from  making  any  direct  observations  as  to  their 
effect  on  the  expansion  of  the  solvent  during  solution.  But  it  is  evident 
that,  in  an  exact  analysis  of  the  urine  supplying  the  means  of  determining 
the  effect  of  the  urea  and  of  the  several  inorganic  saline  substances  on  the 
expansion  of  the  s«>lvent,  the  means  are  furnished  of  inferring  the  expansion 
created  by  these  organic  substances  in  the  aggregate. 

Unfortunately,  few  recent  analyses  of  the  urine  are  of  a  kind  to  assist  the 
mode  of  investigation  here  sugj^ested  ;  because  it  is  not  common,  of  late,  to 
attempt  to  ^x  the  exact  proportions  in  which  the  several  saline  substances 
are  present.  The  well-known  analysis  of  Berzelius,  now  so  time-honoured, 
is  almost  the  only  one  I  can  find  suitable  to  my  present  purpose.  It  is  cer- 
tain that  no  analysis  has  yet  appeared  fit  to  take  the  place  which  it  has  held 
so  long.  The  only  considerable  defect  in  it  is,  that  the  specific  gravity  of 
the  specimen  of  urine  from  which  it  was  taken  is  not  stated.  It  is  less  ma- 
terial that  the  organic  substances  other  than  urea  and  uric  acid  are  not 
named  in  accordance  with  present  views. 

The  proportion  of  solids  to  the  water  in  this  analysis  is  remarkably  high, 
being  67  to  933  on  1000  parts  by  weight,  or,  in  round  numbers,  70  grains  in 
1000  water-grain  measures  of  urine.  If  the  specific  gravity  be  sought  by 
the  converse  of  the  rule  so  often  referred  to — that  is,  by  dividing  the  quan- 
tity of  solids  present  in  1000  water-grain  measures  by  one  of  the  three  num- 
bers, 1*65,  2,  or  3*33 — the  answers  will  be  respectively  1043,  1035,  and  1030. 
The  first  number,  1043,  is  certainly  considerably  above  any  specific  gravity 
which  we  are  accustomed  to  meet  with  during  health  in  this  country.  Nev- 
ertheless the  case  may  be  different  in  Sweden.  As  to  10.30  and  1035,  they 
are  by  no  means  uncommon  as  characterizing  the  urine  of  particular  parts  of 
the  day,  chiefly  when  the  urine  is  very  slowly  secrot*^d.  The  chief  pecu- 
liarity, besides,  in  this  analysis  is  the  large  proportion  of  urea.  It  has, 
however,  been  remarked,  that  the  slow  secretion  of  the  urine  with  a  small 
proportion  of  water  is  the  circumstance  most  favourable  to  the  elimination 
of  an  unusually  large  proportion  of  urea.  And  it  is  probably  this  same  cir  - 
cumstance  which  has  given  rise  to  the  prevailing  idea,  that  it  is  the  large 
proportion  of  urea  which  principally  contributes  to  a  high  specific  gravity  of 
the  urine.  The  truth,  however,  is,  that  when  the  urine  has  a  high  specifio 
gravity,  in  health,  there  is  an  abundance  of  urea  ;  but  it  is  not  the  abundance 
of  urea  which  chiefly  contributes  to  that  high  density,  for  even  70  grains  of 
urea,  contained  in  1000  grain  measures  of  its  simple  solution,  give  rise  to  a 
density  no  higher  than  1019.  There  is  thus  no  reason  to  doubt  that  this 
analysis  correctly  represents  a  genuine  specimen  of  healthy  urine. 

First,  then,  of  the  inorganic  saline  substances  in  this  analysis.  These 
salts  are  the  sulphate  of  potassa,  the  sulphate  of  soda,  the  phosphate  of  soda, 
the  phosphate  of  ammonia,  the  chloride  of  sodium,  the  hydrochlorate  of  am- 
monia,'earthy  matters  with  a  trace  of  fluoride  of  calcium  and  siliceous  earth. 
The  two  last  particulars  being  omitted,  the  sum  of  these  salts  in  the  analysis 
is  17*41,  and  the  sum  of  the  expansion  which  they  create  in  water  during 
their  solution,  calculated  from  data  obtained,  for  the  most  part,  from  authen- 
tic chemical  sources,  is  7*26  water-grain  measures.  Thus,  a  solution  of  these 
salts  in  992*74  grains  of  water  would  yield  1000  water-grain  measures  of  a 
fluid  having  a  specific  gravity  of  1009*15.  If  this  fluid  were  a  true  type  of 
the  arine,  the  two  lower  multipliers  would  give  a  more  correct  indication  of 
the  amount  of  solids  present  than  the  highest ;  for  9*15  multiplied  into  2*33 
gire  21*31 — an  excess  of  nearly  4  grains  above  the  quantity  of  salts  present, 
vi«..  17*41. 

Bat  area,  which  in  the  analysis  under  consideration  is  present  in  large  pro- 
portion, prodaces  a  very  different  effect  on  the  urine  from  these  salts.  It 
was  itateid  above,  that  30  grains  of  urea  create  an  expansion  dantv^  !^q\\x>\^u 
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equal  to  22  water-grain  meaAures.  Thirty  grains  of  urea  being  the  ouantity 
stated  in  tlie  analysis  in  1000  grains  of  uriuo :  there  is  more  than  <k)  grains 
in  1000  water-grain  measures  of  urine ;  and,  therefore,  the  expansion  due  to 
it  is  correspondingly  greater  than  22  water-grain  measures ;  but  that  small, 
difforonco  may  he  left  out  of  view.  If,  then,  the  fixed  salts  (17*45  grains) 
and  the  urea  (30  grains),  together  47*45  grains,  are  dissolved  in  water,  the 
sum  of  their  expansion  is  (22x7-26)  20-2G;  so  that  970*74  grains  of  water 
will  suffice  to  produce  a  solution  1000  water-grain  measures  in  volume.  The 
specific  gravity  of  this  solution  is  1018*19;  and  even  the  highest  multiplier, 
2*33  fails  to  bring  out  so  large  a  quantity  as  the  solids  present  are  equal  to; 
for  2*3iJ  X  18*19  arc  only  equal  to  42*38,  the  multiplier  required  being  2*6, 
since  18*]9x  2-6=47*29. 

Wo  have  next  to  conj*idor  the  effect  of  the  organic  matters  other  than  urea. 
Here  the  uncertainty  of  the  specific  gravity  creates  a  great  difficulty.  Thus, 
were  wo  sure  that  the  specific  gravity  is  1030,  the  aggregate  of  the  expan- 
sion produced  by  the  three  divisions  of  the  solids  would  be  known,  since  it 
is  the  whole  amount  of  the  solids  diminished  by  the  excess  of  the  density 
above  1000;  or  it  is  70 — 30  =  40.  Hence  it  would  at  once  appear  that 
the  expansion  created  by  18*46  organic  substances  other  than  urea  amounts 
to  10*74,  or  the  difference  between  40  and  the  expansion  already  seen  to  be- 
*  long  to  the  sum  of  the  urea  and  the  inorganic  salts,  namely,  29*26. 

Since,  however,  this  uncertainty  as  to  the  specific  gravity  of  the  specimen 
of  urine  under  consideration  prevents  any  trustworthy  inference  as  to  the 
effect  of  the  organic  matters  of  the  urine  other  than  urea  in  the  expansion 
of  the  solvent,  recourse  may  be  had  to  some  other  analysis  in  quest  of  such 
information. 

In  Miller's  analysis,  the  amount  of  fixed  salts,  23*35  gives  rise  to  an  ex- 
pansion of  no  more  than  one-third  *%",  or  4*45,  while  14*23  parts  of  urea  cre- 
ate an  expansion  of  10*43, — the  joint  expansion,  therefore,  effected  by  the 
fixed  salts  and  the  urea  is  14*88.  The  Avhole  quantity  of  solid  matter  in  this 
specimen  of  urine  is  43*2,  and  the  specific  gravity  is  1020.  The  total  expan- 
sion is  discovered  by  taking  the  excess  of  the  density  above  1000,  namely 
20,  from  the  whole  quantity  of  the  solids,  43*2,  when  there  remains  2^3*20. 
But  this  last  number  being  diminished  by  that  denoting  the  joint  expansion 
produced  by  the  fixed  salts  and  the  urea,  namely  14*88,  there  remain  8*32  as 
indicating  the  expansion  attributable  to  the  organic  substances  other  than 
urea,  which  amount  to  15*56.  But  15*56 :  8*32 : :  18*46 :  9*86.  Thus  there 
is  deduced  from  Miller's  analysis  a  number,  9*86,  expressive  of  the  expan- 
sion due  to  the  18*46  of  organic  substances  other  than  urea  contained  in  the 
analysis  of  Berzelius, — a  number  differing  in  a  very  slight  degree  from  that, 
namely  10*74,  inferred  from  the  assumption  of  1030  as  the  specific  gravity 
of  that  specimen  of  urine. 

We  may  regard  it  as  proved,  then,  that  the  true  specific  gravity  of  tho 
specimen  of  urine  to  which  the  analysis  of  Berzelius  applies  is  1030.  And  it 
should  be  observed,  also,  that  the  highest  multiplier,  namely  2*33,  gives  a 
nearly  exact  result  as  to  the  whole  quantity  of  solids  present;  for  30x2**33 
=  69-90,  or,  as  nearly  as  possible,  70, — the  round  number  assumed  above  us 
denoting  the  quantity  of  solids  present  in  1000  water-grain  measures  of  this 
.  specimen  of  urine. 

It  must  be  confessed,  however,  that  little  progress  can  be  made  towards 
determining  by  this  method  which  multiplier  deserves  the  preference,  until 
many  trustworthy  analyses  of  the  urine,  as  it  exists  under  different  circum- 
stances compatible  with  health,  can  be  procured  on  the  exact  plan  adopted 
by  Berzelius.  In  the  meantime,  some  progress  might  be  made,  at  no  groat 
cost  <if  trouble,  if  those  who  have  leisure  were  to  accumulate  information  b}' 
determining  the  exact  proportion  of  urea  and  of  inorganic  salts  in  a  number 
of  specimens  of  urine.  It  is  easy  to  determine  the  proportion  of  urea  by  tho 
method  of  Liebig.  to  which  I  endeavored  to  draw  attention  in  a  recent  num- 
ber of  this  journal ;  and  it  is  a  work  of  no  great  difficulty,  to  those  who  have 
time  on  their  hands,  to  determine  the  amount  of  inorganic  salts.  Thus,  if 
the  urine  be  reduced  by  heat  to  the  consistence  of  syrup,  and  pure  nitric 
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acid  ba  added  to  the  extent  of  4  or  5  per  cent,  an  the  original  quantity  of 
tbe  unnu ;  if  the  ovapamtion  be  ceutiiuied  till  tbe  wbole  will  solidify  ou 
eooliDg ;  nndi  InBtly^  if  portions  of  the  mass  he  projt^cti'd  Into  it  red- hot  pln- 
t  inn  in  capsule,  the  fixed  galt#  will  bo  obtained  hi  tlie  furru  of  u.  white  mass* 
It  Is  true  tbnt,  after  we  have  ascertained  lli«  proptirtioa-i  of  urea  and  of  tlie 
fi^ed  Bait:?!  we  cuiinot  discover  the  proportion  of  the  organic  matters  other 
than  urea  unless  we  know  the  whida  utaount  of  »aljd  mattflr  present*  But 
lif^aD  easy  method  for  this  purpose  I  am  goiug  to  spenk  before  closing  thlit 
paper. 

Before  leaving  this  subject  I  will  only  add  a  single  illussfrutionT  by  way  of 
showing  the  point  from  which  any  further  iiivetitigntkm  mu^l  set  ouL  Let 
^»  recur,  then,  to  the  diagram  of  the  ctmstitutiou  of  the  urine  in  which  the 
solid  matter  was  regarded  a:^  falling  under  three  divi.sious,  in  each  of  which 
the  proportion  was  held  to  bo  15,  while  the  amount  of  the  scdveiit  waa  taken 
at  1000^  legs  the  total  expansion.  Of  the  amount  of  eipmision  produced  by 
these  several  divisionSi  there  is  no  cert4iioty  except  in  the  case  of  that  oon- 
i4|5tingof  urea.  With  respect  to  the  expansion  produced  by  the  other  two 
divisions,  though  a  figure  can  be  produced  by  calcuhiliou  for  each,  yet,  ow- 
ing to  the  insuiiieiency  of  the  datoi  these  numbers  must  ho  regarded  as  merely 
provisionah  For  every  15  parts  of  urea  dissolved,  it  is  certain  that  the  ex- 
paoMon  is  nearly  11 ;  for  every  15  parts  of  organic  substances  other  than 
urea,  the  provisional  number  denoting  the  eipanjtion  is  1>;  and  for  every 
15  parts  of  inorganic  saltSi  the  provisional  number  denoting  the  expansion 

X»et  us  ilrst  attend  to  the  result  when  the  formula  is  used  without  change 
on  the^e  numbers.  If  13  parts  of  each  of  the  three  divisions  of  constituents 
be  together  dissolved  in  975  parts  of  water,  the  aggregate  of  the  expansions 
is  25,  so  that  the  solution  occupies  ItlOG  water-gruin  measurefi.  The  total 
amount  of  solid  matter  is  45i  from  which  the  spi^oific  gravity  may  be  de- 
duced by  subtracthig  from  it  the  number  denoting  tho  entire  expansion, 
45  — J25  =  20,  which  is  th*!  excels  of  the  density  above  10tM3,  Or  the  specific 
gravity  in  this  case  is  dit^covorod  by  estimating  the  total  weight  of  the  bcIu- 
tion,  thus  ;-* Water,  U7 5;  t^olids,  45 — sum  of  both,  1020,  Here  the  excess 
of  the  density  above  1000  is  20;  which  number,  with  the  higheet  multiplier, 
gives  a  product  somewhat  in  exoesa  of  the  amount  of  the  solid  matter  prei* 
ent,  tiO  X  2-;iy  =  45^(i<j, 

If  6  parts  of  urea  and  15  parts  of  each  of  the  other  two  divisions  be  dis- 
solvedv  the  aggregiite  of  the  expansioust  \lz.y  40,  9*  and  5,  amounts  to  IB^*S\ 
which  number,  taken  from  the  entire  sum  oi  the  solid  matter,  namely,  30, 
gives  17-7  for  the  specific  gravity*  Here,  then,  the  number  2,  as  multiplier, 
gives  very  nearly  the  actual  quantity  of  solid  matter  present.  Again,  if  tl4 
parL-^  of  inorganic  salts,  8  parts  of  urea,  and  4  parts  of  organic  matter  other  than 
the  urea»  be  dissolved,  the  total  expansion  is  nearly  lt3  (nearly  11, 4*7, and  3), 
which  taken  from  the  whole  anmuut,  46,  leaves  28  for  the  specific  gravity, 
But2dgive«,  with  the  iGn^itaiultiplier,  1 't>5,  very  nearly  the  exact  amount  of 
Dsltds  present,  vias, ;  4ti*48.  If,  then,  the  above  diagram  of  the  general  con- 
atitutton  of  the  uriue  he  found  to  come  neat  the  truth,  and  if  ihe  numbers 
adt*[ited  be  discovered,  on  further  investigation,  to  express  nearly  the  aver- 
age expanse  ion  created  by  the  organic  matters  other  than  urea  and  the  inor- 
giknic  saltsu,  thci  hig!le^t  multiplier,  2*33^  proposed  by  Dr,  Christtson  and 
i^xtonded  by  Dr»  Day,  is  that  which  decidedly  deserves  the  preference. 

The  conclusion  to  which  many  wil!  be  disposed  to  come,  from  what  has 
been  advanced  in  thit*  paper,  will  probably  be,  that  the  settlement  of  the 
point  at  issue  is  not  of  sufficient  utility  to  deserve  so  much  trouble.  It  may 
be  so ;  but  the  inquiry  itself,  independently  of  the  result,  cannot  but  lead 
to  the  aceumuJation  of  useful  dutailjf  on  a  subject  of  growing  importanGO  in 
practice* 

For  example,  I  do  not  find  that  attention  has  been  anywhere  dmwn  to  the 
remarkable  effect  of  urea  in  creating  expansion  of  the  solvent  during  its  so- 
lution* The  sngur  of  grapes,  commonly  regarded  as  identical  with  the  sugar 
of  diabetes,  has,  I  find,  a  aimilur  proporty^-the  augar  of  grapest  disaahtdU'^ 
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the  extent  of  50  g^ins,  giyes  an  expansion  equal  to  30  water-grain  meaaores. 
Cane-sugar  has  nearly  the  same  effect. 

With  regard  to  the  mode  of  determining  the  specific  gravity,  it  appears  to 
me  that  an  urinometer  with  a  properly  constituted  scale,  the  requisite  atten- 
tion bein^  given  to  variations  of  temperature,  is  sufiicient  for  all  purposes 
eonnectea  with  practical  medicine.  It  should  be  seen  to  that  the  scale  is 
properly  graduated.  I  observe  a  very  singular  reason,  given  most  unac- 
oountebly  both  by  Golding  Bird  and  Thudichum,  for  the  inequality  of  the 
degrees  of  the  scale,  namely,  that  **  the  density  of  each  stratum  of  fluid  in 
which  the  instrument  is  immersed,  of  necessity  increases  with  the  depth 
from  the  surface."  The  degrees  of  the  scale  are  necessarily  unequal,  oe- 
cause  each  is  a  sign  of  a  new  proportion ;  since  the  volume  of  the  portion  of 
the  instrument  immersed  is  in.the  inverse  ratio  of  the  density  of  the  fluid 
into  which  it  has  been  plunged.  If  any  further  reason  be  required*  I  should 
venture  to  say  that  the  hi^er  the  urmometor  stands  out  of  the  fluid,  the 
greater  is  the  pressure  owing  to  the  difference  of  weight  in  water  and  in  air, 
with  which  it  resists  the  buoyancy  of  the  part  immersed,  so  as  to  render  the 
degrees  shorter  in  proportion  as  these  approach  the  lowest  part  of  the  stem. 

I  lately  extemporised  an  urinometer,  on  the  plan  of  which  a  convenient 
instrument  might,  I  think,  be  made.  I  took  a  small  pipette,  and,  having 
closed  the  lower  aperture  by  the  gas  flame,  I  put  a  sufficient  quantity  of 
mercury  into  the  interior  to  cause  the  instrument  to  sink  perpendicularly 
below  the  level  of  the  bulb.  The  pipette  now  floated,  in  pure  water,  per- 
pendicularly with  the  water  line,  nearly  midway  between  the  bulb  and  the 
upper  extremity.  I  then  fixed  a  thin  slice  of  common  cork  on  the  upper 
end,  so  as  to  form  a  small  teble  on  which  weights  might  be  laid.  I  also 
passed  a  wire  with  a  slender  point  perpendicularly  through  the  cork  till  it 
touched  the  surface  of  the  water,  to  serve  for  an  exact  index  to  the  height 
at  which  the  instrument  stood  in  the  water.  When  this  rude  instrument 
was  placed  in  a  fluid  denser  than  water,  it  rose,  of  course,  throwing  even  a 
portion  of  the  bulb  above  water;  but,  by  placing  weights  on  the  little  cork 
table,  it  was  made  to  sink  to  the  level  at  which  tne  point  of  the  wire  grazed 
the  surface  of  the  water.  Since  by  this  means  the  same  bulk  of  fluid  is 
evidently  always  displaced,  whatever  be  the  density  and  whatever  the  tem- 
perature at  the  time,  provided  the  weights  on  the  little  cork  teble  are  ad- 
justed to  keeping  the  point  of  the  perpendicular  wire  just  grazing  the  sur- 
fftce  of  the  fluid,  those  weights  will  exactly  indicate  the  difference  between 
a  given  bulk  of  distilled  water  and  the  same  bulk  of  any  denser  fluid. 
Whatever  be  the  temperature  at  the  time,  the  index  for  distilled  water  is 
shifted  to  answer  for  that  temperature.  If  the  bulk  of  fluid  displaced  by 
such  an  apparatus  be  not  known,  all  that  is  requisite,  for  example,  in  the 
case  of  the  urine,  is  to  immerse  the  instrument  in  a  fluid  known  to  have  a 
density  of  1060,  and  to  ascertain  how  many  grains  suffice  to  sink  the  point 
of  the  wire  to  the  surface  ;  and  the  product  of  this  number  divided  by  60 
will  answer  to  the  weight  required  for  each  degree  between  1000  and  1060. 
Here  there  is  no  inequality  of  degrees.  The  sixtieth  part  of  the  difference 
between  the  weight  of  the  volume  of  distilled  water  displaced,  and  the  same 
volume  of  the  stendard  fluid  at  1060  equally  displaced,  corresponds  to  a 
degree.  I  find  it  convenient  to  use  pieces  of  thin  lead-wire  in  such  experi- 
ments, owing  to  the  facility  with  which  these  can  be  adjusted  to  any  weight. 
Such  an  instrument,  of  course,  is  better  suited  to  the  study  than  to  the  sick- 
chamber. 

With  respect  to  the  determination  of  the  proportion  of  solid  matter  in 
the  urine  by  evaporation  to  dryness,  it  has  long  been  manifest  that  the  diffi- 
culty of  the  ordinary  methods  place  them  entirely  beyond  the  reach  of  med- 
ical men  for  practical  use.  A  mode,  however,  occurred  to  me  some  time 
affo,  which  I  have  repeatedly  put  to  trial.  This  mode  is,  I  think,  susceptible 
of  very  great  accuracy,  and  at  very  little  cost  of  time.  It  must  be  confessed, 
nevertheless,  that  without  due  precautions,  it  may  lead  into  very  considera- 
ble errors.  It  is  founded  on  so  simple  an  observation  as  that  common  filter- 
ing paper  readily  takes  up  a  large  proportion  of  urine,  and,  under  favonap 
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We  cfrettTnsrtnTieeB,  dries  in  no  long  time,  Tho  only  considerable  source  of 
error  ia  the  difficulty  of  hringiii^  back  the  p£ij>er  to  eiactly  the  same  hjrgro- 
mptrie  state  in  which  it  was  at  the  beginninrj  of  the  eiperiuient.  Tlie  papftr 
ie  to  be  carefull}*  weighed  before  heiD^  nwlstened^  and  weighed  ngrtin  with 
the  same  care  after  it  has  become  dvy — the  difference  in  weight  13  the 
amount  of  tlie  solid  matter  in  the  quatitity  of  urine  employed*  For  1000 
grains  of  urine,  or  mther  for  1000  wivter-gram  measuroe  of  urine,  I  have 
commonly  uaed  throe  *theets  of  filtering  paper,  cut  each  into  four  pieces* 
The  urine  is  poured  into  a  woil-dned  tmsiut  ami  oncli  piece  is  moi^ttsued  in 
ftiiccei^rtion,  us  far  as  it  will  bear  wilhont  drippiuff ;  enough  being  left  un- 
wottod  at  its  upper  part  to  allow  of  a  fold,  hj  which  it  niaj  be  hung  on  a 
Btriug  or  wireti>  drj*  For  this  effi*ct  a  few  hourtt  suffice*  If  the  tempera- 
ture uud  hygrouictHc  state  of  the  npnrtment  can  be  kept  uniform  durini^'  the 
whole  procosH,  tlicre  is  plaiidy  no  difflcuUy;  if  ilie  drylug  be  earned  too 
fun  there  m  an  error  of  deficiency  m  the  amount  of  flolids  infurred  ;  if  the 
drying  be  insufficient,  or  if  the  apartment  baa  declined  in  temperature,  oritfl 
hygi'ometric  state  has  become  greater,  there  is  an  error  of  eiceea».  It  should 
be  remembered  that  the  paper,  thoun^h  apparently  dry^  readi  y  absorbs 
moisture,  owing  not  only  to  its  original  tendency,  but  to  the  deliquescent 
oharaeter  of  the  #olid  matters  contained  in  the  uriue* — Edinburgh  Med^ 
Journalf  Aug.  lljfiO,  jf*  105. 

52.— ON  THE  FREQrENT  OCCUHKKNCE  OF  PHOBPHATE  OF 
LIME,  IN  THECKVSTALLINE  FORM,  IN  HUMAN  UK1NE»  AND 
ON  ITH  PATHULUUICAL  IMFOKTAXCE. 

By  Br.  Aktuoh  riiLt  Hig^j^tt^  Lgriflon,     Rend  bLTart"  ih«  lloyal  Buciety      (CoiumaQLcatod  by 

Dr.  Sharpcy,  Slvs.  U>±) 

In  1854  I  submitted  to  tho  Rf^yal  Society  a  paper,  *  On  the  Frequent  Oo- 
currence  of  Iudigi>  in  Hufnim  Urine,'  The  commuuieation,  which  was  pub- 
Muhed  in  the  *  Philosophical  Trau^uctiona/ attracted  considerable  attentioa 
Imtb  at  home  and  abroad.  The  singular  fact  of  the  frequent  presence  of  in- 
digo in  the  urine,  first  announced  by  me,  has  since  been  amply  confirmed  by 
ft  variety  of  observer*.  I  have  now  to  place  before  tho  Society  some  hives- 
ttgationis  in  relation  to  the  not  unoommon  occurrence  in  human  urine  of 
phosphate  of  lime^  as  a  dfpmiU  In  a  welUmarked  cryslalline  fonn. 

When  tho  earthy  phog[diates  aro  treated  of  by  writeri*,  in  crmnexion  with 
the  urine,  they  are  usually  described  collectively,  and  it  is  seldom  that  each 
kiud  of  phosphate  in  particularizcdi  and  yet  there  are  scYcral  which  may 
occur  either  separately  or  together.     The  phosphate  of  ammonia  and  mag- 
nesia, or  triple  jihoaphate,  U  often  specified,  but  rarely  ig  phosphate  of  liiue 
*^i*par«tely  mentionedi  and  phosphate  c»f  nmgnesita  scarcely  ever;   and  yet 
phosphate  of  lime  is  very  frequently  present  as  a  di'pu5*it  in  urine,  mucli 
^ore  so,  indeed,  according  to  my  experience,  than  the  triple  phosphate,  ex- 
Ksludin^  those  cases  of  the  occurrence  of  that  ammoniaeal  phosphate  ariiing 
Irom  the  decomposition  of  the  uriue  subsequent  to  its  escape  from  the  kid- 
neyi.     Even  in  these  few  cnses  in  which  phosphate  of  lime  is  specially  men- 
tioned»  it  is  described  u&ualbj  as  miied  up  with  the  other  phosphatoH,  and 
alwaifM  as  occurring  in  the  amoqih/ms  or  gmjiuluTf  and  nevor  in  tho  oryatal- 
k  line  state  ;  further/  no  peculiar  importance  is  attached  to  it,  as  contracted 
llrhh  the  magnesiun  phosjdiate. 

1    Even  one  of  tlie  most  recent  writers  on  the  urine  givoa  the  following  de- 

tBcription  of  the  physical  characters  of  deposits  of  phospliate  of  lime  in 

iltriuei — '^'Deposits  of  phonphute  of  Kme,"  he  states,  *'aa  usually  occurring 

In  the  urine,  and  mixed  with  magnesia»  are  always  white  and  amorphouj*^ 

Indcr  the  microscope  appearing  in  granules,  sometimes  of  a  greenish  tLngCi 

irhich  exert  a  refracting  action  upon  light.    Cr^stallhtd  dtpo^iU  of  this  sub- 

.tiiuncchave  not  been  observed*'^ 

I  now  propose  to  show,  first,  that  there  is  a  crystalUue  dopositt  the  crys- 
tals composing  which  will  be  descriW**!  hereafter^  which  does  re  ally  cc)Tiii\a\  ' 
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of  pbosphate  of  lime ;  socond,  that  it  is  of  frequent  occarrence  In  human 
urine ;  and  third,  that  it  is  of  greater  pathological  importance  than  the  de- 
posits of  triple  phosphate. 

I  would  first  remark  that  I  have  for  years  been  acquainted  with  the  fact  of 
the  occurrence  of  crystalline  phosphate  of  lime  in  the  urine,  and  I  have 
referred  to  it  in  the  Lancet  of  1853,  and  also  elsewhere.  I  should  now  re- 
mark, however,  that  the  statement  made  by  me  as  to  the  composition  of  the 
crystals,  has  hitherto  been  based  upon  their  guulitative  analysis  only,  and 
therefore  was  not  so  completely  conclusive  ana  satisfactory  as  could  be  de- 
sired. Until  recently  I  had  not  made  any  quantitative  analyses :  these  I  have 
since  been  enabled  to  perform,  and  I  now  furnish  the  results  of  the  chemical 
examination  of  four  samples  of  the  deposit. 

First  Sample. — Filtered  from  the  urine  of  twenty-four  hours ;  mixed,  as 
ascertained  in  the  first  instance  by  means  of  the  microscope,  with  a  very 
minute  quantity  of  triple  phosphate, 

Bibasio  phosphate  of  magnesia     .  •  .0*15 

Bibasio  phosphate  of  lime  .  .1*85 

2*00 

Second  Sample. — Filtered  from  urine  after  the  lapse  of  a  day  or  two ; 
mixed  with  a  small  quantity  of  triple  phosphate. 

Bibasic  phosphate  of  magnesia      .  .  .    0*47 

Bibasic  phosphate  of  lime  .  .  .6*18 

6-65 

Third  Sample. — From  urine  of  twenty-four  hours  after  the  lapse  of  sev- 
eral days.  Admixed  with  much  triple  phosphate,  as  shown  first  by  the  mi- 
croscope, and  afterwards  by  the  chemical  analysis. 

Bibasic  phosphate  of  magnesia     . 
Bibasic  phosphate  of  lime 

9*71 

Fourth  Sample. — Separated  from,  six  ounces  of  fresh  urine.  Deposit  very 
pure. 

Bibasic  phosphate  of  lime  .  .  .1*96 

No  phosphate  of  magnesia. 

Now  the  admixture  of  the  phosphate  of  magnesia  in  the  first  three  sam- 
ples, was  due  solely  to  the  fact,  that  the  phospnate  of  lime  deposited  at  first 
in  the  pure  state,  was  allowed  to  remain  in  the  urine  until  decomposition 
had  commenced,  and  the  phosphate  of  magnesia  and  ammonia  had,  in  con- 
sequence, become  formed.  Deposits  of  pbosphate  of  lime  are  sometimes 
contaminated  from  the  same  cause  with  carbonate  and  oxalate  of  lime. 

These  analyses  are  therefore  conclusive  as  to  the  composition  of  this 
earthy  phosphate.  In  order  to  show  that  no  error  has  been  committed  in 
them,  I  here  append  the  process  adopted.  That  the  deposit  in  question  re- 
ally consisted  of  a  phosphate^  was  first  repeatedly  determined  by  the  action 
of  a  solution  of  nitrate  of  silver  ;  the  crystals,  when  touched  with  this  re- 
agent, assumed  a  bright  golden-yellow  colour.  After  having  been  sepa- 
rated and  washed  in  distilled  water,  the  phosphate  was  ignited  to  free  it 
from  animal  matter,  urea,  &c.,  and  weighed.  It  was  then  dissolved  in  hy- 
drochloric acid ;  ammonia  was  added  until  a  permanent  precipitate  fonneci ; 
this  was  re-dissolved  by  the  addition  of  acetic  acid.  First  the  lime  was  pre- 
cipitated from  the  solution  by  oxalate  of  ammonia,  and  afterwards  the 
magnesia  as  follows : — Chloride  of  ammonium  was  added,  then  ammonia  In 
slight  excess,  and  lastly,  phosphate  of  soda.  The  oxalate  of  lime  formed 
was  converted  into  carbonate  of  lime  in  the  ordinary  manner,  and  the  phoa- 
"phate  of  ammonia  and  magnesia  into  the  pyro-phosphate  of  magnesia ;  tfiese 
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I'wert  then  weighed  separately,  and  tlio  amouats  of  tlie  Ijibasjio  pliosphato  of , 
»  lime  were  determined  hy  the  usual  calculations.     Tito  rei^ults  obtnincd  cor*  [ 
feBpouded  very  closely  with  the  origiiml  weights  of  the  Ignited  phusphatei  | 
^  subjected  to  analysis.     The  analyse:*,  thei-efore»  show  that  the  crystallized 
jlh^to  of  lime  Is  a  tiiba^iiiic  pbosphata,  containing  two  atoniji  of  lim^, 
_  .jil99st  probably,  one  of  water*  1 

Mrm  0/  the  CrysiaL — The  sue,  farm,  and  arrangement  of  tho  crystals  o(  I 
pbot^phftto  of  lime,  as  tbey  occur  m  buttiuu  urhie^  vary  greallj^  but  the  po-  T 
Giiliantiea  arc  in  alt  case^  sufficiently  character] fitic  to  allow  of  tho  readj  1 
identification  of  this  phosphate  by  means  of  the  microscope.  The  crystali 
are  either  single  or  aggregated,  most  frequently  the  lattori  forming  glom*  [ 
eruli,  or  rosettes*  more  or  less  perfect.  Sometimes  they  are  small  and  needle*  I 
Hko,  and  then  thcjy  frequently  form,  by  their  crossing  and  union  at  righil 
angles,  glomeruli  or  spherali3H.  So  me  time  £3  the  crystals  ore  thin  and  mit,  | 
having  oblique  or  pointed  torminutions.  Ycty  frequently,  however,  thoy  j 
aro  thick,  nud  more  or  less  wedged- Bhapod»  and  united  hy  their  narrow  cj£*| 
t  re  ml  ties  so  as  to  form  more  or  less  couipUito  portions  of  tt  circle ;  the  fre#  f 
larger  ends  of  the  crystals  are  usually  somewhat  oblique,  and  tho  more  per* I 
feet  crystals  present  a  sis-sided  facette,  I  iiavo  never  yet  mot  with  tlies^  j 
crystals  having  both  ends  perfect,  owing*  I  beliove^  to  the  tendency  which  j 
thoy  have  to  crystal lijso  from  a  centre  in  rosettes.  When  these  crystals  art  j 
^t  in  the  dry  state  for  a  long  time,  they  not  uafreqaeutty  break  down  and  I 

able  into  powder* 
The  late  Dr.  Golding  Bird,  in  bis  work  on  *' Urinary  Doposits,"  ha*  given! 
representation  of  soni€  crystals  which  ho  has  denominated  *^ penniformn^' 
orihiu^  them  as  con^istuig  of  a  variety  of  the  magnofiiau  phosphate;  tho  1 
StaU  figured  do,  however,  undoubtedly  represent  a  modib cation  of  those  I 
'  pko^phaU  qflime.  Although  I  have  olsew^here  pointed  out  this  error,  moat  j 
recent  writorej  on  the  urine  still  persist  in  dejicribing  these  crystals  as 
variety  of  the  phosphate  of  ammunia  and  mognesia. 

Oil  the  frequency  of  their  oecurrence. — I  find,  as  already  stated,  that  pho8-] 
pbate  of  lime,  in  tiie  fonn  of  crystals,  is  of  much  more  frequent  occurrenoi  I 
in  human  urine  than  the  triple  phosphate,  excluding  those  cases  of  iho  pre-  [ 
ftence  of  the  latter  phosphate  which  are  due  to  tlia,  decomposition  of  the  ureft 
of  tho  urine  subsequent  to  itjs  emission.     I  have  met  with  deposits  of  cryn* 
tallized  phosphate  of  lime  m  some  hundreds  of  unnos,  and  in  many  diftbretit 
ca«es;   It  is  therefore  not  a  little  remarkable,  from  the  frequency  of  its 
occurrence,  and  the  peculiarities  presented  by  the  crystals,  that  it  ahoulil 
have  been  so  long  ovt^rhiokod.     The  microscope,  therefore,  furnishes  uj«,  im 
most  eases,  with  the  ready  means  of  detecting  the  presence  of  deposiU  of 
I  phdsphAte  of  lime,  as  of  fto  many  other  urinary  deposits. 

€naTa£tt€T$  of  Urine  depofiting  CrysiaUUrd  Pfiosphute  of  Lm€, — Tho  urino 
from  which  phosphate  of  lime  is  deposited  in  usuuUy  pale,  hut  occasionally 


it  is  high*coIoured ;  the  quantity  passed  is  largo,  and  the  oalls  to  void  it  fre- 
quent*  more  or  less  uneasiness  and  smarting  biding  occasioned  by  its  passaj^e, 
al  the  neok  of  the  bladder  and  along  the  course  tif  the  urethra ;  its  speOLfic 
gravit}?  varies  greatly.  Taking  tho  whole  quuntily  passed  in  twenty-four 
hours,  it  is  usually  below  the  average,  nevertheless  the  animal  matter  and 
nrea  are  absolutely  in  excess*  It  is  generally  feebly  ucid,  oftttn  decidedly  so 
when  first  voided,  tho  greater  part  of  the  phoiphate  of  lime  becoming  de* 
posited  while  the  urine  still  retains  some  degree  of  acidity;  it,  however* 
epeedlly  becomes  alkaline,  owing  probably  to  the  e^tcess  of  mucus  containtjd 
in  it*  Sometimes  the  crystals  ot  phosphate  of  lime  are  thrown  doivu  frt*m 
tho  urine  before  its  escape  from  the  bladder ;  ordinarily,  however,  tho  urino 
is  bright  and  clear  when  passed,  and  the  crystals  are  not  formed  until  soma 
time  after  it  ha«  heen  voided.  In  collecting  this  phosphate  for  analysis,  th© 
object  being  to  procure  it  in  a^  pure  a  state  a^^  possible,  and  a*  free  from 
iDhospfaate  of  ammonia  and  magnesia,  oxalate  and  carbonate  of  lim«,  it  wbould 
00  separated  from  die  urine  very  soon  after  it  has  become  deposited,  and  b(?- 
jfore  deeomposition  has  had  time  to  set  in, 

Qj*  i/«  Fathological  Importance  1^ I}tpQiiU  of  Pko^haUGf  Limtxx^  Hu.iaxLiv 


^ 
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Urine, — Of  the  patholo^oal  importance  of  excess  of  phosphate  of  lime  in  the 
urine  not  a  doubt  can  ne  entertained,  but  certain  reasons  and  facts  maj  bo 
advanced  to  show  that  deposits  of  that  phosphate  have  a  deeper  pathological 
■ignifioance  than  those  of  the  phosphate  or  ammonia  and  magnesia.     The 

Sroof  of  this  is  the  more  necessary,  since  writers  on  the  nrine  are  in  tiie 
abit  of  describing,  as  well  as  of  treating,  deposits  of  the  earthy  phosphates 
collectively,  and  without  distinguishing  between  them:  this  course  was  na- 
tural enough  so  long  as  they  were  unacquainted  with  the  fact  that  deposits 
of  phosphate  of  lime,  in  the  state  of  crystals,  are  of  frequent  occurrence,  or 
so  long  as  they  mistook  them  for  a  variety  of  the  ammonio-magnesian  phos- 
phate. One  reason  why  we  should  be  disposed  to  attach  greater  importance 
to  the  excess  of  the  calcareous  than  the  magnesian  phosphate,  is  that  most 
of  the  phosphoric  acid  of  this  last  phosphate,  and  all  the  magnesia,  are  de- 
rived from  without,  being  contained  in  the  various  articles  consumed  as  food ; 
while  for  the  phosphate  of  lime,  we  have  in  the  system — ^in  the  teeth  and 
bones,  and  al80  in  the  nitrogenous  tissues — sources  containing  some  pounds 
weight  of  this  phosphate. 

That  the  osseous  system  is  subject  to  disintegration  is  certain,  and  that 
the  extent  and  rapidity  of  this  differ  remarkably  in  different  cases  is  equally 
so.  This  is  shown  by  the  simple  fact  alone,  of  the  early  and  rapid  decay  of 
the  teeth  in  many  persons.  For  this  general  reason  therefore  only,  we 
should,  d  priori,  be  disposed  to  attach  greater  importance  to  the  occurrence 
of  deposits  of  phosphate  of  lime  than  those  of  phosphate  of  magnesia. 

Other  facts  tending  to  confirm  this  view  are, — first,  that  while  deposits  of 
phosphate  of  lime  are  frequently  met  with,  those  of  phosphate  of  magnesia 
(not  the  ammonio-magnesian  phosphate)  are  exceedingly  rare ;  and  seemed, 
that  the  calcareous  is  of  more  difficult  solubility  than  the  magnesian  phos- 
phate. This  last  circumstance  explains  probably  why  phosphate  of  lime 
falls  as  a  deposit  from  acid  urine,  while  phosphate  of  magnesia  remains  in 
solution. 

The  particular  or  special  reasons  for  regarding  deposits  of  phosphate  of 
lime  as  of  more  moment  than  those  of  the  triple  phosphate,  are  derived  from 
direct  pathological  observation.  I  have  observed  that  when  this  deposit 
occurs,  it  is  very  apt  to  be  persistent ;  and  when  it  has  disappeared,  to  re- 
turn whenever  the  health  is  reduced  from  any  cause.  I  have  also  noticed, 
that  when  it  is  persistent,  it  is  usually  associated  with  marked  impairment  of 
the  health,  and  this  often  where  organic  disease  does  not  exist.  The  promi- 
nent symptoms  in  one  case  of  calcareous  phosphatic  deposit  which  I  have 
,had  under  observation  for  some  years,  were, — great  disorder  of  the  digestive 
organs,  fretjuent  and  distressinj?  headaches,  occasional  vomiting,  debility, 
emaciation,  great  irritability  of  the  nervous  system,  sexual  powers  weak, 
pulse  slow  and  feeble,  skin  cold,  urine  in  excess,  of  rather  low  specific  grav- 
ity, acid  when  passed,  but  soon  becoming  alkaline,  micturition  frequent, 
with  irritation  at  neck  of  bladder  and  in  the  course  of  the  urethra ;  teeth 
much  decayed.  It  should  be  stated  that  there  is  in  this  case  a  very  slight 
tendency  to  paralysis  of  the  right  leg,  as  shown  by  an  occasional  sensa- 
tion of  coldness  in  the  limb,  and  slight  deficiency  of  power  in  it  at  times 
only.  This  symptom  is,  however,  by  no  means  a  constant  or  necessary  one 
in  such  cases. 

If  these  views  of  the  pathology  of  phosphate  of  lime  be  correct,  we  should 
expect  to  find  an  excess  of  that  phosphate  in  the  urine  in  great  and  rapid 
waste  of  tissue,  during  the  rapid  decay  of  the  teeth,  and  in  cases  of  mollities 
ossium.  That  there  is  an  excess  of  the  calcareous  phosphate  in  the  urine  in 
these  cases,  is  shown  alike  by  observation  and  analysis. 

It  is  obvious  from  this  imperfect  sketch,  that  much  remains  to  be  effected 
in  regard  to  the  pathology  of  phosphate  of  lime ;  but  now  that  the  frequency 
of  its  occurrence  in  human  urine  as  a  crystallized  deposit  is  made  known,  its 
pathology,  apart  from  that  of  the  triple  phosphate,  will  no  doubt  be  specially 
considered. 

It  will  be  apparent  from  the  following  quotation,  that  the  late  Dr.  Golding^ 
"Bird  regarded  deposits  of  phosphate  of  lime  of  more  consequence  than  those 
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of  the  triple  phosphate : — *'  The  pathological  state  of  the  system  accom- 
panying the  appearance  of  deposits  of  phosphate  of  lime  is  analogous  to 
that  occurring  with  the  triple  phosphate ;  indeed,  as  has  been  already  oh* 
senred,  they  often,  and  in  alkaline  urine  always,  occur  simultaneously.  So 
far  as  my  own  experience  has  extended,  when  the  deposit  has  consisted 
chiefly  of  the  calcareous  salt,  the  patients  have  appeared  to  present  more 
marked  evidence  of  exhaustion,  and  of  the  previous  existence  of  some  drain 
on  the  nervous  system,  than  when  the  triple  salt  alone  existed,  unless  its 
source  is  strictly  local. 

It  should  be  remembered  that  these  remarks  of  Dr.  Bird  refer  to  deposits 
of  phosphate  of  lime  in  the  granular  slate,  and  not  to  the  crystalline  depo- 
sits, with  the  occurrence  of  which  he  was  unacquainted.  I  have  alrea«ly 
stated  that,  according  to  my  experience,  the  granular  calcareous  phosphatio 
deposits  are  much  more  rare  than  the  crystalline. 

It  follows  from  these  observations  and  investigations  : — 

Ist.  That  deposits  of  crystallized  phosphate  of  lime  are  of  frequent  oocnr* 
renoe  in  human  urine,  much  more  so,  indeed,  than  those  of  the  amorphous 
or  granular  form  of  that  phosphate. 

£id.  That  the  crystals  present  well-marked  and  highly  characteristic  forms 
whereby  the  identification  of  this  phosphate,  by  means  of  the  microscope,  is 
rendered  easy  an4  certain. 

3rd,  That  there  is  good  reason  to  believe  that  deposits  of  phosphate  of 
lime  are  of  mater  pathological  importance  than  those  of  the  phosphate  of 
ammonia  and  magnesia. — Lancet^  Aug,  4,  1860,  p.  111. 
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AFFECTIONS  OF  THE  BONES  AND  JOINTS,  ETC. 
53.— CASES  OF  EXCISION  OF  THE  KNEE-JOINT. 

I  The  following  nine  cases  appear  in  the  *  Lancet,*  in  its  *'  Mirror  of  the 
Practice  of  Medicine  and  Surgery  in  the  Hospitals  of  London."  Probably 
statistics  would  now  show  a  very  fair  amount  of  success  in  cases  of  excision 
of  the  knee-joint.  The  operation  is  undertaken  with  more  confidence  than 
formerly,  and,  in  suitable  cases,  is  gradually  superseding  amputation.  The 
editor  observes :] 

To  speak  of  pai*tioular  points  in  connexion  with  excision  of  the  knee,  it 
seems  to  be  questionable  whether  the  operation  should  be  resorted  to  in  the 
young,  because  the  affected  limb,  after  the  loss  of  its  main  joint,  does  not 
ffrow  proportionately  with  other  parts  of  the  body.  This  has  been  found  to 
be  true  in  some  cases ;  nevertheless,  the  shortened  limb  with  a  high-heeled 
shoe  is  preferred  by  the  patients  themselves  to  going  about  with  a  single  leg. 
It  would  appear  that  there  is  scarcely  a  disease  of  the  articulation,  excluding 
of  course  anything  in  the  shape  of  malignancy,  for  which  excision  may  not 
be  practised.  It  may  be  done  for  even  extensive  necrosis ;  indeed,  we  can 
call  to  mind  other  instances  besides  the  subjoined  wherein  Mr.  Fergusson 
adopted  this  mode  of  treatment  with  decided  advantage ;  and  we  have  the 
recent  experiments  of  M.  Oilier,  of  Lyons,  to  prove  that  if  the  periosteum  be 
left  entire  in  the  vicinity  of  joints,  it  will  reproduce  bone. 

At  one  time  the  patella  was  allowed  to  remain,  because  it  added  support 
and  strengh  to  the  knee ;  but  subsequent  experience  has  tended  to  show 
the  advantage  of  its  removal.  Its  retention  is  still  a  subject  for  considera- 
tion. 

The  great  inducement  to  perform  excision  of  the  knee-joint  at  the  present 
day  is  me  fact  that  the  per-centage  of  deaths  consequent  on  this  operation 
is  much  less  than  that  attending  amputation ;  a  reference  to  the  memoir  of 
Mr.  Butcher  and  Mr.  Price  will  satisfactorily  prove  the  truth  of  this.  At 
Guy's  Hospital,  Mr.  Bryant  has  shown,  the  per-centage  of  deaths  in  patho' 
logical  amputation  is  1  in  5 '5,  the  same  as  in  excision  of  the  knee ;  whilst 
that  in  chronic  disease  is  1  in  7,  being  somewhat  more  favourable.  The  sta- 
tistics of  amputations  elsewhere,  taken  generally,  will  not  give  such  favoura- 
ble results  as  these. 

Removal  of  Necrosed  Bone,  with  subsequent  Excision  of  the  Knee- Joint  in  a 
lad  aged  14 ;  Recovery.  Under  the  care  of  Prof.  Fergusson,  at  King's 
CoUge  Hospital. 

£.  H.,  aged  fourteen,  was  admitted  Dec.  27th,  1859.  He  stated  that  in 
May,  1858,  he  was  bein^  carried  down  some  steps,  when  his  knee  came  in 
contact  with  the  iron  railing ;  the  joint  was  slightly  painful  at  the  time,  but 
he  thought  little  of  it,  and  it  improved  by  fomentations  and  rest.  About  six 
weeks  after  the  accident,  however,  he  experienced  a  good  deal  of  sharp, 
shooting  pain  in  the  joint,  with  considerable  swelling.  He  sought  mediimi 
advice,  but  no  remedies  appeared  to  have  a  beneficial  effect  upon  it.  This 
state  of  things  continued  three  months,  when  an  abscess  was  discovered  to 
exist  in  the  joint,  which  was  opened,  and  an  immense  quantity  of  matter 
evacuated.  This  gave  him  some  temporary  relief,  but  the  knee  had  now 
become  considerably  flexed,  obliging  him  to  adopt  crutches  to  enable  him 
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to  giet  about.  He  continued  much  in  tlib  state  up  to  the  time  of  ad~ 
mlgBiou. 

The  patiQut  h  a  pal^,  delicate,  Htrumous-lookiug'  boy*  He  lies  ou  his  lefit 
side :  tup  thigli  being  flexed  on  tlte  truukt  the  leg  on  the  thigh i  There  are 
fteveral  sin  uses  in  the  region  of  the  joint  leading  to  bone;  one,  on  the  inner 
and  lower  part  of  the  thigh  leads  to  an  extensive  bare  surface  of  tbe  femur- 
The  patient  has  no  brotbera  or  sisters ;  father  and  mother  healthy*  No  luug 
affection ;  other  functions  of  the  bodj  natural. 

Jan*  7,  The  patient  having  been  narcotized,  Mr.  Fergus  son  proceeded  to 
remove  a  piece  of  the  shaft  of  the  femur  about  six  Inches  in  length,  by  an 
incision  of  two  inches,  made  at  the  lower  end  of  the  thigh.  The  removed 
portion  was  easily  detached,  and  found  to  be  necrosed. 

6ttu  Has  had  a  good  nrght ;  oom plains  of  slight  thirst.  Limb  rather  un^ 
comfortable ;  pulse  1(X?* 

10th.  Wound  suppurating  healthily ;  the  patient  says  the  limb  is  not  bo 
painfal  a3  before  the  openitiou;  appetite  good. 

Feb.  2nd.  Has  gone  on  well  since  last  report ;  eatsi  drinks^  and  sleeps 
well ;  is  uniious  to  have  his  leg  put  straight* 

March*  3rdp  To  dny  the  operation  of  excision  of  the  knee-joint  was  per- 
formed by  Mr-  Fergus  sou,  the  patient  being  under  the  influence  of  chloro- 
form. The  H  inci^Jfn  having  been  made  in  the  integuments,  sufficient  of  the 
onda  of  the  femur  and  tibia  was  cut  off  to  briug  the  limb  in  the  straight  po- 
sition. Tlie  patella  wa^  removed.  There  wi^s  very  little  hemitrrhiige  during 
the  operation,  no  vessel  requiriug  a  ligature.  A  splint  having  been  ap- 
plied,  the  patient  was  sent  to  hod. 

4th.  Has  had  a  restlo^it  night»  the  limb  liaving  been  very  painful;  but  the 
pain  has  been  much  mitigated  by  an  opiatu  draught;  pulse  V20, 

5th*  Is  much  better  to-day  iu  health*  but  the  leg  continues  to  give  great 
pain  at  intervals.  To  have  three  grains  of  se^qui  carbonate  of  ammonia  iu 
an  ounce  of  decoction  of  oiuchonu  every  four  hours. 

10th.  Wound  dischargi  ng  healthy ;  no  bad  symptom;  appetite  good ;  bowels 
reguliir;  all  pain  has  disappeared, 

20th,  Is  still  g*>inj5  oij  well,  the  wound  di&^chrtrging  a  thin,  serous  fluid* 
mixed  with  pua  ;  splint  removed;  the  joint  seems  firm  i  eplint  reapplied. 

May  l^t.  Gutta-percha  spBrtt  applied  to  the  back  of  the  leg. 

Utb,  Discharged  to  go  hi  to  the  country* 

Sir  Cases  of  Ertmofi  of  the  Knee-Joint  performed  at  St.  Thomas -s  Hos- 
pilal  during  1859**  Eeeovery  in  Fii^e.  Under  the  care  of  Mr.  South,  Mr, 
Solly,  Mrl^LE  Gros  Clark,  and  Mr.  Simon. 

The  operation  in  the  following  cases  was  performed  much  in  the  same 
manner.  Chloroform  was  given,  and  the  joint  was  opened  by  an  elliptical 
incision,  which  included  the  patella  in  the  flap*  The  end^  of  the  bones  and 
the  joint  surface  of  the  patella  wore  removed  by  Butcher's  saw,  and  the 
limb  was  put  up  in  a  slightly -bout  iron  back  splint.  Liberal  diet  aud 
stimulants  were  given,  and  all  the  patients  had  cod-Hver  oil  and  Bome  pra- 
paralion  of  iron, 

Cetse  L— A  strumous,  delicate  man,  aged  thirty-seven ;  had  disease  of  the 
steniuoj  and  uloeration  of  the  cartilages  of  the  left  knee-joint.  He  suffered 
much  pain,  hia  rest  waa  disturbed,  appetite  bad,  and  his  health  generally 
broken.  Two  sinuses,  connected  wttb  the  joint,  discharged  a  watery  pus. 
Excision  was  performed  by  Mr.  South,  Nov.  5th,  1859.  The  cartilages  were 
found  extensively  eroded,  and  the  head  of  the  tibia  secondarily  affected  to  a 
f«light  extent.  At  first,  after  the  operation,  his  health  improved  ;  the  wound 
united  in  part,  and  healthy  suppuration  was  e^tablii^hed  r  but  towards  the 
end  of  February  diarrhma  of  a  very  obstinate  character  set  in,  with  night* 
sweats.  By  the  end  of  March  his  conditioii  was  by  no  means  stttlFifaetory  ; 
there  Wrts  no  apparent  union  of  the  bones,  his  diarrhoia  continued  despite  the 
a*e  of  VRrioUH  astringents,  he  was  sick  at  times,  and  his  appetite  was  capri- 
cious. The  wound  did  not  discharge  excessively,  and  it  looked  hmltby. 
From  this  time  there  was  but  little  alteration  in  his  condition,  and  certuAtd^' 
none  for  the  better,  and  be  wont  out,  at  hia  own  panle\i\tit  tet\u<i^\^  oix  ^t 
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2nd  of  June.  There  was  then  no  amount  of  bony  union,  the  wound  was 
discharging  a  tolerably  healthy  pus,  and  he  did  not  suffer  pain.  He  died  a 
short  time  after  leaving  the  hospital. 

Case  2. — A  Tery  strumous-looking  boy,  aged  six,  with  chronic  ulceration 
of  the  cartilages  of  the  right  knee-joint,  the  tibia  being  dislocated  back- 
wards. He  was  hectic ;  suffered  much  pain ;  and  there  was  a  discharging 
sinus  connected  with  the  joint.  Excision  was  performed  by  Mr.  Solly  on 
the  9th  of  November,  1859.  iThe  cartilages  were  extensively  eroded  and 
the  ligaments  destroyed.  After  the  operation  he  improved  at  once,  never 
having  a  bad  symptom.  The  wonnd  healed ;  he  gained  health  and  strengtli, 
and  left  the  hospital  with  scarcely  any  perceptible  shortening  of  the  Umb, 
being  able  to  walk  with  ease  and  comfort. 

Case  3. — A  delicate,  scrofulous  boy,  aeed  eight,  with  chronic  ulceration  of 
the  cartilages  of  the  knee-joint;  free  discharge  from  three  sinuses.  He 
was  hectic,  and  suffered  much  pain.  Excision  was  performed  on  the  5th 
of  March,  1859,  by  Mr.  Solly.  There  was  a  considerable  erosion  of  the 
oartilagos,  and  false  membrane  in  large  quantities ;  but  no  disease  of 
bone.  The  wound  united  in  great  part  by  first  intention ;  his  health  im* 
proved;  he  slept  well;  and  his  appetite  was  excellent.  He  left  the  hospital 
quite  stout  and  well ;  the  limb  was  only  half  an  inch  shorter  than  its  fellow, 
and  he  could  walk  with  ease  and  rapidity. 

Ceue  4. — A  strumous  boy,  aged  twelve,  with  long-standing  suppuration  in 
the  knee-joint  and  several  discharging  sinuses.  He  was  much  out  of  health, 
and  suffered  ereatly.  Excision  was  performed  by  Mr.  Le  Gros  Clark  on  the 
12th  of  Marcn,  18^.  The  cartilages  were  found  to  be  in  great  part  re- 
moved, and  there  was  some  secondary  disease  of  the  head  of  the  tioia.  A 
considerable  portion  of  the  wound  united  by  primary  intention.  He  slept 
well,  and  took  his  food  with  relish.  During  the  progress  of  the  case  he  had 
a  slight  attack  of  erysipelas,  and  an  abscess  formed  over  the  ankle.  Despite 
these  drawbacks,  the  result  of  the  case  was  favorable ;  and  when  he  left 
the  hospital  there  was  firm  bony  union,  and  only  a  small  portion  of  the 
wound  uncicatrized.     The  limb  was  but  slightly  shortened. 

Case  5. — An  emaciated,  sickly  cirl,  aged  six,  with  scrofulous  disease  of 
the  knee-joint.  She  had  suffered  much ;  slept  badly ;  and  had  but  little 
appetite.  Excision  performed  Nov.  12di,  1859,  by  Mr.  Simon.  The  cartil- 
ages were  eroded,  and  there  was  softening  of  the  end  of  the  femur.  For  a 
few  days  after  the  operation  her  condition  was  very  critical,  but  when  sup- 
puration was  established  she  improved,  slept  better,  and  was  more  cheerfoL 
She  was  sent  from  the  hospital  to  the  Margate  Infirmary.  There  was  firm 
bony  union,  and  only  a  slight  amount  of  ulceration  in  the  line  of  the  incision 
when  she  left  St.  Thomas's. 

Case  6. — An  unhealthy,  pasty-looking  man,  aged  twenty-three,  with  long- 
standing disease  of  the  knee-joint.  After  his  admission  two  incisions  were 
made,  and  considerable  quantities  of  pus  escaped.  He  did  not  improve 
much,  and  excision  was  performed  Nov.  19th,  1859,  by  Mr.  Simon.  There 
was  extensive  ulceration  of  the  cartilages,  and  superficial  caries,  dependent 
upon  a  small  sequestrum  in  the  head  of  the  tibia.  He  improved  in  health 
after  the  operation,  and  a  good  deal  of  the  wound  united  by  first  intention. 
A  counter  opening  was  required,  when  suppuration  occurred,  to  grive  exit  to 
some  retained  pus.  When  he  left  the  hospital  there  was  firm  union  of  the 
bones,  he  was  able  to  get  about,  and  was  in  very  fair  health. 

Two  Cases  of  Excision  of  the  Knee-joint  performed  at  the  Royal  Free  Hotpi- 
ttd ;  Recovery >    Under  the  care  of  Mr.  Gant. 

Case  1.— John  P.,  aged  eighteen,  was  admitted  on  Oct.  19th,  1859.  The 
patient  is  a  strumous,  unhealthy  looking  subject ;  a  coal-porter.  While  fol- 
lowing his  occupation  about  four  years  and  a  half  ago,  a  large  piece  of  coal 
fell  on  his  right  knee,  and  occasioned  pain  for  some  days,  after  which  he  re- 
sumed his  work,  although  the  joint  was  much  swollen,  and  still  painful.  He 
continued  to  work  durmg  the  ensuing  three  months,  the  joint  remaining 
swollen,  and  latterly  the  hamstring  muscles  contracted  so  as  to  draw  the 
limb  backwards  to  nearly  a  right  angle  with  the  femur.    He  then  went  under 
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treatment  ftt  t!ie  Westminster  Dlsponsniyfor  four  montlis,  dtirlug  whioh  pe- 
riod th<?  mnsGles  gradually  drew  the  liefll  tip  to  the  butt4>ok.  He  ultonraT^ 
resorted  to  St.  George's  Hospitfl,l,  whi^ro  he  eiperieticefl  ^oDie  relief,  under 
the  care  of  Mr.  Hawkin,s  and  wa«  discharged  at  the  end  of  throe  months. 
Thonco  he  went  to  8t-  Mary*??  Hospital,  nnd  was  a  patient  for  more  than 
eight  wpeks,  uiidflr  the  care  of  Mr*  Lane.  Suhsequently,  at  the  Westminster 
Hospital,  ho  remained  for  ton  nionths,  under  the  earo  of  Mr.  Guthrie*  when 
he  was  discharged.  After  six  months'  sufferhig,  he  w«s  again  admit fod  into 
the  same  hospital »  and  Cimtinued  under  treatment  for  tvro  montha  more. 
At  length  ho  sought  relU+f  at  the  Middlesex  Hospital ;  hut  having*  remained 
for  three  raon thsu,  without  any  improrement,  he  left  the  ho&pital,  EFontually 
he  came  to  the  Royal  Fr^e  Hospital,  and  wa»  placed  under  the  caro  of  Mr* 
Gont  on  the  I9tb  oY  October  lanU 

The  joint  was  found  to  be  uniformly  flwollen,  but  not  so  much  as  to  ob- 
scure Hs  outline,  A  thin  unhealthy  diaDharge  issued  from  two  or  three 
sinuses  which  led  into  the  joint,  and  the  patient  was  much  emaciated*  His 
general  heiUth  having  been  renovated  so  JFar  as  the  loonl  disease  and  length- 
ened illness  allowtnh  Mr.  Gant  excised  the  joint  under  chloroform  on  October 
3 J  St.  By  a  transverse  and  slightly  curved  incision  below  the  patella^  and 
extending  from  one  condyle  of  tlio  femur  to  the  othcft  the  joint  was  fairly 
laid  ope  a.  The  patc41a  was  thL*n  removed,  althouch  In  a  sound  condition, 
and  a  slice  of  the  femur  and  tibia,  both  of  whicTi  were  partially  bare  of 
cartilage,  were  sawn  ofl:\  The  femur  was  moat  diseasedt  and  a  sectmd  slice 
was  taken  from  it,  until  the  rose-coloured  bleeding  bone  waa  reached,  AH 
the  diseased  bone  having  been  thus  got  rid  of*  the  surface  of  the  femur  and 
tibia  were  seen  to  be  well  adjusted  to  each  other,  and  the  edges  of  the  inoi- 
fion  brought  together  with  sutures  of  fine  silver  wire.  No  vessel  required 
ligature.  The  limb  wag  at  once  placed  upon  an  extended  Maclntyre  splinti 
of  such  a  length  as  to  allow  of  the  femur  and  tibia  to  bo  in  easy  apposition 
without  being  much  pressed  together  by  the  foot-board.  Broad  slipa  of  ad* 
be^i\*e  plaster  were  then  drawn  around  the  limb,  a  splint  applied  above  and 
below  the  knee,  and  a  bandage  from  the  foot  upwards,  and  from  the  thigh 
downwards,  leaving  the  knee  uncovered,  around  which  were  placed  strips  of 
wot  lint*     No  side  splint  was  used. 

No  unfrivourable  or  unusual  symptom  followed  the  operation.  On  the 
eighth  day  some  hemorrhage  occurred,  which  was  arrested  by  the  application 
of  iee. 

Dec.  1 7th-  The  splint  was  removed,  and  union  found  to  have  taken  place ; 
the  limb  was  replaced;  general  health  much  improved* 

Jan.  2nd.  Union  was  more  firm ;  health  continues  to  improve ;  and  his 
trembling  agitation  has  subsided. 

27tb.  tlnion  more  firm ;  limb  replaced  ou  a  short  posterior  splint. 

From  this  time  the  patient  sat  up  in  bed  daily,  but  it  was  deemed  ad  vis* 
able  not  to  allow  him  to  try  the  log  much*  When  the  weather  became 
warmer,  he  took  gentle  exercise,  with"  his  leg  saspended  in  a  sling*  He  left 
the  hospital  with  a  sound  and  useful  limb,  having  been  alli>wed  to  remain  an 
in-patieut  until  he  CfHiId  bo  admitted  into  the  Margate  Infirmary  to  thoroughly 
fe-establish  hii  health. 

Case  2.— Elizabeth  D*,  aged  thirty-three,  married,  on  September  29th* 
185:J,  while  walking  down  a  gentle  pescentt  slipped  over  some  rotten  pears, 
and  caught  the  heel  of  her  boot  in  a  grating,  whereby  the  knee  was  wrenched 
Inwards,  causing  aevf»rc  pain.  Considerable  swelling  ensued,  which  never 
aitbsided;  but  the  articulation  continued  movable  for  three  months,  at  which 
titiie,  the  patient  having  scrubbed  two  or  three  roorn^,  more  Intense  pain  at- 
tacked the  joint  which  soon  became  fixed.  This  crippled  rtate  continued 
without  any  improvement,  although  leeches  and  blisters  were  used  frnrn  time 
to  time  after  the  injury.  The  general  health  remained  unimpaired  up  to 
October,  1858,  when  she  experienced  severe  pain,  apparently  rheumatic,  ex- 
tending throughout  the  whole  limb.  This  subsided  under  treatment,  but 
the  practitioner  to  whom  she  had  last  applied  candidly  told  her  that  th^ 
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case  was  incurable  otherwise  than  by  ampaation ;  and  by  bis  recommendar 
tion  she  came  to  the  Royal  Free  Hospital  on  September  ]2th,  1859. 

The  joint  was  considerably  and  uniformly  swollen.  Three  sinuses,  one 
in  the  popliteal  space,  discharged  a  thin  ichorous  matter,  and  the  limb  was 
bent  towards  the  buttock,  but  was  movable  with  a  grating  noise,  such  as 
plainly  bespoke  destruction  of  the  articular  surfaces.  The  constitutional 
urritation  was  proportionate  to  the  six  years'  suffering  the  patient  had  en- 
dured. She  was  not  so  much  emaciated,  bul  passed  sleepless  nights,  trembled, 
and  was  always  in  tears. 

On  October  19th,  chloroform  having  been  administered,  Mr.  Gant  excised 
the  joint  by  making  the  same  incision  as  in  the  preceding  case.  The  head 
of  tne;tibia  was  sawn  off  to  the  depth  of  half  an  inch ;  a  thicker  portion  of 
the  femur  was  taken  away,  and  the  cancellated  structure  scooped  out  for 
more  than  an  inch,  so  as  entirely  to  remove  all  diseased  bone.  The  patella 
was  also  removed.  The  subsequent  steps  of  the  operation  and  adjustment 
of  the  splint  were  precisely  similar  to  those  iidopted  in  the  other  case. 

The  general  health  improved  rapidly  after  this  operation.  The  patient 
gained  nesh  and  spirits,  and  progressed  without  a  single  unfavorable  symp- 
tom. At  the  end  of  eight  weeks  the  splint  was  finally  removed,  and  so  firm 
was  the  anchylosis  that  no  other  was  applied,  the  limb  being  merely  band- 
aged from  the  toes  upward  to  prevent  any  tendency  to  swelling  on  first 
moving  about. 

The  patient  could  rest  her  whole  weight  on  the  operated  limb,  and  she  left 
the  hospital  in  time  to  eat  her  Christmas  dinner  at  home. — Lancet^  '^^g*  4, 
1860,1?.  107. 


54.— ON  EXCISION  OP  THE  IIIP  JOINT. 

By  JoBK  EmOBBBy,  Esq.,  Professor  of  Sargery  and  of  Clinical  Bargery  in  University  College. 

Under  the  term  **coxalgia*'  a  great  variety  of  diseases  of  the  bones  in  the 
vicinity  of  the  hip -joint  are  included.  And  perhaps  the  advance  of  conserv- 
ative surgery  has  produced  no  greater  improvement  in  the  treatment  of  dis- 
ease than  by  inducing  surgeons  to  make  a  more  careful  and  exact  diagnosis 
in  cases  of  hip-joint  disease  than  was  formerly  the  case,  when  no  distinc- 
tion was  drawn  between  the  varieties  depending  upon  the  tissues  affected. 
Now  surgeons  are,  for  the  purposes  of  operation,  in  the  habit  of  diagnosing 
between  cases  of  disease  affecting  the  soft  parts  only  or  the  bones  only; 
and  further,  of  distinguishing  which  bone  is  primarily  or  principally  at- 
tacked. 

Under  the  one  term  **  hip-joint  disease"  are  included  several  forms,  com- 
mencing in  one  or  other  of  three  primary  pathological  conditions. 

First,  in  the  arthritic  form,  the  soft  structures — viz.,  the  ligaments,  the 
synovial  membranes,  cartilages,  &c., — are  alone  primarily  affected,  usually 
with  acute  infiammation,  presenting  the  symptoms  of  arthritis  elsewhere,  the 
disease  usually  continuing  limited  to  these  structures  throughout.  Its  course 
frequently  tends  to  abscess.  Sometimes,  however,  the  joint  recovers  with- 
out suppuration,  but  with  more  or  less  stiffness,  or  even  complete  anchylosis 
by  fibrous  adhesions  of  the  opposing  surfaces. 

The  second  form — the  femoral — ^is  that  in  which  the  morbid  action  com- 
mences in  the  upper  epiphysis  of  the  femur.  The  progress  of  this  variety  of 
coxalgia  is  very  insidious ;  its  symptoms  are  by  no  means  prominent ;  it  gen- 
erally occurs  in  young  children,  and  is  usually,  I  believe,  of  tubercular  orig- 
in. In  it  you  find  the  yellow,  somewhat  soft,  friable  matter  filling  up  the 
cancelli  of  the  head  and  neck  of  the  femur,  resembling,  and  indeed  being 
identical  with,  tubercular  deposit  in  other  organs.  This  form  of  coxalgia  is 
accompanied  inevitably  by  the  formation  of  abscess  in  the  soft  parts  around 
the  joint,  commonly  on  the  outside  of  the  thigh,  and  in  the  gluteal  region ; 
and  destruction  eventually  of  the  articular  surfaces,  with  caries  of  the  head 
of  the  bone,  followed  by  its  displacement,  and  leading  to  shortening  and  dis- 
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tmiton  of  the  limb,  torratnating  very  gcnernHj  in  tliQ  death  of  the  patient 

from  exhaustlrm  Riid  hectic. 

The  third  form  \s  the  atclabulur.  Here  the  disc^ase  originates  in  the  pel- 
vic Imnes,  When  this*  the  pelvic  aspect  of  the  joint,  i&  the  part  first  affect- 
ei],  abscess  iQ^nriably  formsi  sametime^  inside  the  hone»  in  the  pelvic  cav- 
itj,  but  occfi^ii>iiallj  presents  ezternallj  among  the  muscles,  and  points 
most  commonly  near  the  pubes  al>ove  Po  a  part's  ligament.  In  these 
cases,  difilocaticm,  though  it  is  met  with  now  and  then,  rarely  takefl  place. 
Sometime?,  however,  the  destruction  nf  the  acetahulnm  is  lo  extensive  that 
the  hend  of  the  femur  penetrates  it,  and  passes  into  the  pelvic  cavity.  Dislo- 
cation is  most  frequent  when  the  disease  has  arisen  in  and  has  destroyed  the 
hpad  nf  the  femur ;  so  that  the  head  being  no  longer  present,  no  impediment 
is  offered  tcj  the  action  of  the  mui^clee  around  the  joint,  and  the  bone  at  length 
slips  from  its  position  in  the  cavity  of  the  acetabulum* 

It  is  on  that  fortn  of  di.^ea^e  of  the  hip-joint  which  originates  ini  and 
is  chiefly  confined  to,  the  bead  and  neck  of  the  fenmrt  ana  to  the  root  of 
the  great  trochanter,  the  conservative  surgery  has  most  influence.  It  is* 
therefore,  of  great  importance  to  he  able  to  diagnose  this  form  from  the 
other  two. 

Distinctive  CharacierE  of  the  Three  F&rms  of  Hip-Uisease. — Now,  before 
any  question  of  operating  can  be  entertained,  and  in  onJy  the  worst  forms 
and  most  advanced  cases  of  hip-joint  disease  can  such  question  be  discussedt 
It  is  necessary  to  ascertain  to  which  of  the  three  forms  of  disi?ase  doe*  the 
case  under  consideration  belong — whether,  in  other  words,  it  be  acelahulatt 
and,  if  so,  wlmt  is  the  eiact  state  of  the  pelvic  bones,  ajid  which  are  affected ; 
nrjemorai.  and  how  far  the  destruction  of  the  head  and  neck  of  the  femur 
has  proceeded  ;  or  whether  it  be  arthritic,  when  operation  is  seldom  allowable* 
►The  determination  of  this  question,  which  is  by  no  means  alw^iya  easy  or 
pen  possible,  is  often  much  facilitated  when  we  are  enabled  to  watch  the 

sp,  or  have  a  clear  history  of  its  progress  previous  to  any  examination. 
But  when  we  have  to  ilt-al  with  an  advanced  case,  of  which  the  account  is 
not  clear,  and  the  patient,  especially  if  he  be  a  child,  possibly  unable  to 
gire  a  succinct  history,  we  niay  geneniUy,  by  attention  to  the  following 
points,  arrive  at  a  pretty  aceurato  opinitm  of  the  precise  extent  and  scat  of 
the  osseous  disease.  In  doing  thi^,  the  points  to  be  iittejidcd  to  nta  three  in 
number  t  1.  The  absence  or  presence  of  didorathn  ;  2.  The  existence,  posi- 
tion^  and  extent  of  sinuses  ;  *1,  The  cnndition  of  the  exposed  hone  at  the  bot- 
tom of  sinuses,  as  the  pelvic  bones  usually  undergo  necrosis,  not  caries; 
the  contrary  being  the  ca?e  with  the  femur.  It  is  by  attention  to  those  points! 
that  we  may  generally  arrive  at  a  pretty  accurate  diaguosis  as  to  the  precise 
state  of  the  hip. 

L  Dislocatmn.—l\i  the  arthritic  form,  this  rarely  ocoura.  Anchylosis, 
fibre  us  generally,  mm  and  then  u>«!i;eous,  is  the  u^ual  termination. 

In  the  acetabular  form^  al^o,  it  is  an  nufrequent  result,  the  head  of  the  fe- 
mur usually  remaiuing  ini absorbed  ;  and,  thuugh  the  cartilaginous  surfaces 
disappear,  the  bono  remains  in  its  cavity. 

But  in  the  ft  moral  variety  dislocation  is  common,  the  head  of  the  femur 
being  getir  mlly  disintegrated ;  that  is,  the  cancellous  structure  becomes  soft, 
cariousi  and  breaks  up  into  small  frngnientjri,  whieh  gradually  come  away  in 
the  discharge  ;  and  tlie  ligaments  being  at  the  same  time  destroyed,  the  re- 
mainder of  the  upper  end  <^f  tJie  bone  slips  oat  of  the  socket,  and  lies  on  the 
dorsum  of  the  iliam,  being  dit^located  backwards  and  upwards.  The  limb  is 
thus  shortened  to  the  eilcnt  of  two  or  three  inches*  adducted,  and  crossed  in 
front  of  the  other,  its  abduction  being  impossible.  This  is  the  usual  course 
in  the  femoral  variety  of  hip-joint  diseases, 

t2.  Sinuses. — An  attentive  examination  of  tho  position  and  direction  of 
these  is  of  great  importance  in  forming  an  opinion  as  to  the  seat  of  the  os- 
teons disease.  Hy  passing  down  them  a  long  probe,  we  may  often  ascertain 
the  nature  and  position  of  the  osseous  mrsehlef;  but  still  tho  amount  may  be 
concealed  by  tho  fact  that  sound  hone  may  intervene  between  tho  surface 
and  the  diseased  bone,  as  whon  the  inner  aspect  of  the  great  tttjcWxAet  \ft 
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affected,  or  sometimes  the  diseased  or  dead  bone  is  covered  in  bj  a  thick  de* 
posit  of  dense  plastic  matter ;  and  so  the  real  extent  of  tlie  mischief  in  the 
bone  remains  obscure. 

Situation  of  Sinuses, — There  are  three  situations  in  which  sinoses  are  met 
with,  which  vary  according  to  their  point  of  origin  from  the  abscess,  and 
the  position  of  the  diseased  bone ;  hence  it  is  of  importance  to  note  their 
nite  and  direction.  I.  When  the  sinus  opens  two  or  three  inches  below  and 
a  little  in  front  of  the  great  trochanter,  about  the  insertion  of  the  tensor 
va^inaB  femoris  muscle,  the  disease  is  almost  invariably /«moraZ  in  its  origin. 
2.  Wlien  in  the  gluteal  region,  the  sinus  may  indicate /amoral,  but  not  un- 
frequently  is  dependent  on  pelvic  disease ;  tiie  acetabulum,  or  a  portion  of 
the  dorsum  ilii,  being  the  part  involved.  3.  The  sinus  may  open  in  the  pu- 
bic region,  either  above  or  below  Poupart's  ligament.  A  sinus  in  this  situ- 
ation is  almost  certainly  diagnostic  of  disease  of  the  pelvic  bones,  especially 
the  pubic  aspect  of  the  acetabulum.  When  it  appears  above  the  ligament, 
it  probably  leads  to  intrapelvic  abscess.  On  the  other  hand,  when  the  ab- 
scess opens  below  Poui)art*s  ligament,  there  is  generally  disease  of  the  rami 
of  the  pubes  or  ischium. 

The  situation  of  the  sinuses,  as  well  as  their  direction,  will  thus  be  found 
to  lead  the  surgeon  to  a  more  accurate  diagnosis  of  the  seat  and  extent  of 
the  osseous  disase  than  he  could  otherwise  form.  And,  indeed,  it  is  only  by 
attention  to  these  circumstances  that  he  is  enabled  in  many  cases  to  form 
an  approximative  opinion  on  those  points ;  for  the  diseased  bone  is  often  so 
covered  in  by  healthy  osseous  structure,  and  by  plastic  matter,  that  the  probe 
cannot  touch  it ;  or  the  sinus  may  bo  so  tortuous  that  a  straight  probe  can- 
not follow  its  sinuosities. 

3.  But  there  is  other  important  information  obtainable  from  an  attentive 
consideration  of  the  situation  of  the  sinuses.  It  is  with  reference  to  the 
probable  nature  of  the  osseous  disease.  In  femoral  ooxalgia,  this  is  almost 
invariably  caries  :  hence  those  sinuses  that  indicate  the  existence  of  primary 
disease  of  the  upper  epiphysis  of  the  femur  proves  this  to  be  of  a  carious 
nature ;  whilst,  on  the  other  hand,  sinuses  occurring  in  the  pubic  region  and 
by  Pou part's  ligament  are  almost  invariably  dependent  on  the  presence  of 
necrosed  bone ;  necrosis  being  the  form  of  disease  that  affects  the  acetabu- 
lum and  pelvic  bones. 

Cases  requiring  Operation, — Diseases  of  the  hip-joint  may,  so  far  as  the 
question  of  operation  is  concerned,  be  divided  into  two  great  classes — those 
in  which  no  suppuration  takes  place,  however  acute  the  inflammation  may 
have  been ;  and  those  in  which  abscess  forms. 

To  the  first  class  belongs  the  arthritic  variety  of  the  disease.  In  this  form 
of  coxalgia,  the  patient  commonly  recovers  with  a  stiffened  or  oven  com- 
pletely anchylosed,  though  useful  and  straight  limb.  In  such  ca^es,  I  be- 
lieve that  excision  is  never  needed ;  at  least,  1  have  never  had  occasion  to  do 
it,  nor  have  I  ever  seen  a  case  that  seemed  to  me  to  justify  such  a  pro- 
cedure. 

The  second  class  of  cases — those  in  which  abscess  forms — are  by  far  the 
most  numerous.  In  the  great  majority  of  these,  however,  recovery  will  take 
place  eventually,  under  properly  conducted  medico-surgical  treatment. 
But  the  recovery  in  such  cases  is  always  so  far  incomplete  that  the  limb  is 
left  much  crippled,  and  often  of  but  little  utility.  In  such  cases  as  these, 
after  years  of  suffering  and  of  confiucment  to  bed,  and  after  a  hard  struggle 
for  existence,  we  find  the  unfortunate  patient  left  eventually  with  a  limb 
that  is  shortened  to  the  extent  of  fn)m  two  to  four  inches,  wasted  and  ad- 
ducted,  with  a  projecting  deformed  hip  seamed  with  cicatrices ;  the  remains 
of  the  upper  epiphysis  of  the  femur  being  dislocated  from  the  acetabulum, 
and  adherent  to  the  dorsum  ilii  by  firm  anchylosis.  The  limb  is  unable  to 
support  the  body,  and  cannot  be  extended  or  the  sole  of  the  foot  firmly 
planted  on  the  ground ;  but  it  is  to  a  certain  extent  useful  in  progression, 
the  patient  using  it  as  a  kind  of  paddle  to  push  himself  on  with,  as  he  limps 
on  the  point  of  the  toes.  In  these  cases,  it  is  interesting  to  observe  how 
Nature  compensates  for  the  loss  of  all  abduction  and  rotary  power  in  the  hip 
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hj  gi^iTig  «o  titremety  increased  degree  of  mobility  t o  th e  la mbar  rertebraei 
so  that  the  pfttjeot,  in  walking,  swings  the  pelvic*  from  tlics*^,  and  thna  in  a 
great  degree  makes  up  for  the  loea  of  the  natural  move  meats  m  tlie  go.£0- 
femoral  articuhilloEi. 

But,  though  recovery  taltos  place  eventually  in  the  great  majority  of  eases 
of  coxiilgia  that  have  advanced  to  auppuratlou,  yet  m  some,  and  uot  a  few 
inataticei*,  the  patitnt^s  constitution  tiecomeB  unequal  to  the  drain  imposed 
upon  it,  and  falul  hectic  will  eventually  supervene*  This  fatal  result  is  the 
direct  consequouce  uf  i\w  waiting  and  exhausting  influence  of  llie  long  con- 
tmued  discharge  of  pas?  from  masses  of  C4triaua  or  necrosed  Iwne  too  oxten- 
sivo  or  too  deeply  aeated  to  be  elinunated  hy  the  natural  actions  of  the  part. 
It  is  in  Hucii  cases  as  these  that  conservative  surgery  steps  in^  and  endeavours 
to  ^ave  the  patient^s  life  by  the  removal  of  tho  morbid  causo  that  keeps  up 
the  discharge  which  is  wasting  it  awnj,  Tho  object  here  is  simply  to  save 
life  hy  the  removal  of  diseased  bone.  For  tho  same  reason — the  preserva- 
tion of  life  from  hectic— that  the  surgeon  amputates  in  an  eitreme  case  of 
suppurating  disorganisation  of  the  kneegoint,  be  excises  in  an  eitretno  ease 
of  disorgaiiisntton  of  tlitj  osseous  structures  that  enter  into  the  forinntion  of 
the  hip  joint,  amp  a  tat  ion  he  tag  here  too  formidable  a  proceeding  to  he  nn* 
dortaken ;  and  yet  the  removal  of  the  diseased  bone,  the  irritation  and  sup- 
puration from  which  is  rapidly  destroying  the  patient,  being  an  Imperative 
necessity* 

TUi^  femoral  coxalgia  i»  that  form  of  the  disease  that  is  most  amenable  to 
operation*  In  severe  and  oxtretae  oases  of  this  variety  of  hip-joint  disease, 
the  upper  epiphysis  of  the  fenmr  will  bo  fouml  lying  in  a  state  of  caries  on 
the  dorsum  ilji,  in  a  suppurating  cavity ^  with  sinui?es  leading  d*"wn  to  it. 
The  pelvic  bones  are  sound;  the  acetabulum  tilled  by  fibroplnRtie  mat  tor  of 
a  reparative  character,  though  possibly  slightly  roughened  and  necrosed  at 
one  lip.  The  soft  structures  in  the  gluteal  region  are  thinned  and  wutstod, 
the  limb  inevitably  shortened  and  adducted.  In  such  cases  as  these,  tho  pa- 
tient will  probably  pt^rish,  if  left  to  the  unauli.jd  efforts  of  nutur*^ ;  Of  if  ho 
recover^  after  years  of  sufferiug,  it  will  bo  with  a  limb  shortened,  deformed, 
and  but  littlo  uaefnl.  Whilst  resection,  being  limited  to  the  upper  end  of 
the  femur,  or  at  moat  to  the  roughened  lip  of  the  acetabulum,  as  well,  is  an 
easy  oporationi  removt*s  the  cause  of  the  wasting  discbarges  and  bectic^  and 
in  no  way  increasea  the  already  existing  shortening,  as  it  is  limited  to  thai 
portion  of  diseased  bone  which  is  already  lying  above  and  behind  the  aeeta- 
bulum,  and  which,  being  earioas*,  must  disintegrate  and  crumble  away  in  the 
discharges  before  a  natural  cure  without  operation  could  take  place. 

In  the  acetahuiur  form  of  coialgia,  the  ultimate  result  i.s,  I  belie\'e,  liievi- 
tably  fatal,  if  tiie  disease  is  allowed  to  run  its  own  course  unchecked  hy 
operation*  Large  portions  of  the  pelvic  bonea  in  and  around  the  neetabulum 
fall  into  a  state  of  necrosis;  that  cavity  becomes  oerforated;  and  the  bead 
of  the  femur,  still  lying  in  it,  becomes  denuded  or  ils  cartihiginons  invest- 
ment, rough etied,  and  carious.  Large  abscesses,  intra^  as  well  as  extra- 
pelvie,  form,  and  the  patient  dies  worn  out  by  hectic,  tho  natural  ctforts  of 
the  part  being  entirely  unavailing  to  separate  and  to  eliminate  such  large 
masses  of  necrosed  bone*  deeply  lying  and  covered  in  as  they  are  by  the  up- 
per end  of  the  femur. 

Until  a  very  recent  period,  surgeons  feared  to  undertake  the  removal  of 
targe  necrosed  portions  of  the  pelvic  bones,  and  acetabular  disease  of  the 
hip-joint  was  accordingly  allowed  to  run  its  fiital  course  unchecked,  Mr. 
Ifancock  was  the  first  surgeon  who  undertook  tho  removal  of  largo  piirtions 
of  these  bonesi  and  since  then  the  operation  has  been  done  several  times  by- 
others.  In  no  case  has,  I  believe,  more  extensive. disease  been  removed  with 
a  good  result  than  in  a  girl  of  the  name  of  Fallowfield,  who  was  sent  to  me 
three  years  ago  by  my  friend  Mr.  Tweed,  and  from  whom  I  removed  tlio 
apper  end  of  the  femur,  tho  acetabulum,  the  ramus  of  the  pubes  and  of  the 
Jichium,  a  portion  of  the  tuber  isclni,  and  part  of  tht?  dorsum  ilii.  This  pa- 
L»nt,  when  admitted,  was  in  the  last  stage  of  disease,  exhausted  by  the  con* 

at  dieohaTge,and  must  inevitably  have  speedily  sunk  under  the  ^Mstx^X^  xA 
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the  disease,  bad  no  effort  been  made  to  remove  the  cause  of  the  prostration. 
At  the  operation,  she  was  so  exhausted  that  it  was  necessary  to  have  her  on 
the  operating-table  for  some  hours  before  she  was  sufficiently  restored  to 
bear  moving  into  bed.  Nevertheless,  by  free  use  of  stimulants  and  nourish- 
ing food,  she  made  a  rapid  recovery :  and  a  few  months  ago,  the  limb  was 
straight,  shortened  about  two  inches ;  good  movement  existed  at  the  hip ; 
and  she  could  walk  with  much  ease.  Constitutionally,  she  was  in  perfect 
health.  In  cases  such  as  this,  the  result,  if  they  are  left  to  themselves,  most 
inevitably  be  fataL  There  is  no  danger  of  laying  open  the  pelvic  cavity 
during  the  removal  of  these  masses  of  pelvic  bone  ;  for,  as  Mr.  Hancock  has 
shown,  during  the  progress  of  the  disease,  the  fascisd.  muscles,  &c.,  lining 
the  pelvis,  become  so  thickened  and  infiltrated  with  plastic  matter,  that  they 
form  an  effectual  barrier  which  protects  the  pelvic  cavity. 

Method  of  Operating, — The  patient  lies  on  the  sound  side.  If  the  disease 
is  femoral,  the  gluteal  region  perforated  with  sinuses,  and  the  soft  parts 
thinned,  the  head  of  the  bone  lyin?  dislocated  on  to  the  dorsum  ilii,  it  suf- 
fices to  pass  a  director  down  one  of  the  chief  sinupes  leading  to  the  carious 
bone,  and  to  slit  this  up.  If,  however,  the  bone  be  more  thickly  covered, 
and  is  not  easily  reached  with  the  probe,  and  if  the  sinuses  open  on  the  thigh 
at  some  considerable  distance  from  the  seat  of  disease,  then  a  T-shaped  in- 
cision should  be  made  over  the  upper  end  of  the  femur,  so  as  to  einpose  it. 
The  limb  should  now  be  forcibly  adducted,  rotated  inwards  and  pushed  up- 
wards by  an  assistant,  the  son  structures  separated  by  a  probe-pointed 
knife  from  around  the  upper  end  of  the  bone,  so  that  the  whole  amount  of 
disease  may  come  into  view.  The  carious  epiphysis  is  then  cut  off  with  a 
saw,  the  soft  parts  around  being  protected,  if  necessary,  by  means  of  re- 
tractors. 

There  is  one  practical  question  with  regard  to  the  amount  of  the  nppor 
end  of  tlie  femur  to  be  removed,  which  requires  consideration;  and  that  isv 
Should  the  bone  be  sawed  through  below  the  great  trochanter ;  or  through 
the  neck  only,  leaving  the  trochanter  ?  The  practice  should,  I  think,  differ 
according  to  the  nature  of  the  disease-  If  this  is  femoral,  it  is  best  to  take 
away  the  great  trochanter,  as  the  caries  has  generally  reached  its  cancellous 
Htructure,  or  it  may  be  infiltrated  with  tubercle.  But  if  the  disease  be  ace- 
tabular, it  will  suffice  to  remove  the  head  only,  leaving  the  trochanter,  which 
is  not  affected  in  these  cases.  After  removing  the  head  of  the  femur,  the  up- 
per end  should  be  examined,  and  any  carious  parts  gouged  out.  After  the 
epiphysis  of  the  femur  has  been  removed,  the  acetabulum  must  be  exam- 
ined, and  any  rough  or  necrosed  bone  lying  at  its  edge  should  be  gouged 
away. 

In  the  acetabular  form  of  the  disease,  the  early  stages  of  the  operation  re 
quire  to  be  conducted  in  the  way  just  described ;  the  incisions,  however,  be 
ing  made  more  freely,  but  not  carried  so  far  forwards  as  to  endanger  the> 
anterior  crural,  or  so  far  back  as  to  wound  the  sciatic  nerve.  After  the 
removal  of  the  head  of  the  femur,  all  loose  pieces  of  necrosed  bone  are  to 
be  taken  out,  and  then,  by  means  of  ordinary  cutting  or  gouge  forceps,  the 
acetabulum  and  other  diseased  osseous  structures  cut  away  piecemeal.  In 
doing  this,  it  will  be  found  that  the  necrosed  bone  readily  separates  by 
means  of  the  finger,  or  by  the  hand  of  a  scalpel,  from  the  subjacent  soft 
structures ;  and  the  muscles  and  fascisD  lining  the  pelvic  bones,  being  thick- 
ened and  infiltrated  with  lymph,  effectually  protect  the  contained  parts  from 
all  injury. 

The  result  of  excision  of  the  hip-joint  has  to  be  considered  from  two 
points  of  view :  1.  So  far  as  the  mortality  immediately  referrible  to  the  ope- 
ration is  concerned ;  and  2.  As  to  the  utility  of  the  limb  that  is  left  after 
its  performance. 

] .  As  to  the  fatality  directly  referrible  to  the  operation  itself.  On  this 
point  it  is  difficult  to  sneak  with  absolute  accuracy  at  present,  the  statistics 
of  all  the  operations  not  being  before  the  profession  ;  but,  so  far  as  my  own 
experience  is  concerned,  it  is  as  follows.  I  have  operated  in  seven  cases. 
Of  these,  not  one  has  proved  fatal ;  three  are  now  well  and  going  about;  two 
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r  bare  lost  Biglit  of,  after  their  recovery  and  dii$c1iarge  from  the  hospltnl ; 
and  two  havo  dtud,  one  eloven  months  and  the  <ither  two  years  after  the  ope- 
ratloD,  frara  cousjUtutionul  diseuse  uncoiiuected  with  it*  When  wo  coDsidtT 
that  all  th£tsi>  cas^ea  wore  iugtauccs  of  udvEinoed  fi'mor**!  or  acetabular  coial- 
gia,  whtcli  would  speed tly  have  provc<l  fatnl  if  not  subjectoti  to  operation,  wo 
may  with  justice  look  upon  them  aa  success^ful  so  far  aa  the  preservation  of 
life  was  concerned.  And,  in  this  re  spec  t^  excision  of  the  hend  of  the  femur* 
or  of  the  hip'J4>intt  stamU  in  a  different  po:silion  to  siuular  operations  prac- 
tised on  other  joints.  The  surgeon  excises  the  elhow,  shoulder^  or  ankle,  in 
order  to  reiitt)ro  a  useful  limb  to  tho  i)atitmt,  Escisiou  of  these  jointa  Is  n 
Bubstituto  fur  tho  loss  of  tho  limb  by  amputation — not*  as  in  tiio  case  of  the 
hipT  for  the  loss  of  tho  life  of  the  patient  by  a  eontinuaneo  of  the  hectic. 

2.  An  tu  the  utility  of  the  limb  left  after  oxolaton  of  tho  head  of  the  femur 
or  the  hip'juint.  In  esiimating  tho  utility  of  tho  limb  left  after  eicision  of 
the  hip-joint,  we  raust  compare  it  with  the  kind  of  member  that  would  he 
left  in  tho  event  of  the  pntient  surviving  suflicjently  Jojig  for  a  nutural  euro 
to  re.Hult.  It  would  be  manifestly  absurd  to  compare  a  limb  which  had  be- 
come «eriou«ly  crippleti*  diseased,  and  shi>rtenedt  before  imy  operation  was 
undertaken,  with  one  in  which  no  tourbid  action  had  ever  taken  place.  So 
aUo  would  it  be  unjust  to  compare  it  with  tho  state  of  a  limb  left  after  a 
slight  attack  of  coxalgia  in  which  an  operntioa  could  never  have  become 
neeea^ary  or  been  contemplated.  But,  on  comparing  the  result  of  operated 
ca^s  with  that  of  those  which  recover  spun  tan  oousTy,  after  caries  and  des- 
tructive disintegrotion  of  the  uppor  epiphysis  of  tho  femur  has  existed  for 
years,  wo  ^hall  find  that  the  balance  is  by  no  means  against  thoie  in  which 
excision  has  been  done*^As  I  do  not  consider  tho  operation  necessary,  iti 
cases  of  arthritic  coxulgltv,  I  do  nut  compare  tho  result  of  these  casen  with 
that  of  those  operated  on,  hat  confine  myself  entirely  to  those  in  which 
there  has  been  deatructivo  bone-Lh.^ease,  In  such  cases  as  these,  wheni  af- 
ter years  of  prolonged  suftcring,  recovery  is  at  last  accomplished  by  natu^ 
ral  means,  what  is  the  conditi<m  of  tho  limb  that  is  left  T  Why,  more  or 
less  completoly  anehylosed  at  the  hip,  wasted*  shortened  to  the  extent  of  two 
or  three  inches,  partially  ilexed  upon  the  pelvis,  adducted-,  with  the  knco 
po^^slbly  stiffened,  semiflexed  and  advanced,  the  patient  just  able  to  put  the 
toes  to  the  ground,  without  the  power  of  bearing  upon  or  rotating  tho  limb ; 
but  when  he  wishes  to  turn,  twisting  the  whole  pelvis  by  tlio  aid  of  the 
greatly  increased  mobility  of  the  lumbar  spine. 

After  fiuccesafui  excision,  the  result  is  much  more  satisfactory,  as  you  had 
an  oppurtanity  of  witnessing  in  tho  hoy  on  wliom  I  had  operated  three  years 
ago,  Tho  principal  morbid  appearance  in  the  limb  is  its  shortening  to  the 
extent  usually  of  from  two  to  three  inches — to  the  extent,  indeed,  to  which 
the  preexiiting  disorganisation  and  dislocation  of  the  head  of  the  bone  bad 
previously  reduced  it.  It  is  well  nourished,  straight,  firm,  and  admits  of 
easy  and  rapid  progression.  The  anchylu^ls  is  fibrous,  not  osseous.  The 
patient  is  tlien  enabled  to  flox  the  thigh  on  the  pelvis,  and  to  adduct  it ;  but, 
just  as  in  the  cases  that  have  undergoue  a  natural  cure,  the  power  of  exter- 
ual  rotation  and  of  abduction  are  lost,  the  mobility  of  tlje  lumbar  spine  com- 
pensating for  the  loss  of  these  movements* — British  Mcd^  JoutnaU  Maii  IS, 
1800,  p.  aoL 


55,— ON  THE  PATHOLOGY  AXD  TREATMENT  OF  SCROFULOUS 
1>I8EASE8  OF  THE  SYNOVIAL  MEMBRANE  OF  JOINTS, 

Bj  EicfTAUi  BiJtTiLl,  Eftq ,  F»  E,  G.  &,  Aulftuit  SaTyeoa  to  Cbuliig  Croat  Uotpilol. 

There  is  no  doubt  that  even  the  most  chronic,  Insidious,  and  paiule»sfonn 
of  this  complaint,  is  at  least  in  tho  fir^^t  stages,  an  inflammation ;  and  hence, 
the  joint  must  at  once  be  placed  at  absolute  rest.  Some  form  of  counter- 
irritant  should  be  employed,  and  proper  internal  remedies  to  ameliorate  the 
constitutional  condition.  This  is  not  the  place  to  enter  into  the  reasons  that 
would  cause  the  choice  of  one  counter-irritant  more  than  anotlier,  but  it  is 
XLIL— 10 
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desirable  to  point  out  the  disadvantages  attending  a  certain  p.an  too  much 
in  vogue.  A  patient  applying  with  this  disease  is  gcneralljr  ordered  a  splint 
— perhaps  leeches  or  a  blister ;  and  after  a  time  an  issue  is  made,  which  ia 
kept  poulticed  for  a  month  or  two,  discharging  all  the  while.  Now  it  is  evi- 
dent that  nothing  can  more  conduce  to  the  spread  of  the  new  tissue,  whose 
encroaching  growth  constitutes  the  disease,  than  warmth  and  moisture,  unless 
it  be  an  indolent  suppurating  and  granulating  sore,  such  as  an  issue  becomes 
a  week  or  ten  days  after  its  application.  If  issues  are  tliought  desirable, 
they  should  be  either  kept  open  only  for  a  short  time  after  the  separation  of 
the  slough,  and  another  be  made,  or  they  should  bo  touched  again  with  the 
caustic  potash,  and  so  kept  irritable.  The  former  method  has  its  disadvan- 
tage in  the  breadth  of  suiface  destroyed,  the  latter  in  the  depth  to  which  the 
sore  penetrates,  and  both  in  the  very  great  pain  produced  by  the  treatment. 
Some  persons  have  believed,  and  do  still  bolievc,  that  the  amount  of  benefit 
is  proportionate  to  the  pain.  This  is  a  mischievous  idea,  (i^ince  it  leads  to  a 
cruel  line  of  practice.  The  notion,  no  doubt,  was  obtained  from  the  obser- 
vation, that  issues  benefit  mostly  at  first,  and  that  in  a  short  time  their  ac- 
tion becomes  null,  or  absolutely  injurious,  since  the  constant  discharge 
weakens  the  tissues,  and  tends  to  produce  cell  generation  all  around. 

A  much  better,  and  a  much  less  painful  plan  than  an  issue,  is  the  actual 
cautery ;  it  is  one  which  I  would  wish  to  see  much  more  generally  used;  but 
its  application  requires  some  practice,  skill,  and  knowledge,  since  an  unskil- 
ful use  is  apt  to  produce  too  great  a  destruction  of  skin,  too  deep  a  furrow, 
or  other  evils  instead  of  benefits.  If  the  means  be  judiciously  employed  iu 
properly  chosen  cases,  its  action  is  marvellous,  and  now  that  chloroform 
prevents  the  immediate  pain,  the  objections  which  caused  it  to  be  disused  in 
England  have  disappeared. 

The  iron  which  I  employ  for  this  purpose  is  known  as  Rusts :  it  is  simplj 
a  tliree-sided  prism,  mounted  by  one  of  its  oblong  facets  to  a  curved  handle. 
The  edges  are  slightly  blunted.  An  iron  of  this  shape  has  bulk  enough  to 
retain  the  heat  a  sufiicient  length  of  time,  and  yi^t  presents  a  small  edge. 
Two  irons  ought  to  be  used,  as  a  white,  not  merely  a  dull-red,  heat  is  desir- 
able, and  thus  a  change  of  instruments  is  necessary.  While  the  patient  is 
being  placed  under  the  infiuonce  of  chloroform,  the  joint  to  be  cauterised 
should  be  protected  by  strips  of  plaster,  or  of  moistened  lint,  a  good  inch, 
or  an  inch  and  a  half  broad,  leaving  narrow  intervals  between  each,  where  the 
lines  of  firing  are  to  run.  When  anaesthesia  is  fully  established,  a  white- 
hot  iron  is  to  be  slowly,  and  with  gentle  pressure,  pass^ed  three  or  four  times 
along  each  space,  until  the  skin  be  turned  into  a  yellow-brown  horny  sub- 
stance. Let  it  1)0  particularly  observed  that  the  rays  ought  not  to  he 
nearer  than  an  inch ;  the  skin  must  not  bo  divided  by  the  iron ;  the  heat 
mu)s  be  sufiicient  to  char  the  hkin.  This  mode  of  using  the  iron  was  called 
by  Percy  (*  Pyrotechnic  Chirurgicole,*)  **  cauterization  transcurrento."  Wo 
might  name  it  linear  cauterization.  Kust,  of  Vienna,  and  Bonnet,  of  Lyons* 
emploved  it  with  great  success.  My  own  experience  warrants  me  in  speak- 
ing of  it  very  highly.  In  the  first  place,  it  gives  no  pain  whatever  at  the 
time  of  application,  and  when  the  efiect  of  the  chloroform  has  disappeared* 
still  no  pain  from  the  cautery  can  be  felt.  Compare  this  with  the  torture 
produced  by  the  potassa  fusa,  under  which  the  patient  will  writhe  for  hours 
after  the  application.  But  not  merely  is  the  hot  iron  painless;  it  absolutelj 
relieves  pain.  I  applied  it  in  a  case  of  hip-joint  disease,  in  which  the 
patient  was  suffering  so  much  that  he  dared  not  move,  his  face  was  anxious, 
and  his  nights  all  but  sleepless.  After  he  had  recovered  from  the  chloro- 
form, he  was  laughing,  talking,  moving  about  in  his  bed,  and  wanting  to  get 
up.  In  a  case  of  knee-joint  affection,  the  same  change  from  pain  to  pain- 
lessness followed  the  use  of  the  iron,  and  the  patient  is  now  able  to  walk. 
The  narrow  charred  lines  made  by  the  cautery  begin  to  separate  in  from  five 
days  to  a  week,  and  come  away  between  the  fourteenth  and  twenty-first  day. 
They  should  then  be  healed  as  quickly  as  possible. 

The  value  of  pressure  in  strumous  synovitis  cannot  be  too  highlj  esti- 
mated, if  the  proper  oases  be  chosen  for  its  use ;  such,  for  instance,  as  those 
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In  trhieh  the  tWpllm^Ts  snlt  ami  sluggish,  in  which  a  bursting*  pa?n  i*  foil,  and 
in  winch  a  seDS&tion  nf  coI<3  h  oiperionceiL  Dp.  Scott  of  Bromley,  first  uaod 
this  plan  with  consldorablo  guccp«*;  ho  applied  morcuriaU  to  tho  j*>tnts,  and 
over  thorn  etrappiug  pLi?itcr.  The  value  af  ttio  treatment  I ioi*  in  tlio  pre8- 
aiire.  Mercurials  art*  of  littlo  or  no  help;  in  strumous  cases  1  belicvo  thoy 
are  even  injurion??.  The  modus  operand i  of  this  ti|]jent  I  believe  to  be»  .simply 
preveuting  the  oells^  through  want  of  room*  from  generating  ivfresilu  ana, 
thertfore,  cons  training  thi^ir  organ  ijsing  force  to  aot  in  the  pmilm-tlon  of 
tlsiiuo  from  tho  ci>lU  alieady  forineti,  or  in  the  ubaorption  ef  thotsc  unfit  for 
this  purpose.  I  know  no  means  at  all  compnrnhlo  in  their  povver  of  resolv- 
ing strumous  synovitis  to  the  use  uf  the  actual  cautery  folio weJ  by  press urOi 
1ft  for  instance,  on  the  knee-joint  the  lines  have  been  drawn  parallel  to  tha 
11X19  of  the  limb,  they  wilU  on  hf^alingt  contract  very  considerably  like  all 
Bcara  of  bums ;  and  if  to  the  prensur^  thus  produced,  be  added  that  of  j^trap* 
ping  plaster,  an  almost  irrortistiblo  pow^r  of  rei*ohiti*m]wlll  havo  been  gainedp 
Indeed,  unlcfts  tht*  case  be  too  far  advanced,  or  too  much  supporteil  by  n 
vitiated  constitution,  it  wilt  yield  to  this  treatment  in  a  few  wecka.  The  fol* 
lowing  case  shows  the  vtibjo  of  this  method  :  — 

Jane  S.*  aged  six,  a  pale,  strumous  girl,  hoa  hmn  infFerlng  for  twenty 
months  from  pain  uni!  swelling  of  the  left  knee,  and  was  admitted  into  Char- 
ing Hospital  undin'  my  care,  (through  the  klndnosfi  of  Mr,  Hancock,)  Dec* 
Othi  1830.  The  knee  U  a  good  deal  bent,  the  joint  hoing  round  mid  shapii- 
less;  the  child  criea  when  it  ii  touched,  and  when  any  attempt  h  made  to 
move  it. 

Dee  21  st.  I  drew  four  tttrioa  of  linear  oanterization,  one  on  either  sid^  of 
the  patella,  and  one  an  inch  beyond  each  of  these,  and  got  the  limb  into 
&  straight  position.  On  recovering  from  the  chloroform  the  child  oxproi^scd 
no  sense  of  pain,  but  sat  up,  and  began  to  play  with  toyts  and  other  children 
itt  the  ward. 

On  the  third  day  thft  skin  belween  the  cauterized  lines  looked  red  and  in^ 
flamed.  On  the  fifth,  i*ome  reparation  at  the  edge  of  the  slongh  had  occurred. 
The  horny  portion  gradually  tseparated,  and  on  the  li*t  January,  IHfjO,  th*s 
lines  left  were  aim  ply  ch^ar  llnca  of  ulcer,  which  were  drot^sed  with  zinc 
ointment,  discharged  very  little,  and  gradually  healed.  The  knee  wa*t  much 
diminished  in  size;  morcver,  it  could  he  pressed  without  producing  f^ymp- 
toms  of  pain.  It  wa^.  however,  still  swollen,  and  on  the  23rd  January,  when 
the  »dar  was  quite  .sudieiently  healed,  the  knee  was  tightly  strappodi  and 
a  roller  applied  frojn  the  foot 

3^Jth.  Strapping  applied  again,  and  towards  the  end  of  the  week  the  child 
was  dressed,  and  allowed  to  get  about  by  aid  of  the  sides  of  the  bed  and 
of  a  chair. 

March  6th.  The  child  is  able  to  go  about  so  well  that  the  mother  in.^!st« 
on  taking  her  out;  promises  to  bring  her  to  uie  amongst  my  out-patients. 
This  she  has  hitherto  not  done. 

Other  cases  showing  the  value  of  pressure  might  easily  be  given,  1  ro- 
corded  three  in  the  Lancet  for  Dee,  20Lh,  1851),  Several  others  proving  the 
extreme  value  of  this  combination  have  ficcurred  to  me. 

We  now*  however,  come  to  a  much-neglected  questions-one  which  ]s« 
perhapa,  scarcely  comprehended  in  regard  to  the  treatment  of  strurnoua 
synovitis — ^viz.,  h  the  principle  of  perfect  rest  to  be  exchanged  for  tb.it  of 
limited  motion  at  any  period  of  the  disease  T  If  so,  at  what  period  !  I  say 
that  this  quojfUon  is  either  not  undcTitood,  or  is  ignomd  in  England  al- 
together ;  while,  in  Lyons,  M.  Bonnet  applied  eome  practical  suggestions 
to  the  answor. 

1  rnnat,  at  the  riak  even  of  occupying  much  space,  explain  the  principle 
whereon  the  value  of  passive  motion,  shampooing,  &o„  is  basyd,  Wlmn 
th&  ceils,  which  have  formed  s*j  abundantly  in  and  around  the  synovial 
membrane,  cease  their  generative  activity,  thoy  remain  for  an  indefSnila 
period  more  or  less  passive.  We  know  that  the  gelatinous  eorjdilion  thus 
produced  mnv  las^t  for  years  without  change,  and  that,  being  left  undisttirbfid^ 
^bs  maaa  will,  after  a  time,  become  the  seat  of  abseeast  o^u^e  d^ftlTm&XJvimKu 


3 


148  ^^H  SURGERY. 

eurroandinpf  pflrt»»  prodtiee  caries*  Ace, ;  fir,  itt  more  foroi 
bc^gui  to  aasuine  a  tibroid,  ttjul  ultimtLtely  utuUi  the  two  hoiiaii  If 
Now,  I  Imve  no  he&ilatjon  in  saying  tbat,  in  the  krge  majitrltj  of  insttttioeii, 
the  pa^^ivc  condition  nmy  bo  tiikeii  advantage  of  to  induce  n  much  more  por- 
feat,  froquontty  an  alnioj^t  cotnplct^i  cure  ot  the  malady  ;  and  that«  bj  allow- 
ing it  to  couiinue,  a  much  larger  mass  of  disease  1^  fonnedi  rnuob  more  tln- 
eue  (periarticular,  cartilaginous,  or  osi^eooi*)  is  irnpUeated,  and,  therefore, 
even  if  the  joint  ultinuitelj  heal  over,  the  cure  is  far  from  being  as  perfect 
n»  it  might  be*  tnad^j ;  and  if  degene ration  »et  in,  the  ravages  are  unnecea- 
SBxily  wid^-tiprend*      Moreover,   bo  it  r«*inembercd,   tliat  if  even  a  healthy 
joint  h^  kept  very  long  immovable,  fatty  degeneration  of  the  cartilages  ii 
ftpt  to  come  on,   and  even   a  flluggiBh  infiammation  of  the  synovia]  tnetn- 
branc.     It  mual  not  be,  however,  for  one  moment  imagiuedt  that  1  woold 
advcKiate  movement  of  the  joint  at  all  stages  of  the  disease.     On  the  con- 
trary, sach  treatmi^nt  can  only  be  beneficial  during  the  above-named  passive 
oonditjon,  and  wheji  all  influmnmtory  signs  have  disappeared.     Hence  it  ii 
important  to  form  a  correct  judgment  as  to  this  condition.     It  ia  well  known 
|.^mt  each  joint,  when  InHamed,  presents  a  certain  Bpot  in  which  pain  and 
It&nderne^s  are  much  more  marked  than  elsewhere  ;  this  \»  in  every  joint  a 
l£xed  point— on  the  hip,  behind  the  great  trochanti^r;  in  the  knee,  the  edgfr 
I  pi  thti  inner  condyle,  inside  the  ligamentum  patella ;  in  the  elbow,  at  tno 
I  back,  over  tbo  head  of  the  radius,  and  so  on.     Now,  if  the  surgeon  find  that 
[pressure  upon  these  points  produces  no  pain,  he  may  begin  to  move  ibd 
I  limb  with  perfect  conbdenco  and  s^afcly ;  and,  as  far  as  my  experience  goei 
*%B  this   treatment  (already   pretty  considerable)^  with  Terj  great   benefit. 
The  movement  must  not,  at  the  beginning,  be  violent  or  long  continued  i  m 
iligbt  passive  motion*  and  that  rigidly  in  the  normal  direction,  a  oertaia 
amount  of  rubbing  and  kneading  with  the  band,  and  then  reappli cation  of 
tbo  splint,  aro  all  that  can  ho  undertaken;  and  it  may  be  a  long  time  befor«i 
it  wiil  be  safe  to  abandon  the  patient*a  limb  lb  his  own  management.    I  bav^ 
also  found  it  a  u»efui  plan  when  it  can  be   managed,  slightly  to  change  tbo 
angle  of  the  »iplint  at  e^ch  reupplicatiom 

The  subject  of  angle  at  which  the  joint  would  ho  fleied,  would  naturally 
lead  ns  to  consider  another  subject— vii,,  the  value,  as  an  actual  remedy 
for  inflammation,  of  changing  any  vicious  position  in  which  the  joint  may 
lie.  There  is  no  room  for  doubting  the  diminution  of  the  inflninmation  and 
of  the  pain  after  this  has  been  done ;  and  amongst  my  cases  are  one  or  two 
which  were  clearly  benefitted  by  t]ii»  means.  But  this  subject  ia  too  wide, 
and  space  too  limited,  for  its  discusRion  here. 

The  three  methods  more  particularly  named  in  tJsia  communication — tLk,, 
actual  cauteryt  pressure,  and  passive  motion,  are  neither  original  nor  new; 
but  the  first  and  last  more  particularly  are  not  used  so  frequently,  nor  with 
such  discrimination  and  power  as  they  might  be.  Much  benefit  would  result 
from  substituting  these  means  for  the  negative,  If  not  injurious,  treatment 
to  which  these  strumous  cases  are  too  often  subject, — Lancets  June  30,  ISOWt 
p.  640. 

56,— LOOSE  CARTILAGE   IN   THE   KNEE-JOINT— REMOVAL. 

By  W.  FKiicu8s«?f,  Esq.,  F.RB ,  Baripfloti  to  Klng^a  College  Hospital. 

There  is  some  difiference  of  opinion  amongst  surgeons  as  to  the  means  to 
be  adopted  for  getting  rid  of  these  bodies.  Some  prefer  to  remove  them  at 
once  J  whilst  others  leave  them  in  the  areolar  tisi^ues.  Eiperience  goes  to 
prove  that  succe^ss  more  nsually  attends  the  latter  proceeding,  and  that 
sometimes  most  serious  consequences  have  ensued  from  the  former,  involv- 
ing loss  of  both  life  and  limb,  Wtt  recollect  seeing  an  hospital  patient  sub* 
raitt*?d  to  Syme's  operation  for  the  passage  of  a  loose  body  from  the  knee  to 
the  subcutaneous  areolar  tissue,  but  the  surgeon  could  n^it  reslit  the  desire 
of  removing  it  altogether.  The  consequence  was  that  the  most  violent  in- 
flAmmation  set  in,  in  a  healthy  constitution  and  robust  frame.     It  went  on 
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to  Piippuratlon»  and  tho  leg  hi%d  to  be  removod  at  the  tKIgh*  the  patient 
barely  f  sen  ping  with  hiw  Ufc.  Thts  Is  by  iir>  nutans  a  (iolitiiry  jniaitnnc.e  of 
the  bad  j<?&ults  of  direct  removal  f>f  tho  loose  cartilagp,  arid  hRnce  that  pro- 
ceeding has  invested  almost  every  case  with  uncertainty  and  feEir  as  to  the 
reiult  of  any  operative  mea surest  for  rt.diof.  Mr,  Syme*s  and  Dr.  floyTand's 
operatroo*  together  with  various  modifications  of  it,  taking  the  precaution  to 
leave  the  loo^e  body  burneath  the  skiiii  at  any  rate  for  a  time,  wo  have  now 
fieen  performed  on  several  occasiouSf  without  any  bad  consequence}*  what- 
ever, Some  suf  ^eona  endeavour  to  obtain  adhesion  at  the  spot  recottitn ended 
for  it«  detruBiou  by  eiciting  some  inflammation  by  puncturing  the  synovial 
membrane  Rubeutaneously  with  a  lithotome*  An  example  of  euro  by  thiji 
method,  under  Mr,  Birkett'«  care  at  Gity*sHnfipital,  is  recorded  in  a  i(>rmer 
'* Mirror/-  (^Lancet/  vol*  i.,  18rj(j,  p,  7d,}  We  have  heard  Mr.  Hilton  re- 
mark at  the  same  hospital  that  lie  has  treated  one  case  by  subcutaneous  sec- 
tion with  Buccesp,  and  two  without  any  operation,  the  bodies  being  kept  «ta* 
tlonnry,  and  ultiraately,  ho  believes*  absorbed. 

We  bad  the  opportunity  of  seeing  another  case  treated  during  tbo  pai*t 
eummer  at  King's  College  Hospital,  in  which  the  loose  cartilage  had  been 
present  probably  for  ten  years,  but  most  certainly  for  three.  Mr.  Fergus- 
son  preferred  cutting  it  out  direct  from  the  joint  by  means  of  a  valvular  in- 
cision. In  some  observatiann  made  on  the  occa^^ien,  he  stated  that  be  bail 
cut  a  loose  body  directly  from  the  knee-joint  several  times,  and  tbe  result 
hadalwaysbeensucces  sf u  I,  HendvertedtoMr.Syme'ssubentaneouso  pe  ra- 
tio n,  but  preferred  his  oivn  method.  Fortunately,  the  present  ease  has 
turned  out  tolerably  well,  but  the  patient  run  very  great  risks  from  the  ex- 
treme severity  of  the  inflammation  which  foUoived*  synovial  fluid  and  pu;? 
flowing  from  tbe  joint  for  some  days ;  recovery  has  ensued  with  n  stiff  limb. 
We  have  ween  recovery  tnkt>  place  under  precisely  similar  circumstances* 
but  with  firm  anchyloj^ls  t*f  thi^  jnjut  after  a  long  and  tedious  illness* 

We  are  indebted  to  Mr,  W\  Wlckhaui,  hoase-aurgoon  of  the  hospital,  for 
tbe  notes  of  the  following  case  : — 

Thomas  H.,  agod  thirty-four,  admitted  into  the  above  hospital  on  April 
2'itUt  with  a  loose  cartilage  iu  tbe  knee-joiut.  He  stated, on  adtnlssiun,  that 
ten  years  ago,  whilst  walking,  he  was  suddenly  seized  with  severe  pain  in 
the  left  knee-joint*  It  lasted  for  a  few  minutes,  and  then  as  suddenly  left 
him.  This  occurred  on  several  occasions  for  a  month  or  two,  when  it  disap- 
]>eared.  He  was  not  troubled  again  with  It  till  three  years  ago.  Ho  could 
now  feel  the  loo^e  cartilage  at  tbo  Inner  aide  of  tbe  joint.  About  s.1%  monthi 
ago  the  joint  l»ecame  intlained,  for  which  leeches  and  bli^tters  were  employed. 
And  he  was  obliged  to  keep  bis  bed  fur  a  fortuififbt ;  Qud>  on  getting  up.  ho 
found  great  difficulty  in  v?alklngt  and  the  joint  was  very  sJlltT.  He  had 
another  similar  attack  of  intl  am  motion  in  the  joint  three  inonths  since.  On 
admission,  the  man's  general  health  was  very  good;  tbe  b^ft  kiieo  was  rather 
larger  than  the  right*  On  maoipuliition,  tbe  b^ose  cartilage  could  reiidlly  bo 
felt  on  the  inner  side  of  tbe  puttdla.  The  patient  walked  with  a  H\W  knee 
to  avoid  pnin  consequent  on  the  hioae  cartilage  getting  between  the  ends  of 
tbe  bones. 

May  13th.  Tho  patient  being  placed  under  the  influence  of  chloroform, 
Mr.  Fergu^son  removed  the  Itnise  cartilage,  whieh  was  about  the  size  and 
whape  of  a  broad  bean,  Tbe  cartilage  having  been  iir^t  brought  to  the  inner 
side  of  tbe  patella,  and  the  leg  atraigliteiicu,  a  valvular  Incijiion  wasi  made 
over  it,  and,  after  some  difliculty,  it  was  removed  by  means  of  a  scoop. 
Some  Mynfivlal  lluid  escaped  during  the  opera  tit  m*  Tbe  wound  in  the  skin 
was  cbjsed,  and  the  limb  placed  in  a  M*Intyre  splint  The  patient  was  tbeo 
removed  to  bed,  and  the  limb  swung, 

13th.  The  patient  passed  a  very  bad  night ;  complains  of  great  pain  in 
the  joint,  which  is  much  swollen  and  intlamed.  Ordered  sixteen  leeches  to 
the  joint  and  a  pill  containing  three  grains  of  calomel  and  half  a  grain  of 
opium  every  four  hours* 

15lb.  He  Is  greatly  relieved  since  tbe  application  of  tbe  leeches.     Or- 
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dered  poppy  fbmentationB  to  the  joint,  aod  a  saline  draught  with  the  pills 
erery  tour  hours. 

17th.  The  pain  in  the  joint  has  returned,  and  the  swelling  increased. 
Twelve  more  leeches  were  applied,  with  much  hene6t. 

18th.  He  is  much  hotter ;  the  wound  is  now  discharging  a  thin  fluid,  con- 
sisting partly  of  synovia  and  partly  of  pus ;  the  pain  is  much  less,  and  the 
swelling  has  diminished.     Poultices  were  applied  to  the  ioint 

29th.  The  splint  was  this  morning  re-npplied,  with  very  little  inconvenience 
to  the  patient,  and  he  did  not  complain  of  any  pain  on  applying  firm  pres- 
aure  over  the  joint. 

June  21st.  The  splint  was  left  off  to-day,  and  the  whole  limh  firmly  hand- 
aged.  The  wound  in  the  joint  is  healed.  The  swelling  in  the  knee-joint 
has  greatly  subsided ;  manipulation  causes  no  pain.  With  the  assistance  of 
crutches  he  is  able  to  walk  about  the  ward. 

He  was  discharged  to  go  into  the  country  on  July  12th.  At  this  time 
there  was  still  some  swelling  of  the  joint,  with  very  little  motion ;  he  could, 
however,  slightly  bend  the  knee  without  causing  pain. — Lancet,  Oct.  13» 
1860,  p.  a58. 

57.— CASE  OP  DISLOCATION  OP  THE  ULNA  FORWARDS  AT 
THE  ELBOW,  WITHOUT  FRACTURE  OF  THE  OLECRANON 
PROCESS. 

Bj  Edwih  Cantoit,  Esq.,  F.B.C.S.,  Sargcon  to  the  Charing  Cross  HospitaL 

[The  occurrence  of  dislocation  of  the  ulna  forwards  at  the  elbow-jointt 
without  a  simultaneous  fracture  of  the  olecranon  process,  is  so  rare,  that  most 
authors  have  denied  the  possibility  of  its  occurrence ;  others  make  no  men- 
tion of  this  form  of  injury.  One  case  of  this  accident  is  related  by  Colson 
in  1835.    Mr.  Canton  says:] 

The  following  case  came  under  my  care  in  the  Charing  Cross  Hospital : — 
P.  P.,  aged  40,  a  somewhat  short,  slim-built,  but  muscular  man,  while  driv- 
ing in  a  light  cart  at  the  rate  of  seven  or  eight  miles  an  hour,  was  thrown 
out,  and  instinctively  extended  his  right  hand  to  prevent  injury  to  his  head. 
The  weight  of  the  body,  however,  caused  sudden  and  forcible  flexion  of  the 
elbow,  and  at  the  same  time  the  forearm  became  twisted  in  under  the  chest. 
On  rising,  it  was  found  that  the  elbow  was  considerably  swollen,  and  the 
power  of  moving  it  entirely  lost.  When  admitted  into  hospital,  the  forearm 
was  forcibly  flexed,  and  the  hand  supinated.  The  swelling,  ecchymosis,  and 
tension  around  the  elbow  were  so  great  that  it  was  with  difficulty  any  of  the 
more  salient  anatomical  peculiarities  of  this  part  could  be  recognised, — 
everything  appeared,  in  every  way,  so  disarranged.  The  skin  covering  the 
inner  condyle  was  stretched  to  the  utmost,  and  here,  over  a  space  about  the 
size  of  a  sixpence,  it  was  to  such  a  degree  injured,  that  a  compound  state 
seemed  to  be  momentarily  threatened.  The  antero-postcrior  and  lateral 
diameters  of  the  joint  were  increased  in  extent,  and  the  general  swelling  was 
so  great  as  to  present  a  circumference  far  beyond  the  normal  size  of  this 
region.  Externally  and  somewhat  anteriorly  the  cup-like  cavity  of  the  ra- 
dius could  be  indistinctly  distinguished :  internally,  the  condyle  was  unduly 
prominent;  anteriorly  no  particular  point  for  diagnosis  could  be  determined 
on,  on  account  of  the  state  of  forcible  flexion  and  great  tumefaction  there ; 
posteriorly  also  the  swelling  was  very  considerable,  but,  below  it,  there  ex- 
isted a  depression  favouring  the  view  that  the  ulna  was  broken  immediately 
below  its  olecranon  process.  No  median  gutter,  with  lateral  elevations  to 
bound  it,  could  be  felt. 

Attempts  were  made  to  ratify  the  mal-adjustment,  but  without  success ; 
the  efforts,  however,  could  not  be  longer  continued,  for,  it  was  obvious  that 
the  injury  already  sustained  by  the  soft  parts  was  so  extensive, — the  obsta- 
cles to  be  overcome  so  resistent,  and  the  great  likelihood  incurred  of  render- 
ing the  case  one  of  the  compound  kind,  forbade  further  trial,  and  it  was 
agreed,  in  consultation,  to  place  the  limb  at  rest  on  a  splint,  and  to  keep 
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tTie  parts  cool  with  an  arnicsft  lotion.  Witliin  tbe  courae,  howevert  of  fortj' 
eiglit  lifmrs  th&  tumefiietion  became  still  grenter ;  a  large  Blough  was  form- 
iiifj  on  tli(*  iunor  ^\de  of  the  joititT  and  high  ccinstitutionftl  irritfttion  having 
got  in.  I  wa«  obliged  to  amputate  the  limb  at  a  sufficient  distauee  above  i\w 
articulatlou* 

JJissedion* — A  v<*ry  carf'ful  o3tnmjntttit>n  of  the  elbow  was  mad*?*  nndor 
my  siiperiiitendence,  by  my  pupil,  Mr,  Edgar  Brown*  with  the  foUowiug 
results  : — ' 

Bones. — The  ulna  was  dislocnted  forwards,  so  that  the  upper  surface  of  itfl 
olecranon  procnss  be<?anie  placed  in  front  of  thy  capitellum  hu  merit  and  had 
thus  n3«?umed  the  postilion  naturallj  occupied  by  the  head  of  the  radius  dur* 
ing  fleiion  of  the  forearm.  The  radiufi  wtvB  supinated  and  maintained  in 
situ  mifurale—as  regards  the  ulua— by  the  coronaiy  atjd  interosaeoui  liga^ 
merit!^  being  iiitarit. 

Ligaments. — Of  the  anterior  ligament,  the  only  part  remaining  at  all  per- 
fect was*  a  f^lireddy  portion  aboat  thii  centre;  all  tho  rest  of  it  had  beijn  torn 
through.  The  pf*sterior,  and  both  lateral  ligaments  were  oompletoly  divided. 
The  coroimry  and  oblicjuo  ligaments  were  injured* 

Musdts. —Thi}.  tricepK  eitensior  was  detached  from  all  its  pointa  of  inser- 
tion. The  supinator  radii  Inugus*  wn^  unintorfered  with  at  it-^  origin  ;  but 
the  two  radial  extenBorw  of  the  earpii«  bcmoath  it  were  ti>rn  away  from  the 
Btirfnces  whence  they  spring.  All  the  muscle**  w  hich  ad 3*3  from  tbo  escti^rnal 
condyle— with  the  exception  of  the  siipiinitor  radii  brovis,  and  anconajus — 
were  detached  from  this  process.  The  only  muscle  that  was  torn  through 
at  its  orfgm  from  the  internal  condyle  was  the  flexor  carpi  ulnarisT — the  ole- 
cranon and  ulnar  portions  of  it^  boweverT  continued  Intact.  Notniachief 
whatever  had  happened  to  any  other  of  the  pronatorft  and  flexors.  The 
bicfpa  and  bracbinlis  antlcus  wore  put  greatly  on  the  stretch. 

Bioiid'VcssHs. — Though  much  ihlfting  of  their  position  had  necessarily 
titken  placet  no  vessel  of  large  size  had  boon  injured;  the  sacrifice,  however, 
of  #mallf»r  ones  must  have  been  great — jndging  from  the  large  amount  of 
blood  with  which  ull  the  ^rtft  textures  were  inflitratod. 

iVi?rrfji»— ^The  ulnar  nerve  was  torn  across  where  it  jiaased  behind  the  inner 
condyle.  The  sheath  of  t\\{i  median  was  di?3tendedi  and  its  substance  per- 
meated with  blood*  The  other  nerve  a  uuinjured.— i>afc/m  Quarterli/  Jour- 
nal, Aug.  imO,  p.  27. 
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56.— ON  THE  TREATMENT  OF  LATERAL  CURVATURE  OF 

THE  SPINE. 

By  Hout^  Co&n^  E^q.^  F.fi,aB„  A««i4t.%rit  giirj^i^an  %9  tha  R{>ya1  UoapLti^l  of  Bt  Bmholom^w  iiiit 
lo  the  Itojiil  tff  llitifHuitlc  nocpItiiL 

[After  considering  the  causes  and  pathology  of  lateral  curvature,  ahowiug 
that  after  a  certain  period  important  chrmges  take  place  in  the  bodies  and 
arlicubtiug  processes  of  the  vertebrn?,  Mr.  Coo  to  proceed*  to  consider  the 
treatment  of  the  disease,  lie  observes  first  that  for  the  cure  tu  be  effectual 
it  must  be  dotie  be  fort?  these  changes  have  tttken  place.] 

The  dlsoaso  comujence*  as  one  of  general  weukwo^s  of  ligamoutii,  Just  as 
U  seen  id  cases  of  knock 'knee;  but  iu  a  brief  space  of  time  tho  oppo.^ed  os* 
(*eou5  surfaces  become  adapted*  &ud  cannot  clmtjgo  their  form,  Of  what 
use  then  can  be  cold  ablutions,  the  shower  bath,  salt  and  water  sponging, 
or  the  intenml  administration  of  tonics.  All  tho  salt  and  water  in  the  uni- 
verse will  not  spt  Btriught  a  distorted  back  i  nor  will  steel,  ^^r  other  tonic 
remedies,  replace  a  twisted  vertebrae.  By  mechanical  means  alone  can  we 
hope  to  check  and  correct  this  serioua  and  progresmve  deformity  ♦  This 
-  jnethod  should  be  resorted  to,  not  only  in  the  more  severe,  but  in  the  earlier 
se»f  when  hopes  may  still  be  held  uut  of  even  complete  and  permanent  re- 
>very. 
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Tavernier's  belt  has  been  aupersedcfl 
by  Tamplin'8  apparatust  of  which  a  repre* 
scntation  ia  nven  in  the  acoompanying 
wood- cut.  ^ter  many  alterations,  it  it 
the  iDstrument  now  commonly  used,  at 
the  Ortbopoedic  Hospital.  It  consists  of 
a  steel  padded  pelvic  belt ;  of  two  orutoh* 
es  capable  of  elevation  to  reach  the  azilhet 
and  to  take  off  the  weight  of  the  head  and 
upper  extremities;  of  a  webbing  band  to 
pass  in  front  of  the  abdomen,  where, 
moderately  tightly  laced,  it  holds  the  in- 
strument forwards,  and  of  one  or  two  pads 
on  steel  supports,  worked  with  cog-wheels* 
to  pass  the  displaced  vertebrsQ  steadily,  but 
slowly  back.  Patience  on  the  part  of  the 
patient,  care  and  skill  on  the  part  of  the 
surgeon  are  necessary,  that  the  apparatus 
may  fit  without  rubbing,  and  the  weight, 
which  is  considerable,  may  be  so  equally 
diffused  as  to  bo  borne  without  inconve- 
nience. 

It  acts  under  the  management  of  the  surgeon,  by  slow,  steady,  gradually 
increasing,  yet  unremitting  pressure,  before  which  the  strongest  ligaments 
will  yield.  The  pressure  should  therefore  never  be  so  great  as  t<»  cause  pain« 
nor  to  irritate  the  skin ;  it  must  be  continued  night  as  well  as  day,  for  what 
progressive  improvement  could  be  expected,  if  an  extension  of  twelve  hours 
were  succeeded  by  a  relaxation  of  a  similar  space  of  time ;  some  oases  re- 
quire to  be  seen  twice,  others  three  times  a  week  or  oftener ;  for  constant 
adaptation  of  the  pads,  or  readjustment  of  the  entire  apparatus  is  necessary 
during  the  treatment.  These  points,  however,  may  be  readily  learnt  by  the 
surgeon,  who  hears  in  mind  the  fundamental  rule  of  patience,  steadiness,  and 
gentleness.  When  the  spine  has  been  brought  again  to  the  straight  line,  it 
can  be  so  held  by  stays  not  differing  in  appearances  materially  from  those 
usually  worn. 

The  constitutional  treatment  must  be  guided  by  general  principles.  The 
patient  may  take  exercise  as  usual,  but  should  rest  on  an  easy  sofa,  when 
tired.  She  may  also  with  prudence,  continue  her  education,  so  that  the  du- 
ration of  the  treatment  becomes  a  matter  of  less  regret  to  the  parents. — lath" 
don  Med,  Review^  July,  1868,  p.  13. 


59.—ON  THE  DRESSING  OF  STUMPS  AFTER  AMPUTATION. 

ByJF.  Stmonds  E8q,4F.R.C.S.,^nrgeon  to  the  Radcliffe  Infirmary,  Oxford. 

The  chances  of  quick  union  and  a  good  stump  undoubtedly  depend,  in  a 
great  measure,  upon  attention  to  a  number  of  minute  details  in  the  dressing. 
Though  the  importance  of  such  details  have  been  generally  acknowledged, 
they  are  too  minute  and  various  to  have  had  much  space  allotted  to  their 
oonsideration  in  works  on  surgery.  The  following  observations  on  certain 
points  connected  with  the  dressing  of  stumps  have  no  pretension  whatever 
to  originality.  They  are  simply  a  statement  of  views,  which  l>oth  reason 
and  experience  have  induced  myself,  and  I  believe  many  others,  to  adopt. 

Sutures. — If  we  divide  sutures  into  two  great  classes,  viz..  Metallic  and 
non-Metallic,  the  majority  of  surgeons  of  the  present  day — in  amputation 
wounds,  and  most  others  where  sutures  are  applicable — will  probably  be  found 
to  give  preference  to  the  former.  In  perfectly  healthy  tissues,  union  will 
generally  take  place  so  readily  that  the  kind  of  suture  to  be  used  is  not  so 
much  a  matter  for  consideration ;  but  when  from  any  cause  union  is  likely 
tn  be  tardy,  then  it  is  a  great  desideratum  to  have  one  which  may  be  kept  in 
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%{i  wouiifl  for  R  oompavfttiTply  lon^  period,  at  the  same  lime  cnnBing  thft 
mimmuin  of  irritatioQ  and  lesiem  of  the  tissues  through  which  it  is  puBaed, 
This  see  in  s  to  be  the  very  advantage  which  the  metallic  suture  poaseaseii 
OTPr  one  of  auy  organic  metiil* 

I  muBt  beg  to  acknowledge  the  experiments — so  conclusiTe  as  to  the  rela- 
iive  merits  of  these  two  classes  of  suture — ^niado  sometime  ago  under  the  di- 
r<*ct[on  of  Professor  Simpson,  of  Edinburgh  (vide  *  Medical  Times  and 
Craze  tte  /  J  nn  u  arj  J ,  1 859 . ) 

Asstuuiing,  therefore,  tlie  general  inferiority  of  the  organic  suture,  I  beg 
to  offer  some  observations  on  the  relative  merits  of  the  two  chief  kinds  of 
metallio  tiuture^ — via.,  the  common  wire  and  the  noedle  (or  twisted)  suture^ 

With  a  view  to  tost  their  relative  value,  repoatod  eiperiments  were  made 
by  myself  and  Mr.  Gray  our  house-surgeon.  In  different  patients,  with 
different  descriptifms  of  wounds  the  twisted  suture  was  used  side  by  side 
with  the  wire  sature»  and  the  result  in  almost  every  case  wa^  this — that,  at 
Ihe  end  of  a  given  time,  anion  was  more  advanced  and  more  satii^fictory  at 
tbe  points  where  tlip  twisted  suture  was  employed,  than  at  the  other  pointu* 
These  experiments  appear  to  me  to  carry  some  weight ;  fur,  when  two  kindn 
of  Jiuiure,  inserted  simultaneously^  are  left  side  hy  ^ide  in  the  game  wound 
for  an  equal  length  of  time,  there  oao  be  little  room  for  fallacy  iu  one^n  esti- 
rante  n{  their  relative  efficiency. 

The  superiority  of  the  needle  to  the  ^ire  is  probably  due  to  its  greflter 
firmness,  enabling  it  to  hold  the  edges  ofa  wound  in  more  exact  apposition* 
The  superiority  of  wire  to  thread  on  the  other  hand,  must  bo  attributed  to 
its  iourtness  from  u on *ab sorption  of  surrounding  fluids. 

An  objection  sometimes  urged  against  the  twisted  suture  is  this — that 
often  {hi  consequence  of  blood  and  lymph  drying  around  the  points  of  en* 
trance  and  exit)  its  removal  require;!  an  amount  of  force  which  cau^^ps  pam 
to  the  patient,  as  well  as  injury  to  the  newly -formed  adhesions.  This  evil 
may  be  prevented  by  a  very  simple  precaution — well  oiling  the  thread  before 
it  is  twisted  over  the  needle,  and  oiling  it  again  (with  a  eamePs*hair  brush) 
once  a  day  an  long  as  the  needle  remains  in.  The  ueudie  may  then  be  re- 
moved without  any  pain,  or  any  injurious  traction  on  the  tissuej*  recently 
uniied. 

A  very  exeelleut  kind  of  needle  for  the  twisted  autnre  is  the  common 
lance -pointed  hare- lip  needle,  made  by  Weiss.  It  does  not  ojtidieo;  it  cuts 
easily,  and  is  easHy  cut.  I  have  suggestt^d  to  Messrs.  Weiss,  as  a  matter  of 
economy,  to  have  them  made  at  least  double  their  present  length,  since  about 
B  fjnarter  of  each  one  (the  flattened  extremity)  has  t<*  be  wasted. 

Bandaging, — In  ordmnry  case^i  is  it  advisable  to  bandage  the  stump  1  I 
think  not.  The  praotlco  of  bandaging  the  stump  immediately  after  ampu- 
tatinn  scemH  to  bo  grounded  on  the  following  suppositions:  That  It  prevents  re- 
traction and  involuntary  twitching  of  the  divided  musoles*  and  (according  to 
eonie;  tlie  entrance  of  air  or  duleterioua  j!uid$  into  the  veins.  Now  let  us 
examine  what  truth  there  is  in  each  ot  these  hypotheseB, 

1.  As  a  matter  of  fact  does  bandaging  prevent  muscular  retraction?  My 
own  observation  convinces  me  that  it' does  not*  I  doubt  whether  it  can  even 
retard  retraction.  Consider  the  case  of  an  amputation  of  the  leg  or  thigh. 
The  immediate  and  primary  retraction  of  the  divided  moscles  takes  placo 
probably  in  the  course  of  a  very  few  hours.  In  the  operation  the  whole 
thieknoss  of  tbe  m uncles  has  been  cut  across,  therefore  ttic  whole  substance 
of  the  remaining  muscle  contracts.  Now  any  one,  who  knows  any  thing  of 
the  enormous  strength  of  a  single  bunch  of  muscular  fibrcN,  will  bear  in  mind 
how  great  must  be  the  coUeotive  retractile  foree  of  the  several  mui^oks  of  a 
limb  acting  simultaneouftfy*  I  am  strongly  inclined  in  think  it  is  fur  too 
powerful  to  bo  counteracted  by  any  amount  of  bandaging. 

Again,  even  if  It  were  pogi^iide  to  effect  this  retraction,  would  it  be  desim* 
hie  ?  Surely  not ;  for  until  the  retraction  has  taken  place,  and  the  muscles 
have  become  quiescent,  I  do  not  see  how  Nature* s  process  of  repair  can 
commence, 

I  have  spoken  of  the  immediate,  primary  retraction  of  U\t  mua<iVb%.  T^«t^  ' 
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in  a  Bubsoquent,  secondary  retraction,  which  begins  generally  about  the  seo- 
ond  or  third  week  after  the  amputation,  and  lasts  a  considerable  time.  It 
shows  itself  by  an  alteration  to  a  variable  extent,  of  the  position  of  the  cica- 
trix. In  a  thigh,  for  instance,  the  undue  action  of  the  flexors  gradually  pulls 
backwards  the  line  of  the  cicatrix.  Now,  according  to  my  experience,  band- 
aging will  no  more  prevent  this  secondary,  than  it  will  the  primary  retrac- 
tion. The  truth  seems  to  be  this, — that  if  a  surgeon-  has  left  flap  enough  to 
allow  for  retraction,  its  occurence  will  be  no  mishap ;  if  he  has  not  left 
enough,  no  amount  of  bandaging  will  remedy  his  error. 

2,  As  to  the  involuntary  muscular  twitching,  causing  the  stump  to  start, 
this  I  have  observed  to  occur  just  as  much  with  a  bandage  as  without  one. 

t).  There  is  one  more  hypothesis  to  bo  considered,  viz.,  that  bandaging  the 
stump  may  prevent  the  entrance  of  air  or  deleterious  fluids  into  the  veins 
from  the  wound. 

This  theory  ignores  the  first  principles  of  hydraulics  and  all  that  we  know 
of  the  physiology  of  the  veins,  and  the  circulation.  It  assumes,  first,  that 
notwithstanding  an  atmospheric  pressure  of  fifteen  pounds  to  the  square 
inch,  the  cut  extremity  of  a  vein  may  remain  open,  like  a  hollow  tube,  op 
to  the  nearest  point  where  the  current  of  blood  begins.  (We  know  that  in 
certain  localities  a  cut  vein  urt^  remain  open,  its  connexions  being  such  as  to 
prevent  its  collapse ;  but  of  these  wo  are  not  now  speaking.)  Secondly,  it 
assumes  that  ^he  vein  aforesaid  has  a  marvellous  power  of  suction,  whereby 
it  is  able  to  imbibe  fluid  from  the  wound,  through  this  tubular  portion,  into 
the  current  of  blood  beyond. 

Now,  if  bandaging  cannot  answer  any  one  of  these  ends,  and  has,  further, 
the  disadvantage  of  complicating  the  dressing,  or  concealing  the  stump  from 
view,  of  getting  constantly  fouled  by  the  discharge,  of  diminishing  (wnen  at 
all  tight)  the  afflux  of  blood  to  a  part  which  needs  a  very  rich  supply, — ^why 
bandage  at  all,  unless  oedema  of  the  stump  or  some  other  complication  ren- 
der it  necessary  to  do  so  ? 

In  my  own  practice,  and  that  of  my  colleague  Mr.  Hester,  there  haye 
been  at  this  Infirmary  a  considerable  number  of  cases  of  amputation,  in 
which  primary  union  took  place  at  all  points,  except  those  which  gave  exit 
t«>  the  ligatures,  and  good  stumps  resulted.  In  these  the  mode  of  dressing 
was  as  follows : — The  wound  having  been  secured  with  twisted  sutures,  a 
single  layer  of  wet  lint  was  placed  loosely  over  the  end  of  the  stump,  and 
kept  constantly  wetted  for  about  a  week ;  no  other  covering  was  applied. 
Then,  as  each  suture  was  removed,  a  narrow  strip  of  adhesive  plaster  was 
put  to  support  the  parts  it  had  held  in  apposition,  and  changed  as  seldom  as 
possible.     No  bandage  or  compress  was  used  from  first  to  last. 

Plaster. — When  it  is  desirable  to  support  the  edges  of  the  wound  with  ad- 
hesive plaster,  whatever  may  be  the  width  of  the  strips  towards  their  ends«  I 
have  found  it  better  not  to  cut  them  more  than  half-an-inch  broad  at  the 
part  which  is  to  be  in  contact  with  the  wound.  The  advantages  are  ( I),  That 
the  condition  of  the  wound  in  the  intervals  between  the  strips  is  thereby  con- 
stantly open  to  inspection ;  (2)  There  is  the  smallest  possible  area  of  contact 
between  wound  and  plaster — a  great  advantage  when  the  former  happens  to 
be  irritable ;  (3)  Free  vent  is  left  for  discharge. 

The  position  of  the  strips  of  plaster  should  be  changed  occasionally, 
otherwise  the  intervening  parts  from  the  unequal  distribution  of  pressure, 
have  a  tendency  to  become  unduly  prominent.  Attention  to  this  will  secure 
an  evenly- rounded  contour  to  the  stump ;  neglect  of  it  will  do  the  reverse, 
however  well  the  stump  may  have  been  cut.  This  leads  me,  lastly,  to  notice 
how  much  it  is  in  the  power  of  the  dresser  to  mould  a  stump,  by  making  con- 
stant, steady  pressure  (whether  by  plaster  or  other  means)  on  any  point. 
If  in  any  case,  to  use  Mr.  Paget's  torse  language,  unremitting  pressure  will 
cause  unr  paired  absorption,  more  especially  has  it  a  tendency  to  do  this 
in  a  part  where  new  tissue  is  in  process  of  formation. — Medical  Twines  and 
Gazette,  Sept.  8,  1860,  p.  230. 
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eik^O^  TALIPES  EQumus, 

f  BtcB^fts  W»«  T^MJ-LLi,  Eik|,,  F*  B.  C.  S^  eurgeon  to  tha  Boy  id  Orihopffidla  llaiplbkL 

[Tn  tiie  first  pnrt  of  his  paper  Mr,  TatnpUn  makes  tho  sturtUng  remark  that 
out  of  the  2O»D00  cnsr^s  of  tiilipeij  equinus  wbioh  have*  pa.sj^ed  under  hH  ob- 
servation, tujt  inje  \va^  congenitaL  The  mast  Uiiual  causes  are  irritation 
with  dii^turhatico  of  the  nervous  aystem,  as  from  dentition*  worms,  and  febrile 
affections;  also  froni  woundst  rheuniatic  aifeetions,  Berofiiloua  (iisuase  of  the 
bonefl  of  the  leg.  It  also  sometimes  auUes  (itpoutaneoufilj,  without  any  ap- 
parent cau^e,] 

When  talipes  eqninus  arises  from  either  of  the  three  first- named  causes^ 
It  b  o<;raj?!Onally  aBsociatod  with  paraljsii  or  spasmodic  contraction  of  tho 
corresfKinding  upper  extremity*  as  shown  in  the  etatistical  report.  The 
majority  of  the  case^i  however,  are  those  in  which  the  muscles  of  the  calf 
alone  suffer  bj  contraction.  There  are  sonuf  in  which  the  uuterHir  tibial 
muscle  is  the  only  one  paralysed*  The  balanee  of  power  being>  under  thane 
circumstances^  destroyed*  the  extensors  appear  to  contract  upun  tbemselveSv 
and  thus  pvotlucc  the  deformity. 

Not  unfrcquently  the  firat  cause  has  been  an  attack  of  hydrooephalua, 
upon  recovery  from  which  the  flexor  muscles  of  the  foot  and  toes  arc  found 
to  be  perfectly  paralysed  or  interrupted  in  their  functions.  I  have  in  some 
cases  had  opportunities  of  witncBaing  the  origin  of  the  deformity.  The  his- 
tory is  as  follows: — Tlie  parents  of  the  child  notice  the  frequent  tripping 
and  falling  of  the  child  from  any  slight  impediment  or  irregularity  on  thu 
surface  trodden  upon.  They  also  notice  a  divergence  of  the  toes,  or,  m 
they  term  it,  increasing  breadth  of  the  front  of  the  ftiot.  If  you  request 
them  to  lead  the  child  across  the  room  in  these  eai^eH,  you  will  notice  that 
the  moment  the  opjmslte  extremity  to  the  one  affected  is  carried  fori^vard  be- 
yond the  perpcndicuhir  position  of  the  hodyi  the  heel  of  the  affected  foot  ii 
perceptibfy  raised  fnuu  the  grtjund*  and  the  toes  unduly  diverge  from  each 
other*  by  the  increased  presauro  thrown  upon  the  front  pnit  of  the  foot,  and 
the  inability  to  flei  it,  owing  to  the  incipient  contraction  of  the  giistroone* 
mius  musole.  If  the  leg  be  kept  exteaded,  it  will  he  found,  upon  ejtmnlna- 
tiou,  that  the  foot  can  be  forcibly  Hexed  to  its  full  extent;  but*  upon  with- 
drawing the  hand  and  setting  the  foot  free,  the  gastrocnemius  will  itnmedi- 
wtely  contract  upon  itself  and  draw  up  the  heel*  Upon  UMikiug  inquiry*  you 
will  generally  thid  that  the  child  is  sutfuriug  froto  irritation  coui^equeut  upon 
dentition*  or  from  the  presence  of  the  soiull  thread- worms. 

In  these  eases,  L  have  had  the  gums  freely  lanced ;  calomel,  seam m on y, 
and  jalap*  administered  for  relief  from  the  worms;  stimulant  embrocation 
applied  throughout  the  whole  length  of  the  spinal  column,  and  attention  paid 
to  the  general  health ;  applying  to  tlie  foot  tin  spliut^,  bent  somewhat  be- 
yond a  right  an^le,  to  counteract  the  tendency  of  the  gastrocnemius  to  con- 
tract upon  its^lt.  I  have  in  many  cashes  fidlovved  up  this  plan  of  treatment 
for  months i  but,  although  the  contraction  was  at  its  commencement  the  re* 
■ults  have  been  unsatisfactory,  except  in  a  very  few  instances.  Division 
of  the  tendo  AchiUis  must  be  had  recourse  to*  and  then  all  tendency  to  con- 
traction ceases,  if  propor  precaution  be  used. 

8tnne  years  since,  Dr*  Strom  eye  r,  to  whom  wo  ar^  indebted  for  the  intro- 
duction of  this  new  mode  of  treatoicnt,  visited  this  hospital,  when  a  slight 
ease  of  the  kind  just  alluded  to  was  placed  on  the  table  for  operation.  I 
consulted  him  upon  It.  lie  advised  the  use  of  the  hot  bath  night  and  morn- 
ing, together  with  general  trcutment,  stating  that  he  believed  that  would 
cure  the  child.  This  advice  was  followed,  out  of  respect  to  so  distinguished 
%n  authority,  hut  with  no  satisfactory  result.  1  afterwards  divided  the  tendon, 
proceeded  cautiously  with  tho  after  treatment  and  &«cceedod  in  perfecting 
the  cure. 

These  cases  are  instructive  and  important;  for  it  appears  that*  although 
there  is  not  decided  and  permanent  contracticm*  yet  the  tendency  to  coTitract 
IS  permanent  J  and  will  inevitably  produce  complete  ct^uUm^,  \1  Tt(i  c^t\A 
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are  used  to  prerent  it ;  and  also  that,  as  a  rule,  general  means  are  insuffici- 
ent. Within  the  last  few  weeks,  I  found  it  necessar}'  to  operate  upon  a  child 
with  this  slight  form  of  contraction,  after  having  for  six  months  tried  general 
means  without  success.  The  temporary  increased  length  given  to  the  ten- 
don by  the  operation  in  these  oases,  and  the  consequently  weakened  state  of 
the  gastrocnemius,  although  only  continuing  for  a  time— t.  e.,  until  the  ten- 
don has  resolved  itself  into  the  permanent  condition — appears  to  admit  of  the 
anterior  tibia  exercising  its  full  functions,  thus  restoring  the  balance  of  power 
between  the  flexors  and  extensors  of  the  foot ;  at  least,  this  is  the  only  satis- 
faotory  inference  I  can  draw. 

Irritation  consequent  upon  a  Puncture  or  other  Wound  in  the  Ca(/*  produces 
at  times  an  active  and  continuous  contraction  of  the  gastrocnemius  muscle, 
which  terminates  in  this  deformity,  without  any  apparent  loss  of  power  in 
the  flexors  of  the  foot,  or  any  interference  with  the  efforts  of  the  will,  so  far 
as  can  be  discovered.  This  does  not  show  itself  at  the  time  the  injury  is  in- 
flicted, nor  until  the  patient  has  to  all  appearance  recovered  from  the  imme- 
diate effects  of  the  wound,  attention  being  then  drawn  to  it  by  the  inability 
experienced  to  flex  the  foot.  This  also,  if  neglected,  slowly  and  certainly 
terminates  in  complete  talipes  equinus,  the  inherent  motion  of  the  ankle- 
joint  remaining  unimpaired. 

Rheumatism  is  the  next  of  the  causes  mentioned  as  producing  this  defor- 
mity, as  well  as  many  other  non-congenital  deformities,  as  I  shall  have  to 
mention.  Contraction,  when  arising  from  this  cause,  is  found  to  commence 
during  the  active  stage  of  the  disease,  and  seems  to  be  produced  by  the  in- 
stinctive efforts  of  the  patient  to  keep  the  joint  at  rest.  The  gastrocnemios 
muscles  are  thus  kept  in  a  state  of  constant  contraction,  and  the  flexors  of  the 
feet,  by  the  same  efforts,  are  kept  constantly  relaxed,  by  which  all  motion  is  pre- 
▼ented,  and  the  pain  attending  this  affection  is  of  course  thereby  mitigated  or 
greatly  relieved.  The  extensors  become,  therefore,  permanently  contracted, 
which  is  not  discovered  until  the  patient  is  able  to  stand  or  take  exercise, 
when  the  heel  or  heels  are  found  to  be  elevated,  with  total  inability  to  flox 
the  ankle-joint.  In  these  cases,  the  integrity  of  the  joint  suffers  by  thicken- 
ing of  the  synovial  membrane,  or  greater  or  less  alteration  in  structure,  of- 
fering an  obstinate  resistance  to  the  restoration  of  the  natural  position  of  the 
foot,  even  after  the  resistance  of  the  contraction  of  the  muscle  has  been  over- 
come by  the  operation ;  and  even  after  the  foot  is  restored  to  its  normal  po- 
rtion, great  difficulty  is  met  with  in  the  endeavour  to  restore  motion,  requir- 
ing the  most  unremitting  perseverance  and  attention.  The  muscles  or  nerves 
themselves  do  not  appear  to  suffer  beyond  the  contracted  state  of  the  gas- 
trocnemius, neither  during^  the  attack,  nor  at  any  period  subsequent  to  it ; 
for,  after  the  removal  of  the  contraction  by  operation,  the  voluntary  powers 
over  the  muscles  remain  unimpaired.  In  fact,  the  deformity  may  be  said  to 
be  produced  by  the  exercise  of  those  very  powers,  as  we  know  the  less  a 
joint  attacked  with  rheumatism  is  subjected  to  pressure,  the  less  painful  it 
is,  and  it  is  only  by  preserving  the  extended  position  of  this  articulation  that 
this  object  can  be  attained,  inasmuch  as  the  astragalus  is  kept  very  nearly 
out  of  the  articular  cavity. 

The  next  cause  is  Scrofulous  Disease  in  the  Joint  or  its  neighhourkood^  or  in 
the  Muscles  of  the  Calf  or  Tendons  of  the  Leg.  Here,  again,  the  instinctive 
efforts  of  the  will  are  the  remote  cause,  and  the  cicatrix  or  cicatrices  the 
immediate  cause.  Many  patients  have  applied  with  disease  in  the  neighbor- 
hood of  the  ankle-joint,  producing  effusion  into  the  joint  by  irritation  or  in- 
flammation of  the  synovial  membrane.  The  joint  is  kept  by  the  patient  per- 
fectly passive  in  the  extended  position,  hence,  again,  arises  contraction. 

In  some  instances,  all  the  muscles  surrounding  the  joint  are  kept  in  a  state 
of  active  contraction,  even  with  the  very  slight  symptoms  of  disease  :  so 
much  so,  that  upon  examination  you  would  be  led  to  suppose  that  they  were 
all  permanently  contracted,  for  you  can  neither  flex  nor  extend  the  foot, 
which  disguises  the  real  nature  of  the  case.  This  is  also  occasioned  by  the 
efforts  of  the  patient  to  prevent  motion  of  the  joint  in  walking.  A  person  re- 
cently consulted  me  respecting  his  son,  a  boy  aged  eight  years,  in  whom 
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'  iht5  ccm^Hioa  of  the  muiacles  existed,  Tvith  verj  h light  «*r©ilinpf  d?  the  joint* 
Upon  examination,  no  truce  of  motion  eould  be  discovoreilt  from  the  es- 
Irenie  rigidity  of  all  the  inusoleH  .iiurmundiug  the  joint,  I  ordered  iib^oluto 
rest,  tiio  li?g  Uy  be  kt^pl  in  ft  horizontal  posture  on  n  conch — poullicos  and 
warm  covorin^a  to  bo  applied  to  the  Hmb*  In  five  weoka,  the  mnacles  re* 
iumed  tiieir  pniisivo  contlition,  rendering  the  cauae  perfectly  evident,  viz.,  dis" 
Lthe  joint. 

important  that  this  peculiaritj  in  connection  with  the  diseaBC  ihonM 
Ofae  in  mind,  as  at  first  aigbt  jou  might  bo  indnced  to  divide  the  ten- 
I  dons,  which  would  remore  the  rigidity  of  tbe  muscles  undonbtedlyr  but  that 
I  effect  would  be  but  temporary ;  for  as  soon  as  the  patient  used  the  foot,  the 
diiease  would  again  become  a  source  of  pain  and  irritation,  and  a  second 
eon  traction  inevitably  result.  It  illuet  rates,  however,  one  mode  bj  which 
contraction  of  the  muscles  takes  place,  yi;^,,  that  these  constant  instinctive 
efforts  of  the  will,  if  not  relieved  early  in  the  attack  by  local  and  general 
treatmenti  terminate  in  pennanent  contraction.  Buob  a  case  occurred  to  me 
tnnny  years  since,  in  a  patient  nged  twenty  years,  who  had  suffered  horn 
cbildbimd;  and  in  this  case  I  was  compelled  tn  divide  every  tendon  eur* 
rounding  the  joint,  with  tho  exception  of  the  flexorii  tif  the  toes. 

When  scrofulous  disease  affects  the  joint  itself,  a  pernianently  stiSTened 
condition  of  the  joint  must  be  the  result.  You  can,  however,  keep  the  foot 
«t  right  angles  during  the  time  the  restorative  prueess  is  going  on,  and 
thus  semiTO  the  position  mont  favourable  to  the  patientt  I  have  bad  many 
eases  (young  patients)  in  which  the  most  fri|;hlfal  di&ease  existed,  affecting^ 
the  articulation,  and  in  some  the  metacarpal  bones,  in  which  amputation  haa 
been  recommended*  all  of  which  have  yielded  to  treatments  and  have  been 
cured  of  the  disease  by  rest,  warmth,  attention  to  the  diet  and  general  healthy 
occupying,  it  is  true,  from  two  to  three,  and  even  four  years*  I  mentloti 
this,  in  order  that  you  may  be  indnced  to  hesitate  before  you  condemn  the 
limbs  of  youug  patients  to  arnpntntion^  us  is  too  commonly  done ;  for,  from 
nn  exppTience  of  years,  I  am  ccmvinced  that  it  is  an  unnecessary  step* — 
Brkish  Med.  Jourfial^  Jul^  7, 1800,  j^*  515» 


61.—^  New  Trephine.— Dt,  G*  A.  D.  Galt*  of  Virginia,  United  States, 
has  devised  a  new  trephhie,  with  the  object  of  avoiding  injury  of  the  mem- 
branes or  subj^tance  of  the  hrain.  Tbe  instrument  consists  of  a  truncated 
cone*  with  peripheral  tooth  arranged  in  a  spiral  direction,  and  oblique  crown 
teeth*  When  it  is  applied,  tho  peripheral  teeth  act  as  a  cutting  wedge,  so 
long  as  counteractbig  pressure  acts  on  the  crown  teeth  ;  on  removal  of  that 
pressure  by  the  division  of  the  cranial  walls,  its  tendency  is  to  act  on  the 
principle  of  a  screw,  but,  owing  to  its  conical  form  and  the  spiral  direction 
of  the  peripheral  teeth,  tbe  action  ceuses*  Dr.  Gait  says  that  be  has  ope- 
rated fin  the  dead  subject  with  it  twenty  times,  and  has  never  succeeded  in 
wounding  the  membrane,  although  he  mideavonred  to  do  so*  The  editor  of 
tbe  *New  York  Journal  of  Medicine,'  in  noticing  tbe  instriunent,  says  that 
it  has  been  examined  by  the  members  of  the  surgical  section  of  tbe  New 
York  Academy  of  Medicine,  and  has,  after  repeated  trials,  been  found  fully 
to  answer  the  design  of  the  inventor.  The  instant  the  crown  teeth  cut 
through  the  internal  table,  all  action  ceases,  and  it  is  impossible  to  turn  the 
erowm,— British  Med*  Journal,  June  16,  1&60,  j?*  458, 
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e2.-KEW  MODE  OF  MAKING  PRESSURE  IN  POPLITEAL  AN- 
EURISM. 

By  Dr.  MavfiTT. 
Dr,  Moffatt  thus  describes  an  apparatus  for  making  CompreBsion  in  a  po- 
pliteal uueuriam,  which  Is  a  modification  of  one  already  employed  b^  \>x 
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Foantain.  **  In  a  few  mintiteB,  with  the  aid  of  a  carpenter,  we  erected  a 
structure  consisting  of  a  stick  of  timber  about  four  inches  in  thickness  bj 
eight  in  width,  one  end  of  which  was  secured  to  the  top  bj  an  upright  post 
of  the  same  dimensions.  This  post  was  fastened  firmlj  to  the  floor,  and 
lashed  to  the  iron  cross-bar  at  the  head  of  the  bed.  It  was  about  six  feet  in 
height,  and  bevilled  at  the  top  to  receive  the  stick  first-named,  these  being 
firmly  nailed  together.  The  largo  piece  of  timber,  about  twelve  feet  in 
length,  rested  at  the  lower  end  upon  a  strong  table  placed  at  the  foot  of  the 
bed,  thus  forming  an  inclined  plane  over  the  bedstead  placed  lengthwise  be- 
neath it.  The  patient  was  then  placed  upon  the  bed  in  the  supine  position, 
with  his  le^  slightly  flexed,  somewhat  everted,  wrapped  in  thick  layers  of 
cotton,  and  placed  in  a  long  fracture  box.  A  compress  mado  of  adhesire 
plaster  wound  tightly  into  a  roll  about  an  inch  in  length  and  three-eighths  of 
an  inch  in  diameter,  was  then  placed  over  the  femoral  at  the  inferior  ancle 
of  Scarpa's  space.  Upon  this  rested  the  lower  end  of  a  perpendicular 
piece  of  wood,  about  an  inch  square,  the  upper  end  of  which  was  bevilled  to 
meet  the  inclined  plane  before  described.  The  pressure  was  commenced  at 
eight  in  the  morning.  Its  degree  was  regulated  by  drawing  the  upper  end 
of  the  perpendicular  down  the  inclined  plane,  to  a  greater  or  less  extent  as 
might  be  required.  The  hand  of  the  operator  was  kept  upon  the  stick,  and 
thus  secured  an  equable  pressure,  even  though  the  patient  moved  his  limb, 
as  he  sometimes  did  a  very  little.  A  second  compress  and  upright  were 
placed  over  the  artery  as  it  crosses  the  horizontal  ramus  of  the  pubes,  and 
when  the  pain  from  pressure  on  ono  was  too  great  to  be  home  comfortably, 
the  other  was  used ;  and  thus  alternately  pressure  was  kept  up  until  ^ve  in 
the  evening,  when  pulsation  could  no  longer  be  felt  in  the  tumour.  Mode- 
rate compression  was  kept  up  for  eight  hours  longer,  after  which  the  pa- 
tient was  kept  for  several  days  quietly  on  his  bed.  The  gpreat  simplicity  of 
this  plan  of  compression,  which  is  always  available  must  be  palpable  to 
every  one.  That  it  is  far  easier  for  the  patient,  and  unspeakably  more  bo 
for  the  operator,  cannot  be  questioned.  It  would  also  seem  reasonable  to 
infer,  that  the  compression  itself,  made  but  at  one  point,  is  more  uniform  and 
certain  than  has  yet  been  secured  by  any  other  method." — American  Med. 
Times. — Brit,  and  Foreign  Med.-Chir,  Review^  Oct,,  i8G0,p,  547. 


63.— ON   THE    TREATMENT  OF  ANEURISM  FROM  ANASTO- 
MOSIS BY  EXCISION. 

By  Olivbb  Pbhbibtos,  Esq.,  Surgeon  to  the  General  Iloepital,  Birmingham. 

[The  means  of  treatment  selected  in  the  hope  of  curing  **  aneurism  by  an- 
astomosis" may  be  resolved  into  three  well-marked  divisions.     These  are:] 

1.  Endeavours  to  alter  the  intimate  structures  of  the  tumours,  so  as  te 
render  the  further  development  of  the  arterial  network  well  nigh  impossible, 
and  at  the  same  time  to  promote  its  destruction  and  absorption. 

2.  The  deligation  of  the  principal  arterial  branches  that  are  distributed 
within  the  tumour  itself,  or  of  those  main  trunks  that  immediately  give  off 
the  branches  that  nourish  it  and  pass  about  its  locality. 

3.  The  excision  of  the  disease. 

The  first  division  comprehends  pressure,  the  use  of  refrigerants,  of  cans- 
tic  pastes,  the  injection  of  astringent  fluids,  and  the  introduction  of  setons 
and  of  needles  with  the  view  of  exciting  suppuration.  Without,  here,  more 
particularly  inquiring  as  to  the  value  of  compression,  refrigerants,  caustics, 
and  the  injection  of  astringent  fluids,  it  may  he  oflirmed  that  each  one  of 
these  methods  will  prove  of  great  utility  in  certain  cases;  these  will,  how- 
ever, be  found  to  be  characterized  generally  by  their  comparative  insigniii- 
cance  in  size,  and  by  their  situation  on  the  more  solid  textures  of  the  frame. 
They  appear  to  me  altogether  inadmissible  in  a  case  like  that  which  I  am 
about  to  relate,  as  their  exhibition  could  only  delay  the  attainment  of  the  end 
in  view.    On  the  other  hand,  the  introduction  of  setong,  of  nomeroos  ju&gle 
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tbronds,  of  neodles*  and  ligatures,  with  the  view  of  pxeitiug  gyppuration,  or 
other  means  i.>f  trentmont  liiivhig  sitnilwr  iibjc^cta  tt>  uitain — nil  thftsu  will  lie 
eiiimentij  useful,  cvoa  should  iht^y  full  fclmrt  of  effVctrng  a  comploto  t3ure  of 
tjj*^  JiseiLse*  The  exuiti^jnent  nf  suppuration  lu  all  parts  of  one  c^f  tUuse 
vascular  growths  canuul  fail  In  chaugiiig  cmiipletelj  the  nature  of  its  struc- 
ture ;  so  that  sliould  iLhsorption  of  the  now  alttjred  tissues  bt%  from  its  size,  a 
tntittor  of  ioiprohalnlitj,  at  least  one  great  danger— that  of  hemorrhage — 
k  absent,  &ud  other  steps  t^i  Insure  iti  removal  can  now  bo  udoptt'd  in 
siifi?f.y* 

Ot'  all  the  tmnle*  of  treatment  devised  for  the  relief  of  this  foroiidahl© 
dtsea^e,  perhaps  noni)  have  jrei^uUed  in  so  great  disuppointrnent  as  that  in 
which  thi^  ligature  of  either  the  main  arterial  trunks,  or  their  brnneheg  snp* 
pljing  tho  tufoour,  has  been  accomplished.  The  return  of  blood  into  the 
disease  in  nmny  instances  occurred  ai  certainly  as  the  fiow  through  the  main 
channel  was  cut  off,  and  where  the  only  branch  yielJing  a  ssiipply  was  ap- 
parently arrested,  a  now  one,  ere  loDgi  was  found  to  have  arisen  near  the 
same  place.  An  exception,  however,  to  this  result,  as  will  be  aoeo,  must  be 
made  iu  favour  of  those  tumours  situated  in  or  near  the  orbit. 

Of  forty-five  cases,  in  which  the  ligature  was  applied,  either  on  the 
branches  or  the  principal  trunk,  the  following  results  were  obtained? — 

In  ten  of  these  cti^eg  the  bmncbes  were  ligatured*  Of  the  patients  who 
were  submit  ed  to  this  treytmei*t  not  one  was  cured! 

In  tin rty -five  the  prlucipal  trunk  was  tied.  Of  this  number,  fourteen 
were  curedi  ten  dieil,  niuc  were  u unsuccessful,  and  in  two  the  rf*sult  was  im- 
perfcotly  given.  Furthei^  in  reference  to  situation,  of  these  thirty -five*  six 
oa^ee  were  tujnours  in  the  orbit ;  of  these,  five  were  cured,  and  the  sixth  wtia 
reported  as  being  imperfectly  so. 

It  woulJ  appear^  then,  from  these  observations*  that  the  ligature  on  tho 
brunches  hasaltogelher  fiiiled,  and  that  where  the  principal  trunks  were  tied, 
»! access  was  only  remarkable  when  tho  tumours  were  within  tho  orbit. 

With  such  evidence  of  the  danger  aiid  uncc  rtfiiuty  attending  this  practice 
in  the  treatment  of  these  diseat?e,s  under  wlmt  cireumitances,  iet  us  inquire, 
are  wo  justilied  in  resorting  to  it!  In  the  first  place,  tho  tumour  must  be 
fiufficiently  fonnidabic  as  to  endanger  the  life  of  the  patient,  should  its  fur* 
tb(tr  increase  be  unavredted.  Secondly,  to  check  liemorrhage.  Lastly,  with 
the  view  of  preparing  the  tumour  to  undergo,  in  comparative  safety,  the 
most  certain  of  all  remedies,  (where  its  situation  renders  it  practicable,)  the 
excision  of  all  the  parts  entering  into  its  foravation. 

The  excision  of  tlie  structures  constituting  aneurism  by  anaRtomosia,  teema 
to  have  irnpret^aed,  in  a  very  strcmg  degree,  the  minds  of  those  snrgeouii 
who  first  directf'd  their  attention  to  its  relief,  "You  must  not  cut  into  it, 
but  cut  it  out."  This  was  the  opinion  held  by  John  Beil,  and  be  vigorously 
and  succe.^s fully  illustrated  its  value,  J.  L.  Petit  held  the  ^auje  doctrine, 
expressing  it  in  the  important  caution  that  the  incisions  should  be  made  in 
tbe  sound  tissues,  where  the  bloodvessels  were  unaffected- 

George  Freer,  who  pubtished  his  "Observations  on  Aneurism,"  in  IB07, 
Jind  who  added  a  lustre  to  his  connexion  with  the  General  Hospital  in  this 
town  that  has  never  been  surpassed,  by  being  the  first  to  succeB^ftiily  tie  the 
extt^rnal  iliac  artery  for  the  ^ure  of  femoral  ancurii^m,  also  was  impressed 
with  the  importance  of  the  total  removal  of  these  growths  with  the  knife. 
He  records  two  casesT  in  which  the  disease  was  situated  in  tho  cheek,  where- 
in the  treatment  by  excif*ion  was  attended  by  complete  Biiccess. 

More  recently  i^urgeons  have  been  content  to  regard  tho  operation  by  ©x- 
tjrpalioo  as  the  means  uf  treatment  that  should  be  adopted  whun  all  others 
have  failed.  There  are  no  records  of  late  years,  that  1  am  aware  of,  of 
cases  where  this  mode  baa  been  resorted  to  in  the  first  instance ;  and  yet 
there  arc  many  instances  where  such  a  course  would  have  induced  far  loia 
suffering,  and  would  have  placed  even  life  itself  in  mnullor  perlL  Thus  Ne- 
kton relates,  that  M.  Musscy,  for  a  relief  of  tho  fungus  of  the  head,  tied 
both  common  carotids,  but  was  after  all  obliged  to  havo  recourse  to  excision, 
and  euced  his  patient. 
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Dr.  Warren's  case  also  (American  Joamal  of  Medical  Science,  1846)  may 
be  perused  with  advantage,  as  it  shows  that  however  necessary  preliminary 
treatment  may  be  ere  incision  can  be  ventured  on  in  safety,  it  yet  must  coma 
to  it  at  last.  The  tumour,  in  this  instance,  was  situated  on  the  forehead, 
and  was  three  inches  in  diameter :  after  repeated  applications  of  needles  and 
compressing  ligatures  to  the  arteries  in  the  ncigbourhood  of  the  disease,  to- 
gether with  the  use  of  caustics,  the  cure  hod  to  be  completed  by  excision. 

This  excision,  or  complete  extirpation  of  the  diseased  structure,  need  not 
of  necessity  be  carried  out  by  the  knife.  Sir  Benjamin  (then  Mr.)  Brodie 
e£Pectually  accomplished  it  in  the  case  of  a  tumor  similarly  situated,  and 
which  had  resisted  all  previous  efforts  at  cure,  by  means  of  ligatures  so  ap- 
plied around  steel  needles,  that  complete  strangulation  was  produced  at  its 
base.  (Medico-Chirurgical  Transactions,  vol.  xv.,  p.  177.)  The  situation, 
however,  of  the  disease,  must  be  the  main  guide  to  the  selection  of  the  mode 
by  which  it  shall  be  thus  entirely  removed. 

We  are  justified,  then,  in  arriving  at  the  following  conclusions  which  may 
regulate  our  surgical  treatment  of  these  cases : 

a.  To  cut  out  the  parts  containing  the  vascular  structure  as  speedily  as 
possible. 

When  the  lips  are  the  seat  of  the  disease,  this  proceeding  may,  in  some 
instances,  be  adopted,  to  the  exclusion  of  all  other  modes. 

h.  If  this  excision  cannot  with  safety  be  accomplished  in  the  first  instance, 
when  the  disease  is  otherwise  situated,  owing  to  the  dangers  of  hemorrhage, 
or  the  prospect  of  too  great  disfigurement,  the  branches  of  arteries  leading 
into  the  growth  should  be  tied  subcutaneously  by  needles  and  ligaturesf 
whilst  the  intimate  structure  of  the  disease  may  be  further  altered  by  the  in- 
troduction of  numerous  double  threads,  in  the  way  I  have  described. 

Should  the  situation  be  altogether  unfavorable  for  the  use  of  the  knife. 
Sir  Benjamin  Brodie's  plan  of  strangulation  at  the  base  should  be  adopted. 

By  whatever  mode,  however,  the  vascular  character  of  the  growth  is  mo- 
dified, let  this  change  only  be  desired  in  the  hope  that  one  or  other  of  the 
means  of  extirpation  I  have  mentioned  may  be  carried  out. — Lancet^  May 
26,  1860,  p.  516. 

64.— CLINICAL  REMARKS  ON   VARICES,  &c.,  AND  THE   BAR- 
NEEDLE  AND  CLASP. 

By  Jamxs  Stabtiv,  Esq.,  F.B.C.B.,  Senior  Sargeon  to  the  Hospital  for  DlaeaMs  of  the  SUn. 
Shortly  before  Professor  Simpson  published  his  papers  on  acupressure, 
fr.  Startin,  was  expeiimenting  as  to  the  treatment  of  varicose  veins.  He 
used  a  tubular  needle,  through  which,  having  passed  it  around  and  behind 
the  vein,  ho  introduced  a  strong  wire  ligature,  and  then,  withdrawing  the 
needle,  left  the  wire  in  situ.  Over  this,  a  piece  of  gutta  percha  or  metal 
was  twisted  so  as  to  compress  the  vein  and  cause  its  obliteration.  On  the 
introduction  of  acupressure,  Mr.  Startin  says,] 
I  immediately  saw  its  adaptation  to  the  end  I  was  endeavoring  to  aocom- 

flish  by  the  tubular  needle,  and  forthwith  constructed  a  needle  from  a  No. 
9  knitting- pin,*  which  I  employed  with  such  marked  success  as  induced 
me  to  get  the  instruments  which  are  before  you,  made  by  Messrs.  Savigny 
&Co. 

They  consist  of  six  or  eight  inches  of  No.  19,  20,  and  21  steel  wire,  prop- 
ly  tempered,  so  as  to  bend  and  yet  break  short  when  required;  one  end  be- 
ing ground  to  a  triangular  point,  and  bent  into  a  curved  form  of  different 
sizes,  to  the  extent  of  two  or  more  inches  of  its  pointed  extiemity,  so  that 
the  needle  represents  a  sickle  with  a  long  handle,  the  curved  part  being  con- 
structed to  pass  under  and  around  the  veins,  the  other  straight  portion  or 
stem  to  form  three  or  more  bars.  The  point  of  this  needle  should  project 
the  sixth  of  an  inch  above  the  wire  of  the  stem,  and,  as  before  said,  the  tern- 

'Aajr  ordinMry  wcxrlrmaii  eaa  oonvert  them  needles  into  the  baiHseedle,  the  nnmhen  to  be  em- 
ployed being  Not,  18, 19f  20,  Aod  2L    They  will  aflerwudA  ie<\olre  to  be  proptrlyltemperefL 
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pi^r  of  tiiD  atcel  rcquiFcs  to  be  regulated  so  as  to  permit  it  to  bond,  and  yet 
Ureak  short  if  pressed  against  any  solid  rdslstuig  body,  as  tbo  pair  of  furcepir 
aho  iibown  in  tbo  diagmni,  I  JmvQ  found  aome  difficulty  in  obtaining  the 
eiact  tempered  steel  required,  bo  that  were  it  not  better  to  avoid  a  multt- 
plicity  of  instruinent^t  it  niigbt  be  preferable  to  diri^et  tbo  needle  to  be  made 
aoft  (»naugb  to  be  divid**d  at  the  required  place  by  cutting  nippera  ;  if  tiuch 
cuttmg  portiiin  oould  aot  bo  added  to  tbo  present  foreops.  Those  forcepfl, 
yon  will  observe  by  the  diiigrumt  somewhat  resemble  the  ordiuriry  tootb-for- 
cepa,  save  that  their  descending  blades  are  made  to  fit  accuratcdy  by  plain 
aurfaces,  excepting  where  two  grooves  cross  them  at  acute  angles,  one  of 
which  grooves  is  to  hold  tlxe  needle  for  inaertion  beneath  the  vein — the  other 
fur  withdrawing  it  when  its  point  has  passed  the  skin. 

By  reflecting  on  tbo  i^bape  of  this  needle*  it  will  be  seen  that  when  its 
cnrvQture  ha^  passed  the  voin»  that  iti*  straight  portion  will  coxMpreii  th« 
pajrt  to  which  it  is  applied  with  considerable  forces  which  I  have  practically 
found  quite  suffieient  to  tutercept  the  flow  of  blood  through  the  vein  and 
iecuro  the  obstruction  of  the  vessel  iti  all  cases  where  much  adipose  tia- 
sue  is  not  preeeut,  or  where  the  vein  is  of  medium  sbo  only ;  but,  in  the 
#vent  of  either  of  these  occurrence*!  or  indeed,  in  many  instances,  for  ad- 
ditional  security  during  the  first  ten  or  twelve  hours*  I  have  latterly  used  tbo 
second  part  of  the  contrivance*  which  I  have  called  the  Clasp.  This  ct^nsists 
of  a  piece  of  tinned  iron*wire,  varying  in  length  and  strength  to  suit  thu 
carvature  of  the  needle  and  consequent  length  of  tlio  bar  employed  and  left 
beneuth  the  vein.  One  end  of  this  clasp,  as  seen  In  the  drawing,  c^iOKistN 
of  a  ainall  circular  ring  or  eye,  and  the  other  of  a  hook  of  corresponding 

1  have  now,  I  fear  not  too  intelligibly ,  described  the  Bar- needle  and  Clasp, 
a  aimple,  yet,  1  believe,  moat  efficient  apparatus*  which,  if  I  mistuke  not,  ir 
destined  to  occupy  as  wide  a  sphere  of  utility  in  surgary  as  glycerine— ivn 
iotraduction  of  mine  sixteen  years  ago — has  held  in  therapeutics  \  ^^^^i  ^\» 
-^^^le  18  doubtless  applicable  to  ranous  other  p\iipOi%%  t\!kAXk  ^<i:i%«t  vz^- 
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It  mar  be  mentioned  that  this  instrament  seems  to  be  adapted  to  the  treat- 
ment of  aneurism  by  arterial  compression  ;  to  the  operation  of  the  radical 
cure  of  homia  for  closing  the  ring;  to  the  treatment  of  many  forms  of 
Dsevus;  and  as  a  readily  applied  tourniquet,  cither  before  operations  or  after 
arterial  wounds,  or  hemorrhage.  In  the  latter  instance  I  have  once  success- 
fully employed  it, — viz.,  in  the  case  of  a  schoolmistress  residing  at  Peck- 
ham,  who  is  suffering  from  fungoid  tumour  of  the  breast,  from  which  she  lost 
a  large  amount  of  blood  daily,  reducing  her  to  a  hopeless  condition ;  three 
bar-needles,  introduced  at  different  parts  of  the  base  of  the  breast,  and  the 
clasp  applied,  have  not  only  arrested  the  bleeding,  but  have  produced  a 
sloughing  of  the  diseased  mass,  thus  conveying  a  hint  which,  when  a  more 
favourable  case  offers,  I  shall  not  fail  to  turn  to  account.  I  have  also  used 
the  bar  and  clasp  with  success,  instead  of  Professor  Simpson's  wire  seton, 
in  hydrocele. 

Little  more  than  a  month  has  elapsed  since  I  substituted  this  apparatus 
for  the  tubular  needle  and  wire  ligature  in  the  treatment  of  varices,  and  I 
have  already  employed  it  in  nearly  thirty  cases  in  public  or  private  practice 
with  a  degree  of  success  which  has  followed  no  other  treatment  with  which 
I  am  acquainted,  as  the  examples  about  to  be  cited  will  testify  ;  but,  to  pro- 
vent  disappointment,  let  me  earnestly  request  those  who  adopt  my  sugges- 
tions, to  take  especial  carathat  no  complications  exist  in  the  cases  selected; 
but  that  varicose  ulcers  and  eruptions,  and  varicose  veins,  pure  and  simple, 
are  alone  to  be  considered  amenable  to  the  treatment  recommended,  and  that 
any  specific  or  other  cachexy  will  render  the  procedure  worse  than  useless. 
I  must  also  beg  it  will  be  remembered  that  as  yet  I  cannot  decidedly  pro- 
nounce on  the  effects  of  the  bar  and  clasp  upon  very  deep  or  chronic  indurated 
ulcers,  such  as  run  the  round  of  the  London  hospitals,  and  nearly  environ 
the  limb;  nor  has  sufficient  time  yet  elapsed,  nor  have  my  applications  of 
the  instrument  been  numerous  enough  to  enable  me  to  speak  with  much 
certainty,  upon  its  ultimate  effect  upon  varices,  and  very  chronic  varicose 
isruptions,  with  much  cutaneous  hypertrophy;  such  cases,  however,  will 
claim  my  early  attention,  and  a  record  of  the  result  in  future  clinical  re- 
marks. 

The  following  is  the  method  employed  in  operating  with  the  apparatus 
above  described: — The  patient  being  placed  in  a  good  light,  with  his  limb 
upon  a  chair,  the  bar-needle  is  to  be  seized  by  the  forceps,  near  its  curva- 
ture, taking  care  that  its  stem  rests  in  the  horizontal  «:oove  of  their  blades, 
its  spare  portion  passing  between  the  handles  of  the  forceps  so  as  to  bo 
grasped  with  them  by  the  hand  of  the  operator,  as  seen  in  the  diagram.  The 
point  of  the  needle  is  then  to  be  raised  with  the  hand  until  it  becomes  nearly 
perpendicular  to  the  spot  at  which  it  is  to  be  inserted,  when  the  needle  is  to 
be  depressed  so  to  occasion  its  curve  to  pass  deeply  behind  the  varicose  veins 
and  the  smaller  dilated  plexus  behind  it,  when  a  little  pressure  with  the  left 
hand  on  the  place  where  the  needle  projects  on  the  opposite  side  of  the  vein, 
will  occasion  its  point  to  pass  through  the  skin,  when  it  is  to  be  grasped  by 
the  forceps,  and  a  little  pushing  with  one  hand  and  traction  with  the  other, 
will  bring  the  stem  of  the  needle  into  the  position  it  is  to  occupy,  t.  «.,  within 
two  inches  or  thereabouts  of  its  blunt  extremity,  so  as  to  allow  half-an-inoh 
or  more  to  project  on  each  side  of  the  vein,  as  shown  in  the  diagram.  This 
portion  of  the  needle  now  requires  to  be  broken  off,  which  is  readily  done  if 
the  steel  be  properly  tempered,  by  taking  the  needle's  stem  between  the 
blades  of  the  forceps,  half-an-lnch  or  so  from  the  point  at  which  it  first  pene- 
trated the  skin,  when  pressure  from  the  left  to  the  right  or  from  above  down- 
wards, made  by  moving  the  curved  end  of  the  needle,  will  break  off  the  stem 
at  the  desired  point,  and  leave  the  bar  behind  the  vein  with  about  half-an- 
inch  projecting  out  of  the  skin  on  either  side.  The  clasp  is  now  to  be  ap- 
plied, if  required,  (see  diagram,)  by  passing  its  ringed  extremity  over  (me 
projecting  side  of  the  bar,  carrying  its  middle  portion,  previously  bent  to  fit, 
and  yet  gently  compress  the  parts  across  the  vein,  when  its  hooked  extremi^ 
may  bo  passed  behind  the  other  projection  of  the  bar,  and  the  whole  appan- 
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ttts  becomes  firmlj  fixed  like  the  pin  in  a  broods  Bj  tins  procoJure,  of 
courseT  all  .'irculn-tifm  in  the  vein  ia  arrested^  and  a  eon^ulum  forma  on  both 
sides  of  the  haXr  witich  may  be  rendered  more  or  less  peimzinent  by  retaimn^ 
the  bar  a  bniger  or  shorter  time. 

In  my  fir&t  essays  witb  tho  ttibukr  tiaodle*  four*  five,  or  six  dnys  were  the 
periodtt  adopted  for  ket^iitiig  tho  Ugiiture  hisfirtod;  but  Interally  I  hava 
found  fifty  to  siity  liours  t^uite  safficicnt,  whotltor  in  the?  ca&o  of  an  ulcor^ 
eruption,  or  simpio  Tnriji,  though  ttie  laat  roquiroa  tho  Umgos^t  insurtion  of 
the  needltj, 

■  A^  the  modus  operandi  uf  tho  bar-needlo  upon  an  ulcer,  is  to  check  tery 
materially  all  secretion  from  it*  surface,  f^  that  it  may  he  said  to  dry  up,  I 
have  founil  the  most  suitahle  dressing^,  us  ita^sitsts  in  tfiia  drying  process,  to 
be  hiottiug-paper»  which  I  fold  into  a  thick  compress  and  wet  with  water, 
and  apply  directly  to  tho  fi(*re,  the  pad  heinc  Iftrge  enough  to  cover  all  sur- 
rounding inflammation;  this  \h  secured  by  the  dt>mott  bandage  before  men- 
tkmed,  tiie  bar-needle  being  covered  with  a  piece  of  lint  or  adhesive  plaster, 
and  left  between  two  of  tho  turns  of  tho  bandage,  winch  enables  tho  clasp  to 
be  taken  off  the  bar,  without  disturbing  tho  dressings,  should  it  cause  puln 
ttfCer  ten  or  twelve  hours;  and  it  is  perhaps  prudent,  as  a  rule,  always  to 
ftltend  to  Ihi^  point*  as  otherwise  the  wire  may  cut  the  skin,  and  make* 
while  It  curo»,  a  wound,  tlitkUgh  this  may  be  obviated  by  a  pad  or  plaster 
under  the  claap. 

The  h lotting- paper  drensmg  and  tho  bar  may  remain  forty,  fifty,  or  si^fey 
hours,  when  the  needle  must  ho  taken  out,  and  the  tdcer  dressed  ngaln  aa 
before  described,  taking  care  not  to  remove  any  portion  of  the  paper  which 
may  adhere  to  the  uleer,  as  this  forms  an  arUncial  £Cab,  which  favours  tUo 
healing  proccj^i. 

If  the  ciiao  bo  a  varis  or  varicose  eruplion  only,  all  that  will  be  necessary 
wil!  bo  to  apply  the  wet  pad  of  blatting'paper  over  the  site  of  the  needle, 
and  afterwrrds  roll  the  limb  with  the  domett  bandage,  which  alr^n  may  be  put 
OD  wet  with  warm  water,  if  pain  or  inflammf^tion  be  present :  and  the  erap* 
lion  itself  may  bo  painted  with  the  calajnino  and  zinc  lotion  of  the  Hoapital 
Fharmacopteia* 

Any  subsequent  uneasiness  in  the  limb  or  parts  affected,  may  be  moder- 
ated by  passing  a  compress  wet  with  tepid  water  around  the  banda|»-ei  and  in 
YHij  irritable  patient:^  the  clasp  may  bo  required  to  be  removed  after  a  few 
hoitri.  My  own  experience  of  this  matter  leads  me  to  believe  that  as  far  wa 
have  yet  (*one,  the  treatmejit  of  varicose  ulcer,  pure  and  simple,  is  reduced 
from  weeks  into  days  by  this  operation. — Mcdkai  Times  and  GazeiUf  Mm 
m,  J8G0,  IK  517, 


ALIMENTARY  CANIL 
65.— A  NEW  METHOD  OF  OPERATING  FOR  HARE-LIP. 

r  Bfiv^nD  WolKKi,  jaa.  Ecq,  Laton.    (Read  befDn  the  South  MidJiind  Hmncli  BrilUh  MeillotI 

[There  are  some  inconvenjenee  attending  the  ordinary  operation  for  hare* 
jp ;  thuF,  the  pins  are  iiable  to  cau^o  ulceration,  and  additional  support  i< 
"requently  requtredn,  to  keep  the  edges  of  the  wound  together.] 

1  he  following  plan  has  arisen  out  of  a  consideration  of  the  desiderata  whielt 
1  iuccessful  operation  for  hare- lip  demands.  Briefly  stated,  these  are — 1,  ta 
■upport  the  opposed  surfaces  <^f  the  wound  so  thoroughly  that  any  amount  of 
eoBtortion  on  the  part  of  the  patient  will  not  interfere  with  the  adhesive 
process:  and  2,  at  the  same  time  to  secure  so  accurate  an  adjustment  of  the 
Bkin  that  when  the  cure  is  completed,  there  shall  remain  a  minimum  amount 
of  oicittrtic* 

In  tho  operation  now  proposed,  these  objects  are  aooomp\\s\3t«4  Vu  ^  t«iTf 
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ginipletr>niiiier,hy  substituting  silver 
wirf?s  nud  splints  for  the  steel  pinn 
tod  silk  in  ordinary  nac^  The  wirvs 
buing  introduced,  u  f^plint  of  the 
ftijse  and  «hapR  of  that  rejirc^^onted 
ki  the  drnwing,  is  ftlippod  along  tUeir 
projecting  ends  on  each  side  by 
fneans  of  hides  just  I  urge  enough  to 
iidmit  the  Tvire5,  and  cnrricd  liome 
to  the  cheek,  at  the  s]>ot  where  the 
irirei*  were  inserted,  Tho  ends  of 
the  two  wire»  on  each  side  are  now 
twi^todo  utside  the  splinti  wliich  thus 
serves  as  a  point  d'appuu  from  which, 
at  every  additional  twiati  the  ap- 
proximation  of  tho  edges  of  tlio 
wound  ia  made  more  perfect.  The 
chief  point  to  he  observed  is  to  in-  ^~ 

■ert  the  wires  ftufficiently  far  Imck  to  form  a  firm  support  to  the  wound;  and  tbii 
can  he  done  far  more  safdy  with  metallic  wire  than  with  (iteel  pins,  as  the 
Ibrmer,  by  adapting  itself  to  tho  shape  of  tho  mouth,  causes  no  painful  ten- 
8ion#  as  do  tho  pins  when  very  deeply  inserted*  At  the  samo  time,  so 
•Seetual  ia  the  support  afforded  by  traction  on  the  spliutj?,  that  no  additional 
aid  for  this  purpose,  such  as  adhesive  straps,  spring 'trusses,  Arc,  is  requi- 
site, even  in  the  most  formidable  eases.  By  this  immunity  from  tension* 
the  tissue!  are  enabled  to  display  their  well  known  tolerance  of  metallic  sub- 
fttancep,  in  consequeiico  of  which  the  wires  may  be  retained  for  an  itlmoat 
indefinite  period;  whereoB,  from  the  oftentimes  early  commencement  of 
ulceration  when  the  less  yielding  y>lns  are  employedi  these  may  have  to  be 
removed  before  union  is  complete. 

The  cut  surfuces  having  been  approximated  as  closely  ns  maybe  considered 
advisable  by  twisting  the  wires,  the  line  of  incision  remains  still  uncovered ;  and 
the  second  condition  of  the  operation  may  now  be  accomplishedby  theinser* 
tion  of  three  or  more  delicate  silk  sutures  very  superficially.  By  this  means, 
the  most  perfect  appoBition  of  the  edges  is  obtained,  and  in  consequenee,  aa 
regards  the  final  result,  a  very  slight  scar^in  some  eases  all  but  impercep* 
tible— remains.    These  suturen  should  be  removed  within  twenty-four  hours* 

When  the  operation  is  complete,  the  appearance  is  much  thnt  represented  in 
the  accompanying  drawing,  where  the  actuiilsijse  and  shape  of  the  splints  are  in- 
dicated. The  followiagcase  may  illustrate  some  undefined  points  in  the  opera- 
tion. 

Casr.. — W»  M.,  aged  19  months,  was  the  subject  of  congenital  hare-lip; 
the  cleft,  which  extended  to  just  within  the  nasal  orifice,  being  to  the  left  of 
the  median  line.  The  usual  incisions  having  been  made  while  under  chloro- 
form, the  wires  were  introduced  about  two- thirds  of  an  inch  from  the  line  of 
incision,  and  made  to  pass  out  at  a  similar  distance  on  the  opposite  side. 
This  wna  done  by  attaching  each  wire  to  a  piece  of  silk  connected  with  a 
straight  needle,  sufficiently  large  to  admit  of  the  silk,  with  the  wire  attached, 
being  drawn  throu^b  after  it,  (This  mode  of  introdncing  metallic  wire  an- 
swers perfectly  well  when  the  hollow  needle  for  tho  purpose  is  not  at  hand, 
care  being  taken  that,  where  tho  wire  Is  bent  down  for  the  attachment  of  the 
silk,  it  ia  ^queejsed  together  with  pincers  that  it  may  present  as  small  an  ob- 
stacle as  posKiblo  to  the  passage  of  the  wire  at  this  its  bulkiest  part.)  The 
ends  of  tho  wires  to  which  the  silk  was  united  were  then  removed  with  scis- 
sors, and  a  splint  passed  aiorg  them,  a  twist  being  given  to  secure  it.  The 
other  two  were  then  similarly  treated  ;  and  by  alternately  twisting  the  wires 
of  opposite  sides  with  a  pair  of  ordinary  pincers,  the  splints  were  first 
brought  to  lie  upon  the  cheek,  and  then  to  approximate  tho  edges  of  the 
wound.     Three  superficial  sutures  were  now  introduced,  and  the  integument 

us  accurately  adjusted.    Adhesion  took  place  rapidly,  and  in  the  course  of 
nty- four  hours  one  of  the  superficial  sutures  was  removed.     The  child, 
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l^which  hnd  not  bopn  weaned,  sucked  well,  and  appeared  perfectly  free  from 
*.  pajB  QT  \iXk&a.sluess* 

nThe  following  inj^  tlie  other  superficial  sutures  wort 
tukeft  a\v4iy.  On  the  fifth  dny,  uiikm  apjioared  perfect. 
mid  the  apparatus  was  removed;  Uy  snipping  the  wires  of 
one  side*  and  takiDji;  off  the  splint,  that  of  tbo  other  with 
the  wires  attached  was  readily  withdrawn. 
The  resultji  of  thii^  luid  subsequent  eases,  as  seen  sotne 
months  iiftor  the  operation— tho  traces  of  the  original  de- 
forrnltj  being  less  than  in  the  niOi»t  euecessful  instances  of 
the  ordinary  mode  of  operating — may  I  vonturo  to  thinly 
claim  for  it  the  attention  of  lliose  who  are  inte rested  m 
plastic  surgery. — British  Mfd.  Jmtrnah  Aug,  25,  J 860, 
p.  tilMI, 


CiG,  —  Chia  Convenient  Needle  for  the  Eeady  Application 
qfMeluliic  futures  in  ike  Operations  t^  Clef t  Palate,  f^tsi* 
eo' Vaginal  Fistul^^  ^t.  By  P.  0,  Tjuce,  Esq.,  Surgeon 
to  the  Great  Northern  Hospital. — Those  surgeons  ivho  ar« 
engaged  in  the  renovation  of  deformities  arising  from 
arrest  of  development — such,  for  instance*  as  the  de- 
ficiency of  the  soft  portions  of  the  roof  of  the  mouth  In 
what  l^  conHnonly  known  as  cleft  or  split  palate ;  or  in  the 
reparation  ot*  breaches  of  structure,  as  those  resulting  m 
permanent  lesions  of  the  female  bladder*  vagina,  and  reo- 
lum* — linve  often  doubtless  experienced  the  necessity  of 
*tuch  mechanical  instrument!*  as  would  enable  an  easy  per* 
foruianee  of  an  operation^  Improvetnents  Id  such  necessi- 
tous instruments  have  by  degrees  been  added  to  the  opera^ 
tor's  iirmunienlanum;  but  still  every  addition  seems  to 
show  the  further  nccesfiity  that  exists  for  yet  more  useful 
mechnnical  aids.  Since  the  introduction  of  metallic  sutures 
(so  ably  and  forcibly  recommended  by  Dr.  Marion  Sims) 
for  the  more  efficient  closure  of  the  structures  of  the  blad- 
der, vagina,  A:c.,  the  want  of  a  suitiiblo  means  of  appliance 
has  been  more  than  over  needed. 

The  ordumry  curved  needle  set  in  a  handle,  and  drilled 
with  a  single  hole  near  its  potntt  is  found  inconvenient,  for 
great  difficulty  is  ejcperienced  In  disengaging  the  mctalllo 

Ui  tliread  with  which  it  is  armed.  To  obviate  this  inconveni- 
1  ence,  among  other  contrivances,  a  needle  was  invented  by, 
1  I  believe,  a  <|erman,  with  a  movable  point,  but  still  further 
perfection  and  simplicity  was  needed.  A  short  while  sincet 
Mr.  Sf^irtin,  in  the  oolumns  of  this  Journal,  suggested  the 
use  of  a  tubular  needle,  which  waij  a  decided  improvement, 
ad  one  that  was  quickly  recognised*  Stilh  however,  there  eeemed  room 
or  Q  more  complete  instrument  to  enable  a  free  and  ready  application  of  the 
rire  gat ure  ia  cases  rendered  unusually  difficult  of  managuuiont  by  reason 
»f  the  positron  of  the  lesion,  &c. 

While  lately  witnessing  one  of  Mr,  Baker  Brown's  skilful  operations  for 
teslco- vagina  I  Rstula,  I  w^s  struck  with  the  inconvenience  that  resulted  from 
the  method  of  applying  the  metallic  suture  ( winch,  iu  this  instance,  required 
an  extra  pair  of  hands  to  arm  the  needle  after  its  insertion  through  the  solt 
tissues)  by  means  of  the  ordinary  grooved  or  tubular  needle,  lo  dispeneo 
vith  what  I  consid*^red  an  impediment  in  these  usually  scientific  and  clever 
operations,  I  have  devised  the  needle  as  shown  above. 

It  consists  of  a  tubular  needle,  PUch  as  at  first  suggested,  I  believe,  bj 
Mr.  Startin,  set  in  a  wooden  handh:?,  but  immediately  connected  therewith  by 
ii  rod  of  metal,  which  is  out  of  tlie  plane  common  to  both  tUe  uftc4V*i  ^\A\\a 
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hmndle.  Working  on  the  upper  sorface  of  ihe  handle  is  a  steel  slide  with  a 
forward  and  backward  movement.  At  the  front  end  of  the  slide  is  a  oatch- 
spring,  regulated  by  a  small  screw-button.  The  arming  of  the  needle  is 
thus  accomplished.  The  slide,  having  a  moving  range  of  an  inch  or  an  inch 
and  a-quartcr,  is  to  be  drawn  as  far  on  to  the  handle  as  it  will  go ;  one  end  of 
the  metallic  thread  to  be  used  is  then  inserted  into  the  needle  at  what  may  be 
termed  its  breech,  and  pushed  along  the  tube  till  it  nearly  roaches  the  point; 
the  portion  of  the  wire  that  projects  at  the  breech  is  then  placed  in  the 
catch-spring,  and  the  needle  is  ready  for  use. 

Having  inserted  the  point,  and  as  much  of  the  needle  as  is  necessary, 
through  the  lips  of  the  structure  to  be  closed,  the  wire  is  made  to  project 
beyond  the  point  of  the  instrument  (as  shown  by  the  dotted  line  in  the  en- 
graving) by  pushing  forward  with  the  thumb  or  forefinger  the  slide.  The 
projected  wire  is  now  caught  with  a  pair  of  forceps,  and  disengaged  by 
pressing  with  the  forefinger  the  button-head  which  regulates  the  catch- 
spring,  so  that  it  can  be  readily  and  quickly  drawn  from  the  needle,  or  the 
needle  from  it. 

The  instrument  is  depicted  about  two  thirds  its  proper  size,  and  was  made 
for  me  by  the  well-known  surgical  mechanician,  Mr.  Matthews,  of  Portugal- 
street,  Lincoln's-inn,  and  has  been  much  approved  of  by  Mr.  Spencer  Wells, 
and  other  surgeons  who  are  in  the  habit  of  performing  certain  plastic  opera- 
tions on  the  perineum,  6cc.  In  clcft-pAlato,  as  woU  as  in  operations  about 
the  geni to- urinary  partp,  this  needle  will  bo  found  very  advantageous,  and 
will  at  once  render  the  passing  of  metallic  threads  through  the  curtains  of 
the  soft  palate  a  less  complicated  proceeding.  It  has  been  my  good  fortune 
to  have  assisted  for  many  years  my  friend  Air.  Fergusson  in  nearly  all  his 
numerous  operations  for  split  palate ;  and  although  his  master  hand  makes 
perfect  in  utility  incomplete  surgical  instruments,  still  I  have  occasionally 
met  with  instances  in  which  a  more  ready  appliance  for  the  application  of 
the  wire  suture  (which  this  distinguished  surgeon  now  usually  employs  in 
his  palate  operations)  would  have  been  of  much  advantage. — Med.  Times 
and  Gazette,  June  9,  1860, ;?.  574. 


67.— ON  THE  REDUCTION  OF  STRANGULATED  HERNIA. 

By  Walter  Jissop,  Esq.,  Surgeon  to  the  General  Hospital  and  Dispensary,  Cheltenham. 

flMr.  Jessop  publishes  what  he  thinks  a  new  method  of  reducing  hernia.  It 
8  a  good  yfity^  but  not  a  new  waj.  The  case  seemed  almost  hopeless  :  an 
operation  was  refused,  and  Mr.  Jessop  then  adopted  the  following  plan :] 

Calling  a  male  attendant  into  the  room,  I  directed  my  patient  still  Iving 
on  his  buck,  to  the  edge  of  the  bed,  and,  with  assistance,  separated  his  legs, 
placing  one  over  each  shoulder  of  the  attendant,  who,  facing  the  bed, 
stooped  to  receive  them ;  and,  in  this  position,  by  passing  his  hands  round 
to  the  fore  part  of  the  thighs,  was  enabled  to  obtain  a  sufficient  purchase  to 
permit  of  his  raising  him  on  to  his  head  and  shoulders  on  the  bed,  thus 
throwing  the  intestines  back  upon  the  diaphragm,  and  to  some  extent  neces- 
sarily making  traction  behind  and  directly  from  the  seat  of  strangulation. 
After  two  or  three  minutes*  manipulation  of  the  abdominal  parietes,  I  found 
the  tumour  become  less  tense,  ana  drawing  forwards  the  integuments  round 
the  point  of  rupture,  I  made  lateral,  upward  and  downward  movements — 
jerking,  as  it  were,  occasionally  the  parts  immediately  contiguous  to  the 
stricture.  This  seemed  to  excite  but  little  suffering ;  in  fact,  me  patient,  so 
fisr  from  uttering  complaint^  declared  himself,  after  the  first  two  or  three 
minutes,  decidedly  relieved — that  **  the  dead  sickening  weight  that  killed  his 
ffroin,"  as  he  termed  it,  was  better.  Continuing  these  efforts,  and  varying 
Uiem  as  they  seemed  to  occasion  distress,  I  presently  felt  a  slight  gurgling 
under  my  hand,  and  almost  immediately  had  the  satisfaction  of  finding  the 
hernia  reduced,  and  my  patient  comparatively  in  a  state  of  safety. 

The  whole  proceeding  certainly  did  not  occupy  ten  minutes.  Slight  peri- 
toneal tenderness  ezist^  for  some  days,  but  the  man  eventually  did  welL   . 


StJEGEUT*  HI 

The  rafitmale  of  th«  prrffnis(*d  pUn  is  simple.  A  mnns*  largo  or  small  of 
iifiplnced  jiiteBtinG  or  omentum  mue^t  n^s^iiredly  be  more  readily  withdrawn 
[ft-om  iti?  point  of  iiionrc(*raUon  or  »tranR:ulatimi  hy  trtxction  from  bphhid  than 
Ifcy  tlio  be^t-diroctpd  efforts  of  thp  tuxi^*  Any  one,  for  ill ti^tratioti^  taking 
[tlje  trotiblo  to  put  a  fold  or  two  of  hU  lmndk*>r(']ii(*f  m  t%  ring  formod  bv  Itii 
J  fioijer  nod  thunvk  and  li^litlj  Btran^uluting  it.  will*  on  niUnnpitng  trt  return 
lit  by  pushing  or  kneadinj^  from  before  buckwardsT  Imd  infinitely  j^rontcr  dif- 
yfictilty  in  eflTectinprhis  purpose  than  if  he  were  to  nmk*^  trHction  fn*ni  behind. 
]  in  ftliort,  the  employment  of  tbe  tdKVA  In  at  the  beet  a  ehmiFy  and  most  un- 
I  certain  mode  of  proceeding,  and  I  fthali  vi^ntur©  in  future  to  make  it  merely 
[  luppleujentary  to  the  plan  I  now  advocate. 

"  One  swallow  fiiils  to  make  a  fiumnier/*  and  It  may  be  said  tliat  the  ptao- 
[  tice  of  turning  patients  a  jmstiriori  upwards  is  opposed  to  all  oilhodojE  no- 
tions*  of  propriety*  Admit  all  thie.  Others,  with  greater  opportunities,  may 
happily  bt4  enabied  to  ndd  to  my  sinj^le  case  \  and  granting  that  the  position 
I  €tf  the  patient  rnu)^  be  accntsed  of  positive  inelegance,  it  may ^  at  any  ratOi 
r  contrast  favourfLhly  with  our  pnjceoding:^  in  litbotomT  and  in  many  oihar 
)  ©perations  on  the  perineal  regions. — LanctU  Oct.  29i  1860,  p,  ;184, 


68,— ON  THE   USE  OF  CHLOHOFORM  IN  STRANGULATED 

HERNIA. 

B7  Tuo^Jia  BRTAiTt  Eaq.^  F.B.CLS.E.,  Atslituit  Sargeon  to  Gay's  TIoipltAl. 

[•(Mr,  Bryant  has  the  greatest  confidence  that  in  tho  majority  of  early  caie« 
['Of  iiigumal  hernia,  tho  herniii  can  bo  reduced  when  the  patient  baa  been 
I  thoroughly  brought  under  the  infiuonce  of  chhjroform.  But  to  effect  this, 
[the  patient  must  be  rendered  coinpletc^ly  mastered  by  the  nna[?sthetie,  and  a 
[|>erft?et  eoma,  or  oven  stf^rtnr,  produced,  if  necessary.] 
I  The  following  are  a  few  of  the  cases  which  have  passed  nnder  my  notice, 
hbnt  they  are  accurate  examples  of  all  others. 

A  man,  a^ed  41,  was  admitted  under  my  caro  into  Guy's  hospital,  om 
1  Aug.  3,  1857,  He  had  been  the  subject  of  n  right  scrotal  hernia  fnr  four 
ryean,  and  had  never  worn  a  truss.  The  heniiii.  had  been  down  twenty- four 
I  tours,  and  symptom*  of  Btrangulation  had  existi^d  during  the  wliole  of  that 
I  period.  The  taiis  had  been  freely  and  efficiently  applied  without  benefifct 
li^nd  I  was  consequently  sflnt  for  to  operate,  as  no  other  measures  were 
[deemed  justifiable,  Cbhnofunn  was  administered,  and  everything  prepared 
I  for  operation;  when,  however,  tho  patient  had  been  completely  brouglit 
[ finder  its  influence,  the  taxis  was  rc-ap plied,  and  without  tho  slighteat  force 
J  *he  hernial  contents  returned  into  the  abdominal  cavity ;  a  good  recovery 
[  cn.^ued. 

A  man,  nged  29,  the  subject  of  a.  congenital  hernia  of  the  right  norotum^ 

rns  admitted  under  my  care  Sept.  4*  ISolL  Symptoms  had  boen  present  for 
P-two  day««  and  wero  very  violent.  Ho  had  been  operated  upon  nine  ye  an 
,  previously  for  hernia  on  the  satiui  side.  A  warm  bath,  opium,  ioe  locally* 
[And  the  talis  had  been  emphjyed  without  the  slightest  i>encfit,  and  as  an  im- 
I  fenediaie  operation  was  indicated,  I  was  eent  for*  I  found  the  man  suffering 
litererely,  and  the  Hcrotal  tumor  wns  very  largo,  tense,  and  painful;  as  it  wa> 
I  most  di^sirable  to  reduce  tho  hernia  without  nperiition  if  possible,  I  applied 
I4he  taxi^,  but  without  success;  chloroform  was  accordingly  admiuistered 
1  preparati^'e  to  operatiun,  and  when  the  patient  had  been  thoroug-bly  brought 
ItindeT  its  influence,  the  taxis  was  re-applied;  not  the  slightest  force  was* 

'  owever,  employed;  tho  hernia  contents  at  onoo  returned  into  tho  abdomi* 

nal  cavity,  and  a  speedy  convalescence  ftd lowed. 
Many  cases  like  the  two  quoted  might  be  given,  all  illastratitig  tho  same 

point,  but  I  believe  those  are  quite  iufticicnt  to  indicate  the  benefits  of  j 

fehlorofijrm  in  the  reduction  of  a  stranguldtcd  heniia. 

I  have  before  me  twelve  good  exatiipleH  illustrating  the  benufit  of  such  a 

jpraottce,  all  wore,  however,  inguinal.     The  reduction  of  a  feiTiwi^viXal^iiiiaiss^^ 
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oral  hernia  by  the  taxis  Is  hj  no  means  common ;  that  is,  aiiooeBS  oannot  be 
anticipated  to  the  same  extent,  as  it  may  be  in  an  inguinal  hernia.  In  a 
paper  which  I  published  in  the  Gay's  Hospital  reports  for  1856,  I  showed 
that  femoral  hernia  required  operation  25  per  cent,  more  frequently  than  in- 
guinal, and  subsequent  experience  has  convinced  me  of  the  force  of  such  a 
truth.  I  also  showed  that  in  femoral  hernia  the  taxis  is  more  injurious,  and 
is  more  frequently  followed  by  gangrenous  bowel,  such  points  are  worthy  of 
remembrance,  as  a  caution  to  the  surgeon  to  employ  his  taxis  with  discra- 
tion and  not  too  forcibly :  the  administration  of  chloroform  in  such  oases  is 
beneficial,  but  the  caution  as  just  given  should  be  practically  remembered, 
for  force  is  not  indicated,  and  must  do  harm,  whether  employed  with  or 
without  chloroform. 

Acknowledging  it,  then,  as  a  fact  that  there  are  many  cases  of  strangulated 
hernia  which  may  be  returned  by  the  taxis,  when  the  patient  has  been  fully 
brought  under  the  influence  of  chloroform ;  and  remomoering  also  that  such 
a  practico  is  demonstrated  the  most  perfectly  in  those  cases  in  which  all 
other  means  had  entirely  failed,  and  when  under  ordinary  circumstances  an 
immediate  operation  would  have  been  called  for ;  it  may  be  well  to  consider 
how  far  such  a  fact  should  influence  our  practice,  and  in  what  way  we  can 
turn  such  information  to  account 

A  little  consideration  will  soon  lead  us  into  the  right  path ;  for  if  it  be 
true  that  in  chloroform  we  have  the  most  efl^ectual  moans  for  producing  re- 
laxation of  all  the  muscles  of  the  body  as  well  as  of  the  parts  involved  in 
hernia ;  and  if  it  be  also  acknowledged  that  by  such  means  a  patient  is  more 
speedily  and  more  eflx^otually  brought  into  that  relaxed  and  desirable  condi- 
tion than  by  any  other  measures  which  we  have  been  in  the  habit  of  employ- 
ing, the  conclusion  to  my  mind  is  tolerably  obvious,  that  in  all  cases  we 
should  at  once  employ  the  most  certain  and  most  efficacious  practice,  and 
neither  waste  time  by  delay,  nor  prostrate  the  powers  of  our  patient  by  the 
use  of  other  remedies  when  we  have  before  us  one  so  incomparably  their 
superior. 

The  warm  bath  is  doubtless  a  valuable  remedy,  and  the  cases  are  numer- 
ous in  which  the  taxis  has  succeeded  under  its  influence,  which  had  without 
entirely  failed ;  but  it  is  nevertheless  depressing  in  its  nature,  and  the  de- 
pression lasts  beyond  the  period  in  which  such  depression  is  necessary  or 
desirable.  The  depression  associated  with  a  strangulated  hernia  is  very 
lasting  and  often  very  great,  and  to  encourage  it  by  any  artificial  means  can- 
not be  regarded  as  good  practice ;  and  I  feel  confident  that  the  depressing 
influence  of  a  hot  bath  to  patients  labouring  under  such  a  disease  as  hernia, 
has  often  acted  most  prejudicially  to  the  subsequent  success  of  the  case. 

Opium,  a^in  is  a  remedy  which  cannot  be  too  highly  praised,  and  when 
given  in  full  doses,  and  repeated,  to  bring  the  patient,  who  is  the  subject  of 
a  hernia,  rapidly  under  its  influence,  its  useful  tendency  has  been  too  often 
manifested  to  allow  us  to  depreciate  its  value ;  but  if  a  surer  and  more  expe- 
ditious remedy  can  be  brought  forward,  and  if  it  can  be  shown  that  by  the 
use  of  chloroform  the  ends  which  we  have  been  in  the  habit  of  seeking  can 
be  attained  with  greater  certainty  and  without  that  loss  of  time  which  must 
necessarily  take  place  by  internal  remedies,  and  without  that  lasting  depress- 
ing influence  which  is  exerted  hy  the  hot  bath,  I  think  few  surgeons  will  dis- 
pute the  conclusion,  that  the  administration  of  chloroform  should  be  primar- 
ily selected. 

I  will  not  consider  the  local  applications  of  ice  to  the  hernial  tumour,  as 
the  cases  we  are  discussing  are  those  of  strangulated  hernia  and  not  incar- 
cerated, in  which  the  symptoms  are  marked  and  not  to  be  mistaken,  and  in 
which  it  is  hoped  that  no  surgeon  will  over  more  allow  valuable  time  to  pass 
away  by  the  use  of  such  a  precarious  and  uncertain  measure. 

When  strangulation  of  the  intestines  has  taken  place,  it  cannot  be  too 

often  repeated  that  the  more   speedily  that  strangulation  is  relieved  the 

better ;  this  truth  is  so  recognized  by  the  profession  that  it  may  appear  too 

^te  for  repetition ;  but  let  me  ask  the  experience  of  any  hospital  8ui|^n  if 

is  not  exceptional  for  such  a  truth  to  be  carried  out.    The  cases  iMok 
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rmppPiir  in  hospital  practice  nre,  ns  a  rulo,  siidi  as  liave  beMi  bnilly  tront^d* 
\mnii  hiivo  beco  mo.st  unwarrantably  neglected  ;  f*iun  five*  i*ix,  ssuvt^n,  even 
ten  or  twdvo  days*  strangulation  is  the  rule  nt  Quy*s  Hospital  aud  soma 
jsurpri^t^  is  generally  cxpre.s£ed  when  a  case  of  shorter  duration  hn^  bcrn  od- 
Itnittcd,  The  taxis*  opium  internallji  uEid  ice  externally^  bave  been  often  eui* 
l^likyed  in  no  unmeasured  proportions;  and  purgatives,  even  jn  tbei^o  days  of 
I  advanced  knowledge,  are  not  exceptional;  and  it  is  to  prevent  t>uch  mal- 
praclico  tbat  I  believe  a  simpler  practico  would  prove  most  valutible,  as  timid 
f  ^raettlioners  would  not  allow  time  to  pass  away  by  the  use  of  remedit.^H  whjoli 
k  althougb  of  valnCt  are  valuable  only  in  select  caaoi^,  and  wblch  uh  u  rule  ar^ 
f  not  to  bo  recommended. 

When.  then,  a  strangulated  hernia  has  taken  placet  what  practice  should 
I  be  carried  out  ? 

If  quite  rt'ceut,  and  the  symptoms  are  i^ot  severe,  n  warm  bath»  a  full  doat 
i  of  optom^  t^ay  two  or  three  gratnst  and  gentle  taxis  will  generally  succeed, 
jftnd  in  Bucb  cases,  and  saob  alone,  sboald  thoy  be  employed. 

In  others  when  the  hernia  has  existed  for  some  hours  or  days,  when  the 

vomiting  and  other  symptoms  are  so  marked  tbat  there  oan  be  no  dnubt  tlm6 

Itrangulation  of  the  bowel  eiists^  and  not  incarceratioUf  I   would  i^nggest 

rlhat  llio  immediato  admlnii^tration  of  chloroform  ^huuld  bo  rci^orted  to  ;  let 

lihe  patient  be  brought  completely  under  its  inllupnco  and  wc  may  then  ex* 

||N?ct,  with  conhiderable  confidencCi  that  its  reduction  by  the  tuatU  will  ra- 

[pidly  follow,  particularly  if  tlio  hernia  be  inguinal ;  thu  force  which  Is  re- 

J  quired  under  ?ucb  an  influence,  is   dimply  nominal,  anything  like  power 

lirould    prove   Injurious*  and  would  bo  most  certainly  unwarrantable;   the 

ymost  moderate  up]>Heation  of  force  is  fofficient,  if  success  is  to  beoLdainedi 

|«nd  if  it  .should  fall  no  extra  p  }wer  will  be  tnoro  benoticial;  let  then  the 

^liixii^  be  of  the  most  moderate  des^cription,  let  it  be  firmly  and  decidedly  ftp- 

IjHed ;  but  do  not  allow  any  thing  like  forct*  to  be  exerted;  if  succes*s  i«  to 

IbUow  its  application^  moderation  will  suilice ;  and  if  failure,  force  will  not 

•ucGeed. 

If  failure  lbllowit«  let  the  operation  be  performed  ;  there  is  no  object  to  bo 
gained  by  delay,  but  irreparable  mischief  must  take  place,  and  if  iho  sac  ii 
jiot  opened  in  such  cases  tho  operation  is  not  one  of  danger* 
f  The  evils  of  the  taxis,  and  ot  delay,  as  ficcasioned  by  earelesanesSi and  tha 
'tise  of  remedies,  are  of  gueh  a  iiatnre,  and  have  made  such  an  impression  on 
my  mindi  that  1  firmly  helieve  that  it  would  be  better  for  all  cashes  of 
•trangulated  hernia  to  he  trented  at  imce  by  the  adm  in  intra  t  ion  cif  chloro- 
form followed  by  the  gentle  taxist  and  on  this  f*uling  by  the  minor  or  other 
operation,  than  that  any  chance  of  delay  should  be  occasioned  by  the  use 
of  remediei4*  or  of  injury  by  the  taxis ;  and  that  if  practitioners  would  dis- 
card all  former  measuren^  and  adupt  thci^e  which  I  have  suggested,  after 
experiencing  their  advantage,  I  feel  sure  that  the  cases  of  death  from  stran^ 
gulalcd  heniia  would  be  but  rare,  and  the  cases  of  mat-treatment  would  be 
leaf  numerous^ 

For  if  men  would  only  be  convinced  that  by  the  us©  of  chloroforni  we 
have  all  tho  advantages  *jf  every  plan  of  treatment  which  has  been  formerly 
employed,  without  any  of  their  evils;  that  under  its  influonce,  if  the  tajiiii 
is  to  be  successfab  success  will  be  attainc?d,  and  free  from  the  danger  which 
attends  its  use  without  the  amusthetic,^ — a**  tho  respired  or  pcrnnssddc  forco 
should  be  but  slight;  and  if  Ihey  will  only  be  impressed  with  the  truth,  that 
tf  such  tneoDS  fail,  an  iinmediate  renort  to  operation  u  imperatively  demand- 
ed* I  feel  certain  that  this  improved  practice  would  be  followed  by  commeii- 
sunilD  success,  and  that  the  mortality  of  our  hospital  cases  would  be  mate- 
rially  diminished. 

Since  the  introduction  of  chloroform  the  treatment  of  disb>catioas  baa  been 
completely  altered,  and  the  means  employed  for  their  reduction  are  quite 
simple,  when  compared  with  those  which  were  formerly  resorted  to,  via. : 
pulleys  and  personal  strength. 

By  the  use  of  chloroform  in  the  treatment  of  hernia,  an  improvemenl 
oqia^y  important  is  now  open  to  us,  and  I  shall  be  much  au^>tv^d  \i  VV«  x^- 
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unit  doos  not  prove  as  fi&vorable  as  I  am  sanguine  enough  to  believe  It  will. 
In  biith  classes  of  cases  the  evils  of  force  are  dispensed  with,  and  its  danger 
corrected ;  and  in  both  the  influence  of  science  and  of  manipulative  power 
are  well  exemplified.  But  in  hernia  there  is  this  additional  advantage ;  the 
delav  occasioned  by  remedies  will  not  bo  experienced ;  and  I  feel  convinced 
that  if  surgeons  will  but  rccognij«o  the  value  of  chloroform  as  a  means  of 
rcducinp^  a  strangulated  hernia,  the  evils  resulting  from  delay  and  forcible 
taxis  will  be  done  away  with,  and  a  more  successful  practice  must  be  the 
result. — London  Med.  Review^  August,  18(50,  p.  69. 


69.— ON  ULCERATION   OP  THE   LOWER  EXTREMITY  OP  THE 

RECTUM;     ITS  VARIETIES,   DIAGNOSIS,   AND 

TREATMENT. 

By  James  Bodsb,  Esq.,  AsslstaDt  Surgeon  to  the  Westminster  Ophthalmic  Uotpital,  dbc 

Notwithstanding  the  numerous  works  published  on  diseases  of  the  rectnm 
during  the  last  few  years,  there  appears  still  to  be  great  difference  of  opinion 
as  to  the  best  mode  of  treatment ;  more  particularly  with  regard  to  those 
ulcerations  situated  on  the  mucous  membrane  lining  the  sphincter  ani,  and  in 
the  fossa  immediately  above  that  muscle. 

There  are  three  forms  of  ulceration  of  the  lower  extremity  of  the  rectum, 
which  gave  rise  to  very  acute  suffering;  and,  although  they  vary  consider* 
ably  in  position,  have  nevertheless  been  described  by  most  authors  under  the 
general  head  of  fissure.  It  is  proposed,  in  the  present  paper,  to  point  out 
that  three  distinct  forms  of  ulceration  occur  iu  this  region,  which,  by  ordinary 
investigation,  may  be  distinguished  from  each  other,  and  which  require  dif- 
ferent modifications  of  treatment. 

The  most  common  form  of  ulcer  found  at  the  lower  extremity  of  the  rec- 
tum is  that  which  is  known  as  fissure  of  the  anus.  This  disease  does  not 
seem  confined  to  any  particular  period  of  life,  though  it  rarely  or  ever  ex- 
ists until  after  puberty.  It  is  more  particularly  common  among  persons 
who  lead  a  sedentary  life,  and  for  the  same  reason  it  is  rather  more  frequent 
in  women  than  men.  The  fissure  appears  to  bo  caused  by  a  tearing  of  the 
mucous  membrane  lining  the  sphincter  ani,  by  the  passage  either  of  hard- 
ened faeces,  or  of  a  foreign  body  contained  therein.  The  following  cases 
will,  however,  show  that  fissure  of  the  anus  may  occasionally  be  the  result 
Tof  external  violence : 

Case  1 . — A  gentleman,  aged  24,  was  riding  a  restive  horse,  when  it  sud- 
denly bolted.  He  was  thrown,  with  some  violence,  on  the  hind  part  of  the 
saddle  before  be  recovered  his  seat.  Ho  felt  some  pain  about  the  anus  at 
the  time,  and.  on  changing  his  shirt,  he  noticed  a  few  drops  of  blood.  For 
the  next  few  days  he  experienced  a  slight  burning  pain  during  the  evacua- 
tion of  the  bowels,  and  in  about  a  week  the  characteristic  pain  of  fissure  was 
established.  On  an  examination  being  made,  a  small  crack  was  perceived 
on  the  posterior  surface  of  the  sphincter ;  it  commenced  about  two  lines 
within  the  anus,  and  extended  upwards  for  about  half  an  inch.  Various  lo- 
cal means  were  tried  without  benefit,  and  an  operation  to  be  hereafter  de- 
scribed, was  had  recourse  to  with  perfect  success. 

Ckise  2. — A  captain  in  the  navy  fell  off  a  ladder,  and  came  to  tlie  ground 
on  his  buttocks,  with  considerable  force.  He  did  not  observe  any  particular 
pain  until  he  went  to  stool  the  following  morning,  when  ho  experienced  con- 
siderable smarting,  and  noticed  that  he  had  passed  a  small  amount  of  florid 
blood.  About  a  week  after  the  accident,  he  applied  for  advice-  He  then, 
after  every  evacuation  of  the  bowels,  had  pain,  which  lasted  for  several  hours. 
On  examination,  an  ulcer  was  found  on  the  posterior  surface  of  the  lining 
membrane  of  the  sphincter ;  the  edges  were  not  indurated,  and  the  surface 
was  florid.  An  ointment,  containing  mercury,  was  applied  twice  a  day ;  and 
IB  the  course  of  a  week  a  cure  was  effected. 
Persona  aMicted  with  this  disease,  in  desoiVbm^  i\i^  ot\^  of  their  sofier- 
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ing,  frequently  state  that  while  straining  violently  at  stool  thoy  folt  some" 
thing  give  way,  and  on  looking  at  thoir  evacuations,  thoy  noticed  a  sumll 
quantity  of  blood.  It  has  moro  than  onco  occurred  to  mo  to  be  told  by  por« 
8ons  with  fissuro  that  the  fieces  wore  ho  hard  that  it  was  ncct^ssary  to  remove 
thorn  with  the  fingers  from  the  anus. 

This  crack  or  fissure  is  almost  invariably  situated  on  the  posterior  surface 
of  the  sphincter.  I  have  seen  upwards  of  a  hundred  oases,  and  in  only  six 
did  the  position  vary  ;  in  three  of  these  the  fissure,  was  situated  on  the  peri- 
neal surface  of  the  muscle,  and  all  occurred  in  women ;  in  two  it  was  situa* 
ted  on  the  left  side ;  and  in  one  on  the  right.  It  comm(>ncos  about  three  linuf 
from  the  margin  of  the  anus,  and  extends  upwards  in  a  straight  line  to  tho 
extent,  usually,  of  half  an  inch,  though  sometimes  as  high  as  tho  superior 
margin  of  the  sphincter.  If  the  fissure  be  seen  within  a  week  or  ten  days  of 
its  occurrence,  it  presents  tho  appearance  of  a  bright  red  line  with  a  shar]>ly 
defined  edge,  and  does  not  appear  to  extend  through  the  thiokness  of  tlio 
mucous  membrane.  A  little  later,  if  no  treatment  bo  adopted,  one  or  two 
florid  granulations  may  frequently  bo  seen  protruding  above  tho  margin ;  and 
it  is  during  this  stage  that  a  small  amount  of  blood  is  voided  on  going  to  stool. 
This  appearance  is  very  soon  changed ;  the  edges  become  everted,  and  more 
or  less  hard,  and  the  surface  of  the  ulcer  itself  looks  excavated  and  ])ale,  liko 
any  other  indolent  sore.  The  pain  caused  by  this  solution  of  continuity  ia 
at  first  trifling  and  only  exists  while  the  motion  is  passing;  but  it  soon  bo- 
oomes  most  severe.  It  usually  commences  about  half  an  hour  after  the  bow- 
els are  relieved  (tho  sensation  up  to  that  time  being  only  uneasiness),  and 
continues  for  five  or  six  hours.  As  the  disease  progresses,  the  pain  beeomes 
more  continuous  and  easily  excited,  and  even  walking  or  sneezing  will  bring 
it  on.  At  this  stage,  the  ulceration  is  found  to  have  extended  through  the 
submucous  cellular  tissue  into  the  fibres  of  the  sphincter ;  there  is  a  constant 
desire  to  pass  urine,  a  serious  addition  to  the  other  sufiering,  and  this  con* 
tinues  until  relief  is  obtained  by  means  of  an  operation. 

This  second  form  of  ulceration  is  situated  immediately  in  front  of  tho  oe 
coccygis,  and  was  first  described  by  Sir  B.  Brodie,  in  a  clinical  lecture  de< 
liverea  at  St.  George's  Hospital.  This  ulcer,  which  is  almost  invariably 
coexistent  with  an  enlarged  and  varicose  state  of  the  veins  about  tho  rectum* 
does  not,  like  the  one  just  described,  appear  to  be  caused  by  a  tearing  of  the 
mucous  membrane,  but  by  an  injury  done  to  it  or  to  tho  submucous  eellular 
tissue.  It  seems  as  if  the  forcible  passage  of  the  f.'r:ces  (in  these  cafes  al« 
ways  very  much  hardened),  and  the  pressure  caused  thereby,  ])ro(luc(;d  a 
small  slough  of  the  mucous  membram.'.  Mr.  Quaiii  states,  in  his  recent 
work  '  On  tho  Diseases  of  the  Kectum '  that  he  has  noticed  a  case  in  which, 
**the  disease  having  been  of  no  long  duratirm,  and  the  suH'ering  cotnpara- 
tivoly  slight,  the  membrane  appeared  to  be  thinned  from  bencjith.*'  The 
ulcer,  once  formed,  soon  increases  in  size,  and  usually  renmins  quite  super* 
ficial  for  a  considerable  time  ;  but  at  length,  from  tho  continual  irritation,  the 
edges  become  everted  and  hard.  The  surface,  however,  seldom  becomes  ho 
indolent  as  in  cases  of  ordinary  fissure  ;  and  in  this  form  of  the  disease  the 
ulceration  seldom  if  ever,  implicates  the  fibres  of  tho  sphincter  ani.  Tho 
pain  which,  as  in  fissure,  is  caused  by  the  evacuation  of  the  bowels  is  most 
intense;  there  is  usually  very  little  spasm  of  the  sphincter,  but  the  patient 
complains  of  severe  lancinating  pain,  which  gradually  subsides  into  a  seusa* 
tion  of  burning,  which  continues  for  three  or  four  hours. 

The  third  form  of  ulcer  is  situated  in  the  fossa  which  exists  between  the 
external  and  internal  sphincters ;  it  is  by  far  the  moj^t  painful  and  K^-rtous 
affection  of  the  three,  it  appears  to  be  caused  either  by  the  lodgment  'if  a 
small  portion  of  hardened  fseces,  or  by  injury  done  Vt  the  mucous  membrane 
in  that  sttoation  by  the  passage  of  some  foreign  bfnly,  huch  as  a  fihh-li^me. 
Two  cases  are  known  to  me  where  the  presence  of  a  [Kilypus  of  the  rectum 
(the  extremity  of  which  was  pressed  into  this  fos<$a  every  time  the  Uiwels 
were  reUered)  caused  an  ulcer  in  this  p^isition. 

The  nicer,  at  first,  is  seldom  toare  than  the  eight\i  of  an  VueXi  \n  ^\aAfi«\«t% 
tmd  it  ia  gmaenUf  aumewbai  deeply  excarated.     Aa  the  diamiiia  ^t(>^««m»^ 
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the  ulceration  extends  into  the  substance  of  the  sphincter  «ni ;  so  that,  when 
the  finger  is.  passed  into  the  rectum,  the  end  of  it  sinks  into  a  small  cup-like 
OETity,  the  inferior  part  of  which  is  formed  at  the  expense  of  the  superior 
margin  of  the  sphincter.  Except  in  cases  of  long  standing,  the  edges  are  not 
indurated,  and  the  surface  almost  invariably  remains  florid.  In  this  disease 
a  certain  amount  of  pus  and  blood  is  passed  at  each  relief  of  the  bowels.  If 
this  ulcer  be  not  cured  by  means  of  an  operation,  it  leads  to  a  most  trouble- 
iome  form  of  stricture  of  the  bowels.  The  constant  irritation,  set  up  by  the 
action  of  the  bowels  gives  rise  to  inflammation  of  the  submucous  cellular 
tissue;  this  causes  thickening  and  hardening,  by  which  means  the  calibre  of 
the  outlet  is  seriously  diminished. 

The  following  case  will  illustrate  this  kind  of  termination  : — 

Cage  3. — Mrs.  S.,  aged  23,  complained  of  very  severe  pain  before,  during, 
and  after  the  relief  of  her  bowels.  She  had  consultcda  s  urgeon,  who,  on  exam- 
ination, found  an  ulcer  immediately  above  the  external  sphincter.  An  incis- 
ion was  made  through  the  ulcer  into  the  tissue  below ;  but  this  did  not  pro- 
duce the  slightest  relief.  Six  months  after  the  operation,  she  noticed  that 
the  discharge  was  much  increased  in  amount,  and  she  found  more  difficulty 
in  passing  lier  motions,  which  were  small  and  flattened.  A  year  subse- 
quently to  the  operation,  I  saw  her,  and,  on  examination,  discovered  an  uloer 
of  considerable  size  situated  on  the  posterior  surface  of  the  rectum',  and 
inrolving  the  superior  margin  of  the  sphincter,  ond  such  extensive  thick- 
ening of  the  submucous  tissues  that  the  finger  could  not  be  passed  through. 
Subsequently,  by  means  of  bougies,  considerable  benefit  was  obtained. 

In  these  cases,  the  pain  complained  of  is  most  severe,  and  there  is  more 
spasm  of  the  sphincter  than  in  simple  fissure :  in  some  of  these  cases  the 
amount  of  spasm  is  so  great  that  the  muscle  increases  considerably  in  sise. 
The  pain  appears  to  commence  some  little  time  before  the  bowels  are  reieved, 
probably  this  is  caused  by  the  pressure  of  the  loaded  bowels  upon  the  ulcer. 

Diagnosis. — The  diagnosis  of  these  cases  is  by  no  means  difficult  The 
peculiarity  of  the  pain  complained  of,  the  fact  of  its  coming  on  either  during, 
or  soon  after,  the  action  of  the  bowels,  and  the  case  with  which  these  ulcers 
may  be  detected  by  the  finger,  when  it  can  be  introduced  into  the  bowel, 
render  a  mistake  almost  impossible.  There  exist  only  two  diseases  with 
which  these  ulcers  may  be  confounded  :  to  wit,  a  syphilitic  ulcer  and  spaa* 
modic  contraction  of  the  sphincter.  Neuralgia  in  the  neighbourhood  of 
the  sphincter  has  such  well-marked  symptoms  of  its  own,  that  it  can  scarcely 
be  mistaken.  With  regard  to  the  syphilitic  ulcer,  its  characteristic  appear- 
ance, the  class  of  persons  afl^ected,  the  existence  of  syphilitic  ulceration 
about  the  vagina,  remove  all  doubts  as  to  the  nature  of  the  complaint.  The 
diagnosis  between  spasmodic  contraction  of  the  sphincter  and  fissure  is  rather 
more  difficult ;  in  fact,  it  is  only  by  a  most  careful  examination  that  the 
surgeon  can  determine  whether  an  ulcer  exists  or  not.  There  are,  however, 
a  few  points  of  difference  which  it  would  be  well  to  remember.  In  spasmodic 
contraction  of  the  sphincter,  the  muscle  very  rapidly  increases  in  size ;  tha 
anal  orifice  becomes  so  contracted  that  even  a  gum  catheter  cannot  he  intro- 
duced without  producing  extreme  suffering.  This  amount  of  spasm  is  most 
rare  in  ulceration,  and  it  is  the  pressure  caused  by  the  finger  on  the  ulcer 
itself  that  produces  the  pain.  Again,  in  ulceration,  it  matters  little  in  which 
form,  sooner  or  later,  there  is  always  discharge  of  pus  and  blood ;  in  spas- 
modic contraction  this  never  occurs.  Lastly,  the  patient  having  been  placed 
under  the  influence  of  chloroform,  a  careful  examination  of  the  Dowel  can  be 
made  (which  it  is  impossible  to  do  without  producing  insensibility,)  and,  aa 
in  the  following  case,  no  ulcer  is  found  to  exist. 

Case  4. — George ,  aged  45,  a  man  of  spare  habit,  sallow  complexion, 

and  depressed  vital  powers,  complained  of  intense  pain,  which  occurred  dur- 
ing the  time  the  bowels  were  acting,  and  for  several  hours  after.  The  pain 
was  not  continuous,  but  came  on  in  paroxysms  every  few  minutes.  Tha 
motions  were  very  small  and  flattened ;  but  there  was  no  discharge  or  ap- 
pearance of  blood.  On  examination,  the  sphincter  muscle  appeared  more 
IsTeloped  than  usual,  and  the  anus  was  so  contracted  that  it  was  imposid- 
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f^le  to  intrf>duo©  tbe  finger*  A  speculum  nni  was  omploycjcl,  and  tlio  moBt 
]  Handful  exnmhiatimi  fiiiiod  to  dl&covor  tujy  ulcor.  Uiidor  tbcKi^  cjrcutjietiiD- 
a  pmail  boagie,  about  six  itiehes  long,  wak  in  traduced  every  otbor  nigliti 
1  At  iirEtt  the  pain  caused  was  very  ^r^at*  and  tie  wna  unable  to  r^^tain  il  fow 
I  Bnore  Ibnn  three  or  four  minutes  ;  but  he  was  soon  ablo  to  bear  it  for  a  longer 
llirne.  The  size  of  the  bougie  ^as  graduallj  increaaed,  and  be  vras  ultimatel/ 
|©nr(4d. 

Cme  5. — A  grntleman*  aged  35,  of  sparo  habit  and  nervous  temp  era  mc^nt, 
[liad  Buffered  with  symptoms  \lkt^  those  just  de£cribed,  for  stx  monthSf  and 
[the  pain  bad  become  so  severe  that  bo  could  not  take  exercise ;  he  had  tried 
iTarious  means  to  obtain  relief  without  success.  The  most  careful  examina- 
[  lion  fulled  to  discover  any  nloer»  but  the  sphincter  vras  immensely  hyper- 
rlrophirdi  Bougies  wero  cmplnyed  for  two  weeks  without  producing  the 
iijghtest  relief,  and  the  patient  was  «o  worn  out  and  irntatc!d  by  the  pain  ha 
Isniferedi  that  he  could  not  be  induced  to  continue  the  use  of  thenu  It  waa 
[thereftjre  decided  to  divide  the  sphincter,  and  with  the  exception  of  the  pnin 
I  produced  by  the  passage  of  the  fteecs  through  the  wound,  this  patient  never 
f  RufFered  any  inconvenience  afterwards* 

I  should  not  have  ini^isted  so  strongly  on  the  existence  of  this  diseaso,  but 
I  ime  of  the  most  recent  writers  f*n  dit*e«^es  of  the  rectum  doubts  the  existence 
fof  isjniple  iipasmodic  constriction  of  the  sphincter. 

There  fa  one  other  precaution  necessary  in  these  cases;  and  that  is,  to 

luite  certain  that  only  one  ulcer  exists.     It  is  not  very  unfrequent  to 

two ;  they  may  be  either  one  above  the  othart  or  situated  on  opposttii 

i. 

The  treatment  required  for  the  ulcer  in  front  of  the  os  cocoygis,  and  for 

fissure,  varies  nccording  to  the  stage  of  the  disease.     If  it  be  treated  before 

kit  hri5  hrcome  indolent,  local  applicatbuM,  and  attention  to  the  state  of  the 

~  oweb,  nre  all  that  is  neoc?Hsary*     Grey  oxide  of  mercury  and  ftpermnoeti 

(►intment  (half  o.  drachm  to  the  ounce)  or  a  scruple  of  oulomel  to  an  ouaot 

»f  lard,  with  ttblutions  night  and  morning  and  after  cacU  relief  of  the  bowoli 

irith  yellow  Miap  and  water,  will  usually  effect  a  cure,     Greot  euro  mutit  b# 

llaken  in  the  choice  of  a  laxative,  the  ohjc^et  being  not  to  purge,  but  to  ren- 

[ider  the  fmces  soft,  so  that  as  little  stretching  as  possible  of  thu  ulcer  shouid 

rtftke  ph*ce.     Confection  of  senna  or  milk  of  sulphur  generally  prodiico  the 

desired  effect.    A  very  common  medicine  in  these  easels  is  confection  of  pep* 

per;  this,  c^imiiined  with  confection  of  senna,  is  very  useful  in  cases  of 

hemorrht»ids,  \mi  it  is  apt  in  all  cases  of  ulceration  to  produce  considerable 

aggravation  of  the  patient's  suffering.     When  the  ulcer  has  once  become 

indolent*  the  best  nod  only  treatment  (likely  to  prove  beneficial)  is  by  tho 

knife.     The  operation  la  best  performed    in  the  following   manner.     The 

patient  buing  placed  on  the  right  side,  with  the  knees  drawn  up  to  the  chin, 

the  forefingi^r  of  the  left  hand  is  to  be  introduced  into  the  rectum,  and  the 

knife  passed  up  in  fnmt  of  it;  the  inci>iion  i?*  tlien  to  bo  made,  commencing 

&  few  lines  above  the  superior  margin  of  the  ulcer,  and  to  be  carried  througJi 

St  down  to  the  external  skin,  care  beiiig  taken  not  to  cut  into  the  fibres  of 

the  sphincter,  except  in  those  cases  ivhero  the  disease  has  already  involved 

that  mu«cle.     After  the  incision  has  been  made,  a  small  piece  of  oiled  lint 

may  be  introduced  into  the  wound.     It  i**  better  not  to  allow  any  aclton  of 

the  bowels  to  take  place  for  two  or  thr^e  days  after  the  operation ;  thia  may 

be  €*ffccted  by  giving  small  doses  of  opium  or  a  milk  dlt^t. 

The  treatment  required  for  the  ulcer  Kittjated  above  the  sphincter  !e  divi- 
slon  of  the  muscle*  Local  remedies  never  apimar  to  afford  the  slighteBt 
benefit,  but  only  tend  to  wear  out  tho  j  atienoe  and  spirits  of  tho  sufferer* 
Tlio  opera ticm  is  to  be  performed  in  tlie  same  way  as  for  fissure ;  but,  instead 
of  merely  making  an  incision  into  the  submucous  tissue^  the  sphincter  must 
bo  divided  by  one  outi  the  wound  Is  then  %-}  be  dressed  in  either  with  oiled 
lint  or  silk. 

It  is  of  courie  always  prudent  to  try  local  means  before  proceeding  to  an 
operation  ;  and  the  best  application  is  the  ointment  of  grey  oxide  of  ml^roltry, 
already  mentioned.     The  most  satisfactory  method  of  applying  \.\wn(itfia4'^ 
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is  by  means  of  a  suppositoiy  tube.  Tbe  tube  should  first  be  lubricated  ont-^ 
side,  and  then  filled  with  the  ointment ;  it  is  then  to  be  passed  into  the  bowel 
to  Uio  extent  of  an  inch  or  an  inch  and  a  half,  and  the  piston  then  pushed 
down ;  by  this  means  the  entire  surface  of  the  mucous  membrane  lining  the 
sphincter  is  covered  by  the  ointment. 

Some  surgeons  recommend  the  application  of  nitrate  of  silver  for  these 
forms  of  ulceration ;  but  it  seldom  proves  very  beneficial,  and  the  pain  it 
causes  is  quite  as  severe  as  that  of  the  division.  If  it  be  attempted,  a  speculum 
should  be  introduced  into  the  bowel ;  by  this  means,  tlie  ulcer  is  brought 
into  view,  its  surface  should  bo  dried  by  a  piece  of  sponge  or  lint,  and  the 
caustic  freely  applied. — British  Med.  Journal^  May  12,  ItiGO,  j?.  356. 
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70.— ON  INFLAMMATION  AND  ABSCESS  OP  THE  PROSTATE 

GLAND. 

By  B.  n.  Mkaux,  Esq.,  F.B.(\S.,  Senior  Sargcon  to  the  Bradford  Infinnar}'. 

[Mr.  Meade  has  given  us  below  several  very  interesting  cases,  not  only  to 
Mmind  us  of  an  operation  performed  by  the  late  Mr.  W.  Colles,  of  Dublin, 
but  to  show  that  such  operations  as  make  a  communication  between  the  ure- 
tiiira  and  rectum,  are  not  to  bo  dreaded.] 

Case  1. — Towards  the  end  of  the  year  1854,  I  was  consulted  by  Mr.  H.,  a 
man  about  thirty  years  of  ago,  on  account  of  a  troublesome  stricture  which 
had  existed  for  several  years,  and  was  then  causing  considerable  disorder  of 
tlie  general  health.  Upon  examination  I  found  a  tight  constriction  in  the 
membranous  portion  of  the  urethra,  through  which  a  small  bougie  passed 
with  difficulty.  I  also  noticed  a  cicatrix  in  the  perineum,  and  learned  that 
some  time  previously,  he  had  had  a  fistulous  openine  in  that  situation, 
through  which  urino  hod  escaped,  but  which  had  gradually  healed  up.  At  a 
short  distance  from  the  scar,  the  patient  said  he  often  felt  a  lump,  which  dis- 
appeared on  pressure  ;  and  I  here  found  a  deep-seated,  hard  substance,  about 
the  size  of  a  hazel-nut,  which  was  evidently  a  small  cavity,  communicating 
with  the  urethra  by  a  blind  fistula.  lie  said  that  when  he  made  water  toler- 
ably freely  he  felt  nothing  of  this ;  but  when  the  symptoms  of  stricture  were 
aggravated,  the  swelling  became  full,  tense,  and  painful. 

By  the  careful  introduction  of  bougies  during  a  period  of  many  weeks,  I 
succeeded  in  curing  the  stricture,  so  far  that  a  metallic  instrument  of  No. 
10  or  11  size  would  pass  freely  into  the  bladder;  and  1  taught  the  patient  to 
pass  one  for  himself,  directiug  him  to  do  so  regularly  once  or  twice  in  a 
fortnight,  to  prevent  the  return  of  the  contraction  of  the  canal. 

Though  ho  now  made  water  freely,  he  still  complained  of  very  uneasy 
sensations  about  the  neck  of  the  bladder,  in  the  perineum,  and  also  in  the 
rectum,  where  he  described  symptoms  similar  to  those  produced  by  stricture 
of  the  gut.  The  little  swelling  in  the  perineum  also  remained,  and  he  occa- 
sionally noticed  a  purulent  discharge  along  with  tbe  urine.  To  remove  this 
blind  fistula,  which  I  hoped  might  have  closed  as  the  stricture  was  cured,  I 
thought  it  best  to  cut  into  the  tumour  in  the  perineum,  and  form  an  external 
opening ;  on  doing  so  I  found,  as  I  expected,  a  fistulous  passage,  along  which 
I  could  pass  a  probe  for  ttome  distance.  After  this  little  operation,  urine 
escaped  from  the  opening  for  a  week  or  two,  but  the  introduction  of  a  probe 
coated  with  nitrate  of  silver,  and  passed  deeply  into  the  sinus,  quickly  caused 
its  permanent  closure. 

Upon  examination  of  the  rectum  with  the  finger,  I  found  the  passage  of 
the  bowel  impeded  by  a  strong  membranous  band  stretched  partly  across  its 
anterior  surface,  at  a  point  opposite  to  the  situation  of  the  prostate  gland ; 
which  organ  appeared  much  thinned,  so  that  a  bougie  when  passed  into  the 
bladder  could  be  felt  more  distinctly  than  usual  in  the  rectum.  Upon  ques- 
tfoDing  the  patient,  I  found  that  some  time  previously  to  his  oonsutlpg  iam% 
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Biid  irt  the  samf^  timo  that  the  first  fistalous  opening  formed  in  tijr  prrinotinit 
he  had  suflored  froiji  ^ytTiptoini  of  infitiniiimtiuii  uiid  ^upptinitioii  ot'thi?  pros- 
tiito  ;  find  matter  bad  evidently  formed  au4  iosUiujited  itselHii  viinuua  direc- 
tion s,  finding  one  outlet  m  the  perineum «  and  another  into  the  rectum,  niter 
burrowing  between  the  coata  of  tho  bowoL  and  producing  in^ammation  and 
tlie  formation  of  the  menibrnnous  bund  wJiicb  I  bftvti  tnftnttoued*  Gn^nt  por- 
tion of  tbiti  gbmdidar  seubstaneo  of  the  prostftto  tseomed  to  have*  been  de- 
stroy ed|  and  from  tbe  unousy  ft?eling  which  still  remained  about  tho  neck  of 
the  bladdernj  uccompunied  wttli  oecu^^ionftl  dischargefi  of  pus,^  and  aUo  from 
a  boggy  feeling  which  exii^ted  in  the  centre  of  the  gland,  it  seetned  very 
prohable  that  ^ome  chronic  fli^tuloua  paBSDges  istill  remained  in  the  pro&tatQ 
and  iti  neighbourhood. 

Before  adopting  any  further  operative  proceedinga  for  his  relief,  I  wished 
my  patic^nt  to  consult  Mr,  Teaie,  of  Lefids;  and  he  suggested  that  th^  pros- 
tatic portion  of  tht!  uretlira  should  be  laid  open  into  tho  rectumi  un  operation 
wliich  had  been  recommended  and  adopted  in  somewhat  similar  eases  by  Mr. 
W-  Collet,  of  Dublin,  iome  years  ago,  and  which  nlso  had  beea  tried  by  Mr. 
Teaie  hi  ma  elf  in  several  mstaneen  with  succesri.  My  patient  being  anxious 
to  undergo?  any  operation  that  we  could  suggest  for  liia  reliefs  1  at  once 
reeommmided  Lim  to  have  this  procedure  carried  out.  1  introduced  a  good- 
daed  grooved  t^taff  of  the  ordinary  curved  shape  into  the  bladder,  the  griKive 
of  which  could  be  felt  very  plainly  in  the  rectum.  The  patient  lying  ou  hta 
iide*  and  the  .staif  being  held  firm!y  by  my  ausiKtant,  1  i\wn  pas^^ed"  a  aUgbtly- 
curved  Blmrp-pointcd  bii^toury  (the  lower  part  of  whieh  was  guarded  by  some 
liutj  into  the  howel  upon  my  foretingert  and  thrust  the  point  of  it  through 
th(«  centre  of  the  prostate  into  the  groove  of  the  staff,  above  the  membranous 
baJid  which  I  have  described.  1  then  drew  the  knife  downwards^  in  th^ 
groove,  divided  thi&  band,  and  Enid  open  the  prostatic  portion  of  the  urethra 
into  the  bo  w  (»1  ft^r  a  I  fo  u  t  h  al  f  o  r  th  r  eo  -  q  uart  e  ra  of  an  inch*  Th  o  re  was  very 
littlo  bleeding  from  the  wimnd,  and  no  urine  appeared  to  esoapo  frtim  it.  The 
patient  was  convalescent  in  a  few  day«,  and  tho  operation  was  completely 
successful,  removing  both  the  obstruction  of  tho  bowek  and  tlio  irritation 
about  the  neck  of  the  bladder. 

I  have  seen  Mr.  If,  several  times  during  the  last  three  years,  and  hp  con- 
tinues w*dl,  with  tho  exception  of  being  obiigcd  to  pass  a  bougie  occasion- 
ally. On  examination  of  tho  rectum  with  the  iingcr,  tho  gut  is  quite  free 
from  obj9truetion. 

Case  2,— John  A,,  aged  41,  w&s  admitted  into  tho  Bradford  Infirmary  on 
Noircinber  15,  1^59,  with  stricture  of  tho  arothra  complicated  with  fistula 
in  perineo,  and  recto- vesical,  or  rather  nH-to-urethrol  fisitula.  His  heaJth 
wiui  very  much  broken  down,  and  for  Hcvoral  month  aho  bod  been  in  a  very 
anoonxfor table  state;  aSt  whenever  he  attempted  to  empty  the  bladder,  the 
greater  portion  of  the  urine  escapiid  by  the  rectum  and  through  the  opemng 
in  tbo  perioeutn.  By  inquiry  Into  tho  history  of  tlio  case,  it  seemeti  that 
sbQut  tt  year  bcforo  the  patient^s  admission  into  tho  Infiramry,  be  had  auf- 
ft»red  from  pymptoms  of  abscefss  in  or  around  tho  prostate,  which  wera 
relieved  by  tlio  matter  finding  its  way  Into  the  rectum,  and  were  suecoeded 
by  the  escape  of  urine  from  the  boweh  About  three  months  suhsuquently 
to  this,  a  gathering  formed  in  the  poriaeom,  which  was  opened  by  a  country 
iujgeon,  and  was  followed  by  a  fistulous  opening,  through  which  urino  aluo 
escaped*  On  tho  introduction  of  a  bougie,  a  strictLiro  was  found  in  the  mera- 
brttnous  portion  of  the  urethra,  but  not  a  very  tij^ht  one,  as  it  admitted  a 
No  7  or  8-sizod  instrument  without  much  difficulty.  On  passing  the  finger 
into  th«  rectum  the  prostate  could  bo  felt  rather  enlarged,  but  no  fiofti^ning 
nor  tjogginess  of  it  could  be  found.  The  opening  of  communication  between 
tht^  bowel  and  the  urethra  could  be  easily  felt :  it  was  situated  just  below  the 
apex  of  the  prostate.  The  external  aperture  of  tho  perineal  fistula  was  within 
half-an-inch  of  tho  front  margin  of  the  anusi  and  a  prob«  could  be  passed 
from  it  deeply  up  by  the  side  of  tho  guti 

After  keeping  tbo  man  in  the  hospital  for  a  few  weeks,  for  tho  purpose  of 
improving  his  gooeral  health,  and  of  dilating  the  stricture  by  the  |^ag«&^<;s  q1 
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iea,  I  porfoTined  the  following  fjperAtrnn  cm  tlic  3l«t  of  DeoeTiiber^] 
I- — I  introclacoc!  a  curved  und  grooved  HtRff  into  the  bladder,  and  pas-»  j 
ling  a  eliglitly  curvf^d  (tharp-poj tiled  bStitoiiry  on  the  left  index  finger  intii] 
tJje  rectum,  I  thru^it  the  point  of  it  through  the  lower  part  of  th©  peo«tiit#J 
into  tlie  groove  of  the  staffs  and  cutting  downwards  laid  open  the  prfistatio  ] 
ftnd  part  of  the  membranous  portion*  of  the  urethrDt  into  the  rectum,  so  u*  j 
to  make  a  free  communication  bet  Ave  en  tbern*  I  also  divided  the  sphincter  | 
ftni,  passing  a  bistourj  from  tbo  6!^tulou5  opcnmg  in  tit e  perineum  througk  | 
the  mucous  roembrnne  into  the  guti  Justin  bo  ve  the  spUinctert  and  then  cutting  I 
out.  Very  little  hemorrhage  f<d lowed  the  operation.  The  urine  principally* 
•ftcap^d  by  the  bowel  for  the  firsl  fortnight,  after  which  it  was  passied  la 
graduttlly  increofiiug  quantities  by  the  urethra,  while  the  fistulou:?  pas^ag*  ] 
mud  the  wound  in  the  rectum  slowly  closed.  The  prngress  of  the  case  waa  j 
retarded  by  the  state  of  the  stricture,  which  Rcemed  to  be  aggravated  by  th« 
operation ;  and  it  required  the  fre(|tient  use  of  bougies  for  several  weeks  be-  ' 
fore  the  contraction  and  irritability  of  the  urethra  could  be  overcome.  By  < 
the  expiration  of  three  months,  however,  from  the  time  of  the  operatloDt  ht  | 
waa  completely  cured* 

Case  3. — In  M<ty»  1855,  Mr.  B.*  a  eentleman,  about  35  years  of  age,  of  da-  ' 
Ucate  conatitution,  who  had  been  under  my  care  several  weeks  for  an  attack 
of  gouorrhfea,  from  which  he  had  almost  recovered,  wae  seized,  withoat  any 
apparent  cause,  with  symptoms  of  i n flam m all ou  of  the  prostata  gland*     He  I 
first  complained  of  pain  and  irritation  at  the  neck  of  the  bladder :  but  after  ] 
ft  couple  of  day  a  ho  referred  bis  sufferings  chiefly  to  the  rectum ;  and  on  ex- 
amination considerable  enlargement  and  tenderness  of  the  proi^iate  could  be  | 
felt  by  the  finger  in  the  bowel.  ! 

Complete  rest,  warm  hip-bRth»,  leeches  both  to  the  perineum  and  round 
the  anus,  were  tried,  but  without  producing  much  benefit;  and  shivering  and  ' 
other  symptoms  of  suppuration  made  their  appearance.     The  patient  ooa*  ' 
titmed  to  refer  most  of  his  uneasy  seuBatinns  to  the  rectum,  and  there  wa#  I 
little  or  no  impediment  to  the  passage  of  the  urine,  tboagh  a  frequent  iti- 
clination  to  make  water.     1  could  feel  no  hardness  nor  deep-seated  fluctua^ 
tion  in  tho  perineum,  but  one  part  of  the  prostate  appearing  boegy  to  th« 
touch  when  the  finger  was  introduced  into  the  bowel,  I  detennined  to  make 
an  incision  into  it  at  once  from  the  rectunit  and  thus  try  to  prevent  the  mat- 
ter  from  insinuating  itself  into  the  tissues  of   the  perineum,  or  in  other  | 
directions.     For  this  purpose  I  introduced  a  tubular  speculum  into  the  reo^ 
turn,  with  a  good-sized  lateral  aperture,  which  X  placed  opposite  to  tbo 
middle  of  the  prostate  gland.     The  mucous  membrane  could  l>o  seen  pro- 
jecting into  the  tubCt  and  distinct  fluctuation  could  now  bo  felt  by  the  point  ^ 
of  the  finger.     1  therefore   made  an  incision  with  the  sharpened  edge  of  a 
gum  lancet  that  had  a  rounded  blade,  and  after  cutting  to  seme  depth,  about 
balf-an-ounce  of  thick  pus  escaped  into  the  speculum.     Considerable  hem- 
orrhage followed,  but  it  was  soon  stopped  by  retaining  the  .speculum  {which 
had  a  eloped  extremity)  in  the  boweb  and  plugging  it  with  lint.     After  thus 
opening  the  abscess,  all  the  symptoms  rapid  [y  subsided,  and  the  patient  - 
was  soon  well.     There  never  seemed  to  bo  any  diacbarge  of  urine  from  tho  ' 
wound*  I 

Case  4. — In  September,  1859,  I  was  called  in  to  see  a  gentleman,  34  yeart 
of  age,  who  had  j  a st  returned  home  ill  from  Scotland-     He  had  recently  been 
married,  and  had  been  seized  during  his  wedding  trip,  while  in  the  highlands  ^ 
of  i5C0tland,  with  severe  pain  in  the  rectum,  accompanied  with  aomo  obstruc-  I 
tion  of  the  bowels  and  difiiculty  in  making  water*     He  obtained  slight  relief 
from  taking  some  castor-oil i  and  made  his  way  as  soon  as  poss^ible  to  Glaa* 
gow,  where  he  consulted  a  surgeon,  who  ordered  some  leeches  to  the  aiitia, 
warm  baths,  opiate  suppositaries,  ice,  and  recommended  him  to  travel  home 
as  quickly  as  possible,    I  found  bini  suffering  from  a  dull  pain  in  the  rectum, 
increased  by  the  sitting  posture,  from  difficulty,  (but  not  pain)  in  emptying^  | 
the  hi  adder,  and  also  fR>m  considerable  sympathetic  fever.     On  introducing 
my  finger  into  the  bowel  I  found  a  good  deal  of  enlargement,  and  great  ten- 
"  mess  of  the  prostate  gland.     He  told  me  that  previous  to  his  marriage  he 
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Uad  labouri^d  for  some  time  undt^r  stricture  of  tlie  urethra,  from  whicli^  how- 
eTer»  he  had  quite  recovered  ;  ao  I  have  no  doubt  ttmt  there  had  been  sub- 
acute inflummntoTj  enlargement  uf  the  |>roi!tHte«  auch  as  is  ao  frequent  I  j 
consequent,  upon  long-.^tandiiig  stricturef  and  this  had  heeome  aggravated 
hj  thG  excitement  of  the  urinary  organs  oouaequont  upon  marmge«  together 
with  npgbM*t  of  the  bo^vi:'!!*.  I  prescrihod  perfi^ct  rest  in  the  rectiinbent  pofr- 
lures,  warm  hip*baths  frequently  repc*fited,  .salines  with  hyoscyftttius,  &o* 
The-o  mt*asure§  roHevod  th«  pain  ajid  general  symptoms,  hut  after  two  days 
considerable  hnrdnefs?  nnd  tenderness  appeared  on  one  side  of  the  anus,  and 
the  ins^ide  of  the  rectum  was  very  sensitive  to  the  pressure  uf  the  linger,  ii 
little  below  the  situation  of  the  prostatei  showing  that  the  indainmntiou  had 
spread  from  the  gland  to  the  cellular  tissue  surrounding  the  intestine*  The 
prostate  itAolf  had  somewhat  submded  in  size,  and  I  could  detpct  no  feeling 
of  fluctuation.  I  now  began  to  feur  that  matter  had  formed,  and  was  inwinn- 
atlng  itrtclf  m  viirious  directioni!;  but  on  the  following  day  my  patient  told 
me  that  during  the  night  something  had  burst  into  the  bowel,  which  had 

fiven  him  great  relief,  and  on  fceliug  an  inclination  to  have  an  cvaciiatlon, 
e  had  parted  with  a  small  quantity  of  transparent  sticky  fluid,  soniethLng 
like  white  of  ef^ix^^  but  of  a  yellow  colour,  some  of  which  he  had  saved  to 
show  me*  With  the  finger  I  conld  nf^w  feel  a  depression  and  small  opening 
in  the  mucoua  membrane  of  the  bi^wel  in  the  same  situatiim  (ratlier  below 
the  prostate)  where  I  foinid  a  tender  i*]iot  the  diiy  before*  Small  quantities 
of  a  similar  fluid  contiuued  to  eticape  for  a  day  or  two,  and  at  the  smnci  time 
all  the  synq^toinifi,  both  local  and  goaeral,  disappeared,  Tlie  cnlargemewt 
of  the  prostate  aUo  greatly  subsided. 

On  looking  oyer  thi^-^e  cases,  do  they  suggest  any  points  of  special  interest 
to  which  I  would  oalS  the  reader^s  attention  ?  In  the  fir^t  place,  I  may  re* 
maik  that  Surgical  authors  generally  seem  to  have  had  a  great  dread  of  the 
formathin  of  either  a  natural  or  artiflclal  communication  between  the  urethra 
and  rectum.  Fa  cases  of  abscess  in  the  prostate*  deep  incision  is  recom- 
mended in  the  perineum,  to  prevent  the  mutter  from  finding  its  wuy  either 
into  the  urethra  or  recturn*  I  am  anxious  to  sliow  that  this  fear  as  regards! 
the  latter  canal  is  in  a  great  mea-^tiro  clumericab  and  that  it  18  often  even  ad- 
vantageous to  make  a  free  opening  into  the  prostate  from  the  bowel,  in  Qam 
of  suppuration  in  that  organ,  should  fluctuation  be  perouptible,  as  the  matter 
will  be  so  much  nearer  the  surface  in  that  situation  than  in  any  other.  The 
diffusion  of  matter  into  the  Hurroundiug  tissues  ia  thus  likely  to  be  pre- 
vented* 

Thf  idea  of  treating  chronic  suppuration  in  the  substance  of  the  proatato 
gland  by  punoture  from  the  rectum  is  due  to  Mr.  W.  Colics,  but  he  restrict- 
ed the  operation  to  a  particular  clasc^  of  cases.  In  the  *  Dublin  Journal'  for 
1845  bo  says  :—** There  is  a  deser-iption  of  enlarged  prostate  in  nb job  sur- 
gery can  render  essential  benefit  to  the  sufl\jrer,  ami  that  by  a  very  sinjplo  oper- 
ation. When  wo  And  a  patiejit  in  advanced  life  complaining  of  unusual  fre- 
quency of  mi  cturi  I  ion,  witli  more  than  ordhiary  Btraiuing,  his  urine  di? posit- 
ing n  good  deal  of  muco-purulent  sediment,  and  possibly  a  muco-purulcnt 
discharge  from  the  urethra,  we  should  make  a  very  careful  examination  of 
tha  state  of  the  pDistate*  If,  under  these  circumstances,  wo  introduce  the 
finger  into  the  rectum,  and  find  ibo  gland  enlarged  in  either  lobe,  arid,  upon 
pressing  on  one  particular  E^pot,  wo  feel  tho  point  of  the  finger  sink,  as  if 
into  a  cavity  ;  aud  particularly  if  we  find  this  pressure  causes  the  dis- 
charge, per  nrethrnnt,  of  a  quantity  of  this  purulent  fluid,  to  the  amount 
varying  from  a  few  drops  to  a  teaspoonful ;  here  we  mny  hope  ti>  render  an 
essential  service.  The  operaiion  to  which  I  allude  is  simply  that  of  striking 
a  lancet  into  this  hollow  ioft  spot,  which  wilt  generally  be  found  to  contain 
some  matter.** 

Besides  those  referred  to  by  Mr*  Oolles,  there  arc  many  other  eases  of  ne- 
glectt^d  abscess  in  or  around  the  prostate  in  which  fistulous  pas^^ages  have 
formed  in  various  directions,  where  a  free  opening  between  tho  prostatic 
urethra  and  rectum  will  be  especially  useful.  In  both  the  cases  of  this  kind 
which  I  have  related,  the  inflamnaatiotL  and  suppuration  of  tho  v^^''*^^^ 
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which  laid  the  foundation  for  the  complicated  mischief  that  existed  when  I 
fint  saw  the  patients,  arose  from  stricture  of  the  urethra,  and  occurred  in 
youngish  men ;  and  I  wish  to  direct  attention  to  the  fact  that  enlargement, 
the  result  of  chronic  inflammation,  very  frequently  occurs  in  the  prostate 
in  cases  of  old-standing  stricture,  and,  when  not  complicated  with  abscess, 
is  generally  easily  removed  by  the  ititcmal  administration  of  iodide  of  po- 
tassium, a  circumstance  pointed  out  by  Sir  B.  Brodie  in  his  most  yaluaole 
work  upon  the  Diseases  of  the  Urinary  Organs. — Med.  Times  and  Oazette, 
Oct.  20,  1860,  i?.  372. 

71. — Report  an  the  Condition  of  the  Prostate  in  Old  Age^  founded  on  the 
Dissection  of  One  Hundred  Specimens  in  Individuals  over  Sixty  Years  of 
Age.  By  Dr.  John  Cockburn  Messer,  R.  N. — In  order  to  facilitate  the 
consideration  of  the  details  of  one  hundred  dissections  of  the  prostate 
after  the  age  of  sixty,  the  author  had  arranged  them  into  three  classes — 
▼iz.,  1.  Those  under  four  drachms  weight.  2.  Those  between  four  drachms 
and  six  drachms  weight.  3.  Those  over  six  drachms  weight  By  so  doing, 
a  broad  division  was  at  once  made  between  those  that  were  comparatively 
healthy — namely,  the  first  and  second  classes ;  and  those  that  were  so  al- 
tiBred  as  to  be  likely  to  affect  the  health  of  the  patient,  comprised  in  the 
^ird  class. 

1.  In  the  first  class  there  were  twenty  cases,  giving — 

Age     .     . 
Weight    . 

These  cases  for  the  most  part,  differed  from  the  normal  state  only  in  point 
of  size,  and  offered  no  obstruction  to  the  flow  of  urine.  The  presence  of 
small  black  concretions  was  very  general  in  these  as  well  as  in  all  the 
other  cases.  In  four  cases  there  were  slight  appearances  of  the  formation 
of  circumscribed  tumours.  In  one  case  abscess  was  found  associated  with 
stricture  of  the  urethra.  In  one  the  posterior  lobe  showed  a  tendency  to 
enlargement ;  but  it  was  difficult  to  say  whether  the  enlargement  was  more 
intimately  connected  with  the  prostate  or  with  a  fasciculus  of  the  muscular 
coat  of  the  bladder. 

2.  In  the  second  class  were  forty-five  cases,  which  might  be  considered 
normal  in  condition,  giving — 

Ago 
Weight  . 

None  of  these  cases  suffered  from  urinary  obstruction  connected  with  the 
prostate  during  life,  although  the  bladder  was  often  found  fasciculated.  In 
twelve  of  these,  circumscribed  tumours  were  observed,  for  the  most  part 
only  slightly  developed ;  in  three,  the  posterior  lobe  was  slightly  enlarged ; 
in  one,  abscess  was  present,  the  consequence  of  general  paralysis. 

3.  In  the  third  class  were  thirty-five  cases,  which  gave — 

Minimum.        Maximum.  Medium. 

Age        ...         60  87  75-2 

Weight  .        .  6  drs.  15  grs.        48  drs.  15  drs.  2.  grs. 

In  seventeen  of  these,  the  enlargement  affected  both  lateral  and  posterior 
lobes ;  in  fourteen,  the  enlargement  existed  chiefly  in  both  lateral  lobes ; 
in  one,  the  enlargement  affected  only  the  left  lateral  and  posterior  lobes ; 
in  one,  enlargement  preponderated  in  the  left  lateral  and  posterior  lobes ;  in 
one,  enlargement  preponderated  in  the  left  lateral  lobe ;  in  one,  enlargement 
preponderated  in  the  posterior  lobe.  Thus  it  appeared  that  35  per  cent,  of 
all  prostates  after  the  ago  of  sixty  are  abnormally  large,  20  per  cent,  are  ab- 
ijormally  stnnU,  and  45  per  cent,  are  within  the  limits  of  the  normal  weight. 
Tbls  enlargement  ia  principally  caused  by  iueieaAe  of  the  fibrous  element  of 
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tte  body ;  tbe  glanrlulnr  nho  l>cing  incroapctl  In  amount,  Liit  not  to  the  same 
degree.  This  new  iibrotis  ti^^uo  i^  depo.'^itod  m  cnucenctnc  layers,  and  so 
forms  circmuacnbod  tuuioars.  The  frcqiioncy  of  thiii  fibrous  de[»ogil  la 
shown  by  tbo  fact  that  it  was  proB^nt  in  tliirtj-four  out  of  thirty -five  caaea 
of  en  large  men  tf  in  twenty -seven  of  wliich  it  was  found  in  the  form  of  tu- 
mouTB^  in  Roven  there  was  no  appearance  of  tmoours*  It  nlso  appeared 
that  those  glands  In  which  the  tumours  were  nmrb^d  are  liable  to  the  great- 
est enlargement,  as  sniup  thits  affected  were  found  to  weigh  thrrty  drachms, 
and  even  forty- cm ght  driiclimg,  while  those  in  which  the  tumours  did  not  ap- 
pear never  weighed  morn  than  seventeen  draclims* 

A  compariflon  of  the  relative  frecjueney  of  enlargement  of  the  different 
parts  of  the  gland  fihowed  tliat  the  lateral  lobes  are  much  more  liable  Uy  be 
atfected  then  the  poBterior ;  thirty-four  of  thirty-five  cases  were  affected  ia 
their  lateral  hjbcs,  while  ouly  nineteen  of  the  same  number  were  affected  in 
the  po^erior  lobe.  It  is  rare  to  find  the  posterior  lobe  enlarged  while  the 
rest  of  tlie  gland  is  normal ;  only  one  such  case  in  thirty-five  was  found* 
Enlargement  of  the  posterior  lobe  is  the  chief  cause  of  obstruotioa  to  the 
flow  of  urine ;  but  that  may  also  bo  the  coni*equence  of  hypertrophy  of  the 
lateral  lobes,  especial  ly  when  it  takes  the  form  of  tumours,  and  they  project 
iti wards  upon  the  urethra. 

It  appearsi  from  the  nearly  equal  average  age  in  all  three  classes,  that  the 
condition  of  the  prostate  does  not  materially  affect  the  longevity  of  the  indi- 
vidual. A  slight  difference  does,  however^  esist  in  favour  of  thoE^e  in  whom 
the  gland  is  most  nearly  normah  the  average  in  these  being  70*2^  and  Iti  tlie 
enlnrged  75'ti* 

The  presence  of  abscess  in  the  prostate  produces  enlargement  to  a  greater 
or  les^s  esteuti  seldom,  however  to  the  same  extent  as  fibrous  deposit-  The 
most  frequent  cause  of  abscess  in  the  prostate  appears  to  he  ob:*truetion  to 
the  fiow  of  urine,  either  from  stricture  of  the  urethra,  enlargement  of  th« 
prostate,  or  the  couiiequence  of  pamlysis  of  the  bladder.  Tiie  frequency 
of  abscess  in  tbo  enlarged  gland  is  in  the  proportion  of  live  in  thirty- five; 
in  those  between  four  drachms  and  six  drachrnsii  one  in  forty -five;  in  those 
under  four  drachms,  one  in  twenty.  The  causes  in  these  oases  were^ — stric- 
ture of  urethra  in  three  casea ;  frequent  retention  iu  three  cases ;  paruly^ia 
of  bladder  in  one  cose.  Tubercle  i^  the  only  other  abnormal  deposit  giving 
Tint*  to  enlargement  of  the  pmstate  noticed  in  these  cases,  and  that  only  in 
one  ease,  which  weighed  twenty-four  drachms.  A  similar  deposit  was  ob- 
6f»rviN},  in  the  lung^^s,  right  kidney,  and  mucous  coat  of  bladder  in  tliia 
subject 

While  retention  of  urine*  more  or  less  complete,  is  the  most  import  ant 
stympt^im  and  consequence  of  enlarged  proatatet  it  is  not  found  in  every  caise. 
The  proportion  r>f  men  in  advanced  years  suffering  from  the  consequences 
of  enlarged  prostate  Is  Indeed  small.  Thus  amongst  L600  old  men,  with 
an  average  sick  list  of  tvvo  hundredt  not  more  than  ton  are  under  treatment 
for  this  disease,  and  half  of  these  only  occasionally.  A  much  larger  num- 
ber must  be  affected  with  enlargement,  as  shown  hy  post  mortcfn  examina- 
tions of  the  gland.  In  thirty -five  cases  of  enlargement  found  after  death, 
thirteen  suffered  no  urinary  symptoms  during  life,  and  two  others  only  after 
the  occurrence  of  serious  lessons  to  the  nervous  system  shortly  before  death* 
Although  many  of  these  cases  were  nut  greatly  enlarged*  an  me  of  them 
plainly  showed  that  the  prostate  may  be  greatly  altered,  and  yet  the  patient 
bo  free  from  urinary  obstruction i  as  in  one  ease,  where  tbo  prostate  weighed 
eight  dmchms  tliirty  grains,  with  prominent  enlargometit  of  tbo  posterior 
lobe;  iQ  another,  which  weighed  nineteen  di'aehms  thirty  grains,  with  gene- 
ral hypertrophyi  and  great  cncroacbjnent  on  the  urethra  ;  in  another,  which 
weighed  twcnty-i^is:  drachms  thirty  grains*  with  the  eahtrgemoiit  priclpally 
seated  in  the  lateral  lobes- 

On  considering  the  favourable  circumstanoeB  for  the  formation  qI  ■^\\q%' 
phatic  calculi  in  cases  of  enlarged  prostate,  it  i*  ^urpnnug  t\\viV^\fe%^  liftiv- 
cre  tio  n  a  are  no  t  mo  re  freq  a  eu  t  !y  fSj  u  n  d  -     0  f  th  e  tliir  ty  •  &v  o  civ«ii?>  vfL  l\\v^  ^X\vc  »\ 
clasi,  phasphatfc  calatli  tn^ero  found  in  two,  the  largest  wev^VViVT^  &^>*ib^ 
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drachms  fortj-five  grains ;  in  another,  two  uric  acid  calculi,  of  about  thirty 
grains  each,  were  found. — British  Medical  Journal,  May  19,  1860,  p.  383. 


72.— ON   A   NEW    FORM    OF    CATHETER   FOR    DILATING 
STRICTURES. 

By  BuxTOV  8HILL1T0B,  Esq^  F.R.C.S. 

I  have  often  tried,  in  gevere  cases  of  stricture,  the  old  plan  of  retaining  a 
catheter  in  the  bladder,  until  I  could  pass  a  larger  instrument;  and  I  have 
usually  found  that  if  I  could  once  pass  a  No.  1,  or  even  No.  i,  the  difficul- 
ties of  the  case  were  overcome.  There  were,  however,  several  objections 
which  prevented  my  adopting  this  plan  as  often  as  I  otherwise  thought  it 
advisable  to  do. 

Firstly.  The  time  that  elapsed  before  a  full-sized  catheter  could  be  passed 
(usually  four  or  five  days.) 

Secondly.  The  necessity  of  keeping  the  patient  in  the  recumbent  position 
during  the  whole  time. 

Thirdly.  The  irritation  and  soreness  induced  by  keeping  the  catheter  in 
80  long. 

Fourthly.  The  frequent  change  of  the  instrument  as  the  dilatation  ad- 
vanced, often  produced  so  much  pain  as  to  cause  the  discontinuance  of  the 
treatment  before  the  cure  was  complete. 

Fifthly.  The  longer  the  time  occu- 
pied in  the  dilatation,  the  greater  the 
discharge,  and  the  greater  the  difficulty 
in  getting  rid  of  it  afterwards. 

Those  objections,  strengthened  by 
the  observation  that  I  could  frequently 
skip  one  or  two  numbers,  even  after 
the  first  six  or  eight  hours,  induced 
me  to  try  a  catheter  having  the  form 
of  a  short  cone,   commencing  ^  about 

"j  '  "^  ^  one  inch  and  a-quurter  from  tne  end. 

This  figure  is  a  diagram  of  it.  The  ex- 
tremity is  made  rather  smaller  than  need  be,  and  there  should  also  bo  a  hole 
near  a,  so  that  urine  may  flow  through  as  soon  as  it  has  passed  into  the 
bladder. 

The  first  part,  from  a  to  6,  is  of  the  size  of  a  No.  1  catheter;  it  then 
gradually  increases  in  the  conical  portion  from  6  to  c,  up  to  the  size  of  a 
No.  6  catheter,  and  this  size  is  continued  along  the  remainder  of  the  tube. 
My  second  size  commences  at  No,  6,  and  after  the  first  inch  and  a-quarter 
increases,  in  the  next  inch  up  to  10  or  12. 

My  first  trial  of  an  instrument  constructed  on  this  principle  was  made  on 
a  gentleman  who  had  suffered  from  stricture  for  the  last  twenty  years.  Dur- 
ing this  time  he  had  submitted  to  internal  division,  and  the  stricture  had 
once  (eighteen  months  since)  been  dilated  to  No.  8,  by  tying  in  the  cath- 
eter. This  occupied  four  days.  For  the  four  previous  months,  a  No.  1  or 
No.  2  gum-elastic  bougie  had  been  passed  frequently,  but  whenever  a  No.  3 
was  tried,  it  was  invariably  followed  by  retention.  This  case,  therefore,  did 
not  appear  to  be  a  very  favourable  one.  I  commenced  on  Thursday  evening, 
at  eleven  o'clock,  having  previously  ascertained  that  the  seat  of  the  stric- 
ture was  near  the  bulbous  portion  of  the  urethra.  I  passed  the  catheter 
carefully  through  the  stricture,  and  soon  found  the  conical  part  firmly 
grasped  by  it ;  tne  urine,  however,  passed  through  the  catheter.  I  then  tied 
in  the  catheter,  so  as  to  exert  a  little  pressure  upon  it,  sufficient  to  prevent 
its  slipping  out  again,  and  gave  him  a  dose  of  opium.  I  visited  my  patient 
the  next  morning  at  nine,  when  I  found  that  the  catheter  had  passed  up  to 
ih»  handle,  so  that  the  portion  of  the  diameter  of  No.  6  must  have  gone 
through  the  stricture.    I  then  withdrew  it,  and  passed  the  one  commenoing 


Ith  No.  6;  this  T  tied  in  firmly,  and  left  it  in  until  fight  in  the  evening, 

I  ^hen  t  wa^  obliged  to  withdraw  it^  the  patient  being  attacked  by  diarrhoBa^ 
to  wbieb  he  was  very  liable,  and  which  was  uncontrolled  by  astringents  and 

I  cipiuui.  Previously  to  withdrawing  it^  I  eicerted  a  flight  amount  of  presaure 
upon  the  instrument,  iind  auocecded  in  passing  it  fairly  through  the  stric- 
ture, EO  that  in  twenty -one  hours  I  had  Bucceedcid  in  dilating  it  from  No.  ^ 
^  iUd.  10,  My  patient  did  not  iuffer  from  retoniiou  or  epasni,  and  but  very 
^  litly  from  soreness*  I  did  not  make  any  attempt  to  pass  the  instrument 
win  for  nine  days-  1  then  passed  the  larger  sized  catheter-  Not  the 
jMhteBt  pressure  or  force  was  used*  and  I  succeeded  in  passing  it  through  ^ 

I  Ha  lar  as  No,  8  or  9 ;  if  I   had  used  a  very  slight  degree  of  force  it  would  i 
have  gone  tbrougbt  but  £  did  not  like  to  run  the  risk  of  producing  retention 
as  the  patient  was  compelled  to  trail f^act  business  for  some  hours  afterwards 
I  expect  that  by  passing  the  instrument  about  once  a- week,  and  letting  the  < 
patient  sleep  wiih  it  tied  in,  once  every  fortnight  or  three  weeks,  a  cure  will  I 
eventually  be  made;  and  I  belie V0|  that  whenever  strictures  are  capable  oil 
diiatotton-r  thi&  plan  will  be  found  to  involve  the  least  loss  of  time,  the  least 
pain,  and  the  least  inconveniBnce :  and  whether  it  be  used  by  tying  in  the 
calheter,  or  by  simply  passing  it,  the  conical  form  will  be  found  to  dilate  , 

L-tuote  qnickly  and  to  be  withdrawn  more  easily,  on  account  of  its  shape. 
The  part  where  the  c^me  commences  will  vary  with  the  seat  of  stricture,  ' 
hut  any  instrument  maker  can  easily  furnish  the  requisite  catheter.  Whero 
this  plan  does  not  cure,  it  will  at  least  be  free  from  risk  or  danger,  and  will 
ciuickly  convert  an  unmanageable  strlctura  into  a  perfectly  munugeable  one  ; 
or  if  time  i:^  of  great  importance,  the  tying  in  of  the  instrument  for  one  | 
night  per  week  will  dikto  the  stricture,  witbout  encroaching  upon  the  next  j 
dtiy^—Mtdkal  Times  and  Gaieiie,  July  7,  1660,  /*,  5. 


73. — Na&  Operation  for  Pkj/mmis.  By  M.  RiDRRAU*— The  welUknowa 
operation  for  pbymosis*  practised  by  M.  Hi  cord,  leaves  scarcely  anything  t^  j 
be  desired  under  ordinary  circumstancas,  at  leust  in  the  opinion  of  the  mtw} 
I  jorily*  Some,  however,  object  to  the  permanent  exposure  of  the  glnus  whiols  I 
lo  oxtensivo  a  removal  of  the  foreskin  entails*  To  meot  the  viewi  of  tar- 1 
geon^  holding  this  opinion,  we  quote  frotu  tJie  *  Jourmil  of  Practical  Madictnej 
and  Surgery,^  the  deseription  of  an  operatiou,  de^iigned  and  successfully  j 
practised  hy  M.  liidreaut  a  Frenoh  uiilitary  surgeon,  | 

**  Stretch  the  prepuce  by  dravving  tbe  mucous  membrane  forward,  and  th#  j 
skin  back,  so  as  to  lay  hare  tbe  orifice  of  the  fireskin  \  introduce  a  slender  j 
oylindrico'Conic  wooden  rod  into  the  aperture  of  the  prepuce;  porform 
circular  incision  at  about  half  a  line  from  the  mucous  margin,  dividing  the ' 
«kin  only,  which  immediately  shrinks  backward  on  the  glans;  maintain  the 
mucous  lining  upon  tbe  wooden  rod,  and  remove  circnkrly  a  sufficient  quan- 
tity of  it  to  give  frco  play  to  the  gkns  in  tbe  aperture  resulting  from  the 
operation*  Join  the  edges  of  the  wound  of  the  »kin  and  of  the  mucous  raem- 
hrane  by  a  few  small  needles  and  twisted  suture.  If  a  vessel  bleeds,  apply 
one  of  the  sutures  on  that  spot," 

The  wound  heaU  in  a  few  days  with  water  dressing,  and  then  tbe  condition 
of  the  organ  Is  perfectly  normal,  tbe  glans  being  covered  or  exposed  at  will. 
Examination  of  tbe  anatomy  of  the  parts  eiplaina  tbe  success  of  tbis  opera- 
tion.    The  constriction  is  seated  in  the  mucous  membrane,  and  this  is  re* 
moved.     Moreover,  the  skin  of  the  penis  unites  with  the  mucous  membranB, 
not  by  a  diminution  of  its  substance,  but  by  accommodating  itself  by  numer- 
ou«  wrinkles  (In  the  usual  manner  of  skin  surrounding  the  spliincters)  to  tbe 
I  dlestioed  aperture ;  accordingly,  the  moment  it  is  divided  circularly,  it  may, 
}  without  difficulty,  be  drawn  back  upon  the  penis-     This  operation  possesses 
I  advantages  peculiar  to  itself;  a  very  limited  portion  of  tbe  textures  is  re- 
moyed,  a  covering  for  the  glans  is  retained ;  no  deformity  results;  the  cica- 
trii;  is  linear,  so  imperceptible  as  to  be  mistaken  for  the  natural  junction  of 
I  the  skin  and  mucous  membrane,  and  is  entirely  conceded  ^Wu  t\\a  y'^^^^^l^ 
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is  drawn  forward  upon  the  glans  ;  the  portion  of  mucoufl  membrane  removed 
being  replaced  bj  integument. — Duh,  Hospital  GazcUe,  Aug.  1, 1860,  /9.2d3^ 


I 


74.— TWO  CASES  OF  STRICTURE  OF  THE  URETHRA  SUCCESS- 
FULLY  TREATED  BY  THE  URETHROTOME  DILATOR. 

(Under  the  care  of  Jomr  Wood,  Esq.,  King's  College  Hospital.) 

Two  cases  of  stricture  of  the  urethra  were  operated  upon  by  Mr.  Wood,  on 
the  IHth  of  May,  with  his  new  instrument,  the  **  urethrotome  dilator.*'  The 
first  of  these  cases  was  that  of  a  man  of  about  forty,  who  had  been  suffering 
from  stricture  for  many  years,  and  had  never  had  a  larger  instrument  than  a 
No.  4  passed.  The  stricture  was  situated  three  or  four  inches  from  the  me- 
atus, and  admitted  a  No.  2  catheter  pretty  readily.  The  second  case  was 
that  of  a  gold-digger  lately  returned  from  California,  where  he  first  became 
afflicted  with  stricture,  the  result  of  gonorrhoea.  In  this  case  the  urethra 
was  very  irritable,  the  stricture  being 
situated  in  the  most  common  locality — 
namely,  at  the  junction  of  the  bulbous 
with  the  membranous  portion  of  the  ure- 
thra. A  No.  4  catheter  was  passed  by  Mr. 
Wood,  after  much  careful  manipulation. 

The  instrument  which  Mr.  Wood  has 
but  very  lately  brought  under  the  notice 
of  the  profession  combines  the  method  of 
dilatation  with  that  of  the  internal  divis- 
ion of  strictures,  and  consists — 

1.  Of  a  long  steel  staff,  of  about  the 
calibre  of  a  No.  2  catheter,  grooved  along 
its  convexity,  except  for  about  two  inches 
at  its  point,  where  it  is  curved  to  that  ex- 
tent. 

2.  Of  a  German  silver  canula,  of  the 
size  of  a  No.  12.  conical  at  its  point,  on 
the  under  surface  of  which  there  is  a 
slit  about  half  an  inch  in  length.  This 
canula  is  fitted  with  a  convenient  handle, 
fixed  at  an  oblique  angle. 

3.  Of  a  flat  steel  stilette,  the  point  of 
which  consists  of  a  lancet-shaped  cut- 
ting edge,  about  three-quarters  of  an  inch 
long,  working  in  the  groove  of  the  director 
by  means  of  a  thumb- plate  and  spiral 
spring. 

The  method  of  using  this  instrument 
seems  to  be  simple  and  easy  of  applica- 
tion. The  steel  director  is  first  passed 
through  the  stricture  into  the  bladder, 
which  fact  may  be  ascertained  by  the 
urine  trickling  through  the  groove.  The 
position  of  its  point  is  always  indica- 
ted by  the  groove,  which  is  situated  on 
the  convexity  of  the  instrument,  and  the 
short  curve  at  its  ppint  allows  it  to  bo 
turned  in  any  direction.  The  dilating 
canula  is  then  slid  over  the  director  down 
to  the  stricture,  which  its  conical  point 
enters  for  a  certain  distance.  Then  the 
Mtileiie  is  slid  within  the  canula  down 
the  groove  of  the  director,  and  on  press- 
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ing  the  fing<?r*p1ate  at  its  oxtremitj  the  cutting  edge  is  pro  traded  for  about 
Bcjuarterof  an  inch  ihroagh  the  slit  at  the  pnint  of  tlie  eanulat  and  utill 
Blldiog  in  tljo  gmovc  m  the  director,  Jt  returns  wliliin  the  canula  by  the 
spiral  trpring  in  the  handle  cstrcmitj  of  the  instrument*  The  dihiting 
canuln  h  n<jw  pushed  on,  and  tf  it  tlooe;  not  pass  tiirougti  tbo  f^trjcture^  thia 
may  he  scarified  at  its  inferior,  hiternl,  or  even  superior  asjieets,  and  the  di- 
lator pushf^d  throvig:li  it.  The  dnfttinq- and  cutting  portioua  of  the  in»tni- 
ment  are  noiv  withdrawn^  at  ill  leaving  tiie  ongiiml  director.  Over  this  ugain 
an  elai^tic  catheter  is  passed  into  the  hi  adder,  and  the  director  withdrawn 
through  it.  In  the  two  ciises  in  which  Mr.  Wood  operated*  the  iti^trutneut 
answered  perfectly,  the  operation  being  performed  without  the  nid  of  chloro- 
form. In  the  first  case  there  was  no  bleeding,  and  in  the  second  only  a  few 
drops  of  blood  escaped.  Little  pain  was  experienced  by  the  patients*  who 
walked  home  shortljafterwardB, suffering  little  nneaninesis. 

Mr,  Weed,  in  hie  remarks  t^fter  the  operation,  made  reference  to  the  rela- 
tive yahie  of  his  instrument  with  those  for  the  internal  division  of  stricture* 
from  behind,  in  which  a  comparatively  large-eUed  instrument  must  be  passed 
througb  before  gcarUteation  can  be  had  recourse  to.  He  said  that  the  chief 
recommendations  of  the  urethrotome  dilator  were — I.  The  safety  with  which 
it  might  be  used.  2,  That  the  cutting  portion  of  the  instrument  would  only 
cut  the  indurated  and  contracted  tissues  of  the  strictures,  and  only  just  suffi- 
cient for  the  passage  of  tbe  dilating  canuta«  *h  Tbat  all  previous  dilata- 
tion of  the  stricture  became  unnecessary.  4.  That  it  affords  a  ready  means 
of  combining  dilatation  with  limited  section  of  the  stricture. 

May  10th.  The  second  patient  presented  himself  to-day,  having  suffered 
scarcely  any  inconvenience  from  the  operation,  since  which  tbe  urine  has 
been  passed  more  freely,  and  in  a  larger  stream.  A  No,  B*  then  a  No,  9i 
aad  finally  a  No.  10  catheters  were  passed  with  ease* 

Tbe  particulars  of  theee  two  cases  were  funiished  by  Mr.  Charles  S.'^Mathews, 
assistant  house-surgeon  to  the  hospitah — Lancet,  Jalj/  21,  1860^  p,  5H. 


75,— ON  ALLAIlTON\S  OPERATION  FOR  STONE  IN  THE  BLAD- 
DER, 

By  BiRV^itQ  lloLT^  Eiq..  F. R. C. B* agr«0on  to  tho  Wefltmtnsnjr  HQapltnl 

[This  operntir^n  ha^  often  been  declared  tn  be  imprnpfsr,  when  the  stone,  or 
the  prostate,  are  large.  It  wtMjld  appc^ar,  bowiiver,  that  these  two  olyectiona 
are  not  good  <mes,  as  the  fi  die  wing  eases  show.] 

J,  IL,  a  child  agad  eight  years,  was  aduntted  into  the  Westminster  Ilea* 
piUil  under  my  care,  Aprih  lB6tJ|  suifering  from  stone  in  the  bladder.  The 
symptoais  had  existed  for  eight  months  prior  to  his  admission,  and  consisted 
in  difficulty  and  frequency  of  micturition,  which  required  considerable  strain* 
ing  to  effect;  occasional  pa^i^sage  of  bloody  urine;  and.  but  rarely,  pain  at 
the  eitremity  of  tbo  penis.  The  boy  having  been  placed  under  the  influence 
of  chlorofonn,  a  sound  was  pasjsed  to  the  neck  of  the  bhidder,  where  its  furtb* 
er  progress  waa  arrested  by  some  foreigu  body,  which  a  slight  amount  of 
pressure  jmfliced  to  disiphtce.  The  sound  being  thus  fairly  introduced,  a 
stone  wa«  immediately  detected,  which,  from  the  extent  of  surface  traversed, 
appeared  to  be  large, 

1  decided  on  performing  Mr*  Allar ton's  operation.  On  May  8th,  while 
under  chloroform,  a  staff  as  hirge  as  the  urethra  would  admit  was  introduced, 
and  the  stone  immediately  detected.  The  child  was  now  secured  in  the  ordi- 
nary maner,  and  tbe  forefinger  of  the  left  hatut  being  passed  into  tbe  rec- 
tum, the  exact  situation  of  the  prostate  was  ascertained,  A  sharp-pointed 
and  somewhat  triangular  knife  was  now  thrust  into  the  mesian  line  of  the 
perineum,  with  the  back  towards  and  about  three  lines  in  front  of  the  auns, 
the  finger  in  the  rectum  guiding  the  knife,  and  preventing  it»  belv\^ ^t4wa\- 
ed.  An  incision  w  is  now  made  directly  upwards,  nnt\  t\ic  ^Tcii«i\ft  ^\  ^^  t\ftl3L 
cut  into  by  opi^nwg  tho  urethra  immediately  m  froul  o!  lAiii  i^ito^VaX.ft\  ^"^^ 
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the  knife  was  now  ran  backwards  and  forwards  to  a  slight  extent  so  that  it 
might  be  fairly  divided,  the  tegumentary  opening  being  enlarged  as  mnch  as 
appeared  necessary  in  its  withdrawal.  The  forefinger  was  now  remoyed 
from  the  rectum,  and  passed  into  the  wound,  with  the  nail  in  the  groove  of 
the  staff,  which  thus  formed  an  accurate  guide  for  the  director,  which  being 
made  with  a  handle  at  right  angles,  was  passed  along  the  groove  into  the 
bladder.  The  assistant  was  now  directed  to  pull  the  staff  gently  bat 
firmly  upwards  towards  the  symphysis  pubis,  whilst  I  palled  the  direc- 
tor gently  downwards,  and  the  forefinger  of  the  left  hand,  being  passed 
between  these  two  instruments,  was  gently  wormed  between  them  with  a 
twisting  motion,  dilating  the  parts  as  it  proceeded  until  the  neck  of  the  blad- 
der was  reached,  when  both  staff  and  director  were  withdrawn,  and  the  dila- 
tation was  continued  still  further  by  rotating  and  movine  the  finger  from 
side  to  side.  The  forceps  were  now  introduced  upon  the  finger,  which  was 
withdrawn  as  they  passed  into  the  bladder,  so  that  to  the  present  time  no 
urine  had  escaped.  The  stone  having  been  detected,  the  blades  of  the  for- 
ceps were  separated,  when  the  gush  of  urine  carried  it  between  them,  and 
with  gentle  traction  it  was  removed.  As  was  anticipated,  it  proved  of  con- 
siderable size,  measuring  two  inches  long  and  one  inch  wide,  and  weighing 
240  grains ;  it  was  of  the  triple  phosphate  variety.  The  hemorrhage  was  of 
the  most  trifling  description,  and  beyond  the  smarting  attendant  upon  a 
wound  he  hardly  suffered  anything.  There  was  no  involuntary  escape  of  urine 
after  the  operation,  but  it  was  passed  at  will,  for  the  first  week  through  the 
wound,  but  afterwards  per  urethram.  Eight  days  from  the  operation  he  was 
walking  about  the  ward,  and  in  a  fortnight  was  discharged  cured. 

The  second  case  occurred  in  a  spare,  feeble  man,  aged  sixty-five,  who  had 
suffered  from  stone  for  four  years  prior  to  his  admission.  The  urethra  ad- 
mitted a  full-sized  sound,  and  the  prostate  was  perfectly  healthy.  The 
bladder  was,  however,  considerably  contracted,  not  holding  more  than  four 
ounces  of  urine ;  and  the  stone,  which  was  readily  detected,  was  large  and 
dense.  The  same  proceedings  were  adopted  as  have  been  already  described; 
but  the  stone,  proving  oven  larger  than  was  anticipated,  eluded  the  blades  of 
the  forciips.  A  large  pair  were  consequently  had  recourse  to,  and  the  stono 
removed.  It  was  found  to  measure  two  inches  and  a  quarter  long  by  one 
inch  and  a  half  in  breadth,  and  weighed  570  grains.  It  was  of  the  oxalate 
of  lime  variety,  coated  with  phosphates.  The  patient  was  comfortable  du- 
ring the  evening,  and  passed  his  urine  at  will.  He  was,  however,  seized  in 
the  morning  with  a  rigor,  and  died  suddenly. 

The  post-mortem  was  made  twenty-eight  hours  after  death,  and  the  blad- 
der having  been  removed,  the  incision  was  found  to  be  exactly  in  front  of  the 
prostate.  The  bladder  was  now  cut  into,  and  the  mucous  membrane  corre- 
sponding to  the  neck  was  found  to  be  congested  and  slightly  torn,  not,  how- 
ever, extending  into  the  prostate  gland,  and  much  less  than  is  met  with  in 
the  lateral  operatioh.  The  kidneys  were  in  an  advanced  stage  of  cystic 
disease :  the  heart  fatty  ;  but  the  other  organs  were  healthy. 

The  third  case  occurred  in  my  private  practice,  in  the  person  of  a  gentle- 
man aged  seventy-five,  of  spare  habit,  who  had  suffered  from  diseased  pros- 
tate more  or  less  for  the  last  eight  years,  during  which  time  he  had  occasion- 
al hemorrhage,  sometimes  slight,  and  sometimes  sufficiently  severe  to  call 
for  the  exhibition  of  gallic  acid,  the  bleeding  being  at  all  times  provoked  by 
any  extra  walking  or  jolting  exercise.  Although  there  was  no  pain  ot  the 
extremity  of  the  penis  after  micturition,  yet  the  symptoms  to  some  extent, 
simulated  those  of  stone,  and  the  bladder  was  from  time  to  time  carefully 
examined  both  by  myself  and  others,  without,  however,  detecting  any  foreign 
body.  Early  in  1859,  while  at  his  seat  in  the  country,  he  was  attacked  with 
inflammation  of  the  bladder,  characterized  by  rigors,  great  frequency  of 
micturition,  spasms  of  the  most  violent  character,  and  occasional  pain  at  the 
extremity  of  the  penis,  the  urine  depositing  the  usual  amount  of  muoo-puru- 
Jenty  tenacious  deposit.  Suitable  remedies  were  had  recourse  to,  and  in  the 
coarse  of  three  months  he  recovered ;  the  spasms  entirely  subsided,  the  urine 
regained  its  healthy  charaeter,  but  the  di£^o\x\ty  oi  QiL'^\x\%\oTi\)A4«Q  far  in- 
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creosed  as  to  prevent  his  pn^sinf^  more  than  an  onnce  at  a  timo*  He  wn* 
thereftiro  dircctod  to  pas&  his  own  catheter  three  or  four  times  in  the  day 
and  m0iU  which  he  aceompUsiliitd  without  either  difficuUy  or  ^uflFcrring.  In 
tlie  wintnr  of  1839,  hthig  again  in  the  country^  ha  had  another  but  more  se- 
vere attack,  wliich  app  irf^ntly  arose  from  standiug  on  damp  ground,  and  it 
Wfts  evident^  from  a  sudden  discharge  of  pus  and  vstreme  tenderness  of  the 
prostate,  that  an  absceas  of  that  gland  had  formed  and  burst*  His  sjmp- 
ttims  werp  oow  very  distressing,  the  bladder  mueh  more  irritiiblo,  and  the 
pain  at  the  extremity  of  the  penis  more  decided ;  and  being  now  tninhle  to 
pa«s  any  nrinn  naturally,  he  was  compelled  to  rely  entirely  upon  the  catheter, 
which  waei  paF^ed  every  three  hours*  The  bowels  were  daily  removed  by 
enemata.  Tfi©  horizontal  position  was  maintained,  and  all  the  known  reme- 
dies had  recoursQ  to,  belladonna,  copaiba,  and  chlorodyne  giving  the  great- 
est relief. 

In  the  spring  of  the  present  year  ho  was  removed  to  town,  the  frequent 
and  altnnst  irresiHtibio  urgencies  continuingi  and  the  pain  at  the  extremity 
of  the  penis  being  more  acute.  Opium,  in  the  form  of  suppositories,  was 
th^  only  drug  that  now  aflforded  the  sligbtes^t  reliefs 

On  Sunday,  June  15thT  after  violent  straining  at  stool,  the  bladder  became 

more  than  ujfually  irritable ;  and  being  requested  to  pass  his  gum  catheter,  I 

immediately  detected  a  calculu?,  rough,  und  so  far  as  could  be  asci-rtained 

'"jbf  such  an  instrument,  not  very  large.     A  consultation  with  Mr.  Arnott  and 

"if,  Caesar  Hawkins  was  held  t  and  ad  lithotrity  offered  no  chances  of  relief, 

Allarton's  operation  was  decided  upon. 

Oil  June  27\h  he  was  placed  under  the  influence  of  cbloroform,  and  the 
operation,  as  already  detailed,  was  performed.  Not  the  slightest  flifHcnlty 
was  f?3cperieneed  in  reaching  the  neck  of  the  bladder,  but  the  gtiss©  of  the 
prostate  previ^nted  the  interior  being  explored,  or  the  «tone  being  felt  with 
the  finger.  The  forceps  were  consequently  substituted,  and  being  burled  to 
a  coupiderablo  depth*  a  stone  was  cnnghtnnd  removed,  proving  large,  smooth, 
an d  pol  J sh t^d.  A n ( i th er  wai  50  ugh t  f o r  an d  re m 0 ve d ,  w h i e h  b 0 ro  an  ace u rate 
resemhiance  to  the  int^t,  It  waii,  therefore,  evident  there  must  bo  a  third, 
which,  after  Might  diihculty,  was  abo  incladed  between  the  blades  of  the 
fiirceps,  but  being  larger  than  either  of  the  fonner  ones,  it  required  some 
little  natienee  and  gentle  traction  to  remove  it.  Tho  parts,  however* 
yieKled,  and  the  third,  somewhat  roughened*  i^tono  was  now  abstracted* 
The  first  nieajsured  If  in.  by  14  in.  :  tho  secoud»  If  in,  by  If  in*;  and  tho 
third,  1|  in.  by  H  in,  r  the  weight  of  the  three  being  960  grnlos.  The  in- 
cision was  in^ignifienntly  small ;  the  hemorrhago  very  tritling;  and  my  pa- 
tient being  now  placed  in  bed,  Hhortly  recovered  from  the  elFecta  of  the 
ch!orofi*rni,  and  simply  comphiined  of  the  slig:ht  smarting  of  the  wound* 
The  D*'ck  of  the  bladder  retained  its  contractility,  and  there  was  not  any 
involuntary  er^cape*  The  sappository  was  iutroduced  as  usual ;  and,  ex- 
opting  when  tho  urine  was  withdrawn,  he  slept  tranquilly.  For  the  first 
^   ee  days  lie   progrewsed   in  the    most  favorable  manner ;    the   intervals 

re  in  creased,  tlie  catheter  being  introduced  every  four,  instead  of  every 
three,  hours ;  the  spasms  were  \ch^  frequent  nnd  less  IntGnso,  and  he  Wtti 
nearly  relieved  from  the  pain  he  had  prevjnusly  experienced,  when*  on  the 
fourth  day  he  was  seized  with  rigors,  estrcmo  and  urgent  pain  in  the  region 
of  the  stomach,  vomiting,  and  his  pulse,  which  was  eseeedingly  weak,  rose 
to  13(>;  !=kin  hot;  countenance  anxious;  and  the  urine  presenting  an  ap- 
pearance of  bloody  jelly.  Opium  and  stimulants  were  administered,  the 
hiadder  was  injected  with  tepid  water,  and  he  rallied.  He*  however,  con- 
tinned  ejEceedingly  ill  for  three  or  four  days,  when  the  attack  gradually  sub- 
lided ;  the  nr ine  became  more  natural*  but  the  spasms  of  the  bladder  recur- 
red ;  and  fearing  the  poiaibility  of  a  euleulusf  having  descended  from  the 
kidney,  he  was  again  examined,  under  the  influence  of  chloroforDi,  without 
however  disooverlng  any  foreign  body  ;  a  roughness  was  detected  with  th© 
gum- elastic  catheter,  but  not  with  the  sound  and  in  aW  \iTo\ii\V\\V\.^  i^t.i^feTv&^^ 
upon  a  calcareous  contiag  of  some  portion  of  the  mucG\iB  tnttt\\5rmT5t^%  Vb.- 
deed*  tJi/*  rras  sub^equentl^r  aac&rtahiGd  to  be  tlie  case^  fox  ^I'liciTi  \\sXto4^^^sk^ 
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ft  Hthotrity  «pM>oii,  a  portion  of  grlttj  matt[\r  was  removed,  and  ercntanlly 
the  correnpoudin^  mucous  surfaLG,  coated  with  pboi^plmtea^  came  a  way  in 
the  eye  of  the  catheter.  Small  particlei?  of  the  siioie  deposit  huve  fri»m  time 
to  time  cfscaped.  The  frequency  and  spRstJis  Lnve  now  <5t)tirely  suhsided ; 
lie  ifl  enabled  to  pass  per  uretbram  fi'om  two  to  threo  ounces  of  urinR  ;  the 
bladder  will  retaiji  from  tmi  U^  twelve  ouncea  ;  tbp  wound  baa  so  far  bealt«d 
as  to  be  hiivdly  pt?roPptibl*?,  an<i  when  neces&ary  ho  can  introdace  his  own 
oatheter*  The  bowels  which  have  hUberto  required  enoimita  of  water,  bavft 
acted  naturally  Bince  taking  the  confection  of  senna:  and  an  examination  per 
anum  proves  the  proijtate  lu  be  dtrainlshed  in  size.  He  is  dally  gainiug  fle&li 
and  ^ti'cngth,  and  when  the  weather  wifl  permit  drives  out. 

The  proi^ent  cases  have  been  described  jsimply  a?^  examples  to  pror©  that 
large  c«lculi  and  an  enlarged  prostate  form  no  bar  to  the  operation,  and,  a« 
far  ai^  they  go,  establish  the  facility  with  which  a  largo  stone  can  be  removed 
without  injury  to  the  neck  of  the  bladder.  It  is  true  that  the  mortality  is 
about  the  average  ;  but  as  in  the  fatal  case  tliere  was  probably  sufficient 
cause  in  the  state  of  the  kidneys  and  heart  superadded  to  the  rigr>r,  from 
which  per^ou!^  in  advanced  years  frequently  die,  I  cannot  consider  It  as  in 
anv  nmniier  mititnting  against  Hie  operation, 

'The  caj^e  of  the  boy  was  iaterenting  in  showing  how  circumstances  may 
alter  and  modify  symptoms  generally  relied  upon  as  characteristic  of  stone* 
The  pain  at  the  extremity  of  the  penis  waa  the  (exception,  and  not  the 
rule,  and  evidently  depended  upon  the  stone  generally  occupying  the  same 

Sosition  and  requiring  to  be  displaced  before  the  sound  could  be  fairly  intro- 
uoed.  The  diagnoisi!^  wa^  CiTrrect  in  reference  to  its  size,  which  it  must  be 
admitted  very  fur  exceeded  the  average  of  such  casesi  at  such  an  nge. 

In  the  second  cajie,  the  facility  with  which  the  stone  was  detected,  and  the 
ringing  sound,  alFurded  sufhcient  evidence  of  its  size  and  density  to  preclude 
any  advai i ta ge  fro m  li  tho t ri  ty f 

The  tiiird  case  must  be  considered  as  the  most  impi^rtant  of  the  three. 
The  size  of  the  prostate^wluch  did  not  permit  the  finger  to  reach  the  blad- 
der after  tho  necessary  incisions  had  been  made,  the  long  duration  of  the 
disease,  the  inability  to  pass  any  urine  without  the  introduction  of  a  cathe- 
ter, the  irritable  state  of  the  bladder,  the  emaciated  condition  of  my  patient, 
and  the  presence  of  three  such  very  large  calculi,  were  siufficient  to  test  the 
operation  to  the  utmost.  I  may  mention  that  this  gentleman  had  been  sub- 
ject to  severe  bilious  attacks  which  very  much  resembled  the  one  that  super- 
vened on  the  fourth  day,  and  that  the  issue  of  the  case  proves  the  symptoms 
to  have  depended  upon  a  deranged  liver. 

I  have  described  the  operation  ns  it  was  performed?  and  although  the 
precuution  c»f  introducing  the  finger  between  the  director  and  the  sound  may 
not  be  absolutely  necessiiry,  yet  I  am  convinced  it  ^simplifies  the  operation 
to  such  a  dt^gree  that  no  surgeon  of  common  intelligence  need  fear  uudertak* 
log  it.  The  eicti-actiou  of  the  stone  require*  care  and  gentleness,  A  min- 
ute lost  is  a  minute  gained,  if  a  large  calculus  can  be  removed  through 
the  neck  of  the  bladder  withont  injury  ;  and  I  feci  convinced  thi;!  can  always 
be  eflfected  if  the  nece^i*ary  care  is  excrcis^ed.  In  almost  all  the  descrip- 
tions of  the  ordinary  forms  of  operatingT  the  direction  is,  to  have  a  large  ex- 
ternal wound.  Such  is  not  necesftary  ;  and  if  a  stone  can  be  r^smoved,  with- 
out bruising,  through  a  moderate  wound,  it  is  certainly  better  than  making  a 
large  one. 

From  all  that  I  have  yet  seen  of  Mr*  Allarton's  operations,  I  consider  it 
a  most  valuable  one ;  the  wound  is  less ;  the  hemorrhage  is  less ;  tho  con- 
stitutional disturbance  is  less ;  there  is  no  chance  of  infiltration  of  urine ; 
and,  as  a  matter  of  comfort  to  tho  patient,  the  ability  to  retain  the  urine  is 
of  the  utmost  value  and  importance. — Lancet^  ^tpL  8,  1860,  p.  234, 
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rtinn  geiierallj  requires  miicb  preliminary  study^  atitl  constant  cnulion  and 
cnrvt  in  tirder  to  execute  it  with  prceUiou  ajtij  vrlthout  n&k^  tUo  chu'f  dungHr^ 
bcin^  tbe  iiUppiug  of  the  iaatrument  from  the  groove  of  the  staft*,  and  the 
I  woujMling  the  bl udder  or  rectum.] 

Tiu^  coti3|HirutLvelj  greater  safety,  fiimplicitji  and  facility  of  the  operation 

I  recotnineuded  by  Mr.  Ailsrtuu  appear  to  me  to  constitute  its  peculiar  rneritB* 

On  tlic  six  accadoiis  on  which  it  b«s  been  performed  at  the  Li>ndnu  Ho^pitiil, 

I  either  by  my  colleuguc'«»  Alcitsr*.  Critchett  aisdGowlland*  or  by  myficlf,  the 

^  Btvi^a  recommended  by  Mr*  Albvrtou  have  bceti  folio  wed  with  but  a  slight 

'  Tariatiou*     The  staff  luivinf^  been  introduced  into  the  uuinjtcUd  bhidder,  the 

I  progtivte  was  made  out  by  tlic  left  index  finircr  fiassed  into  the  rectum,  aud 

[Its  ape£  was  steadied  by  it  against  the  stuff.     A  scalpel,  with  the  blade  half 

^  an  inch  longer  than  the  length  of  tbe  finger  in  the  rectum,  and  having  a 

Straight  cutting  edge  and  curved  back»  was  introduced  with  the  cutting  edge 

upwards  into  the  perineal  rapht%  about  half  an  inch  in  front  of  the  unusi  and 

I paiised  steadily  downwards*  aud  backwards^  until  it;^  poijit  impinged  in  the 

[groove  of  the  staff,  cutting  through  tho  lower  wall  of  the  backpart  of  tlie 

mcmbrauoua  portion  of  tha  urctbri,,  ju?it  m  front  of  the  point  of  tbe  index 

I  £nger« 

The  knife  was  then  carried  forward  about  tbe  eiglith  of  an  inch  along  the 
I  ffTooTe  of  the  staff,  aud  was  then  withdrawn  by  sweeping  it  upward:*  and 
BK»rwardi  [tuA  regards  the  operator),  so  as  to  make  a  median  cutaneous  inci* 
Iftion  about  an  hich  in  length.  A  common  hone  probe,  set  in  n  rough  bandlet 
I  WBfi  next  pasied  along  the  groove  of  the  stuff  into  the  bladder.  The  Ktuff 
^wafi  then  removedi  and  the  left  index  finger*  well  greaned,  being  ])a^sed 
along  tlie  upper  surface  of  the  probe  to  tbe  prostatic  u  ret  lira,  arrived  througb 
thia,  after  several  graduated  rotations,  into  the  vesical  cavity.  The  forceps 
.were  next  introduced  along  the  upper  surface  of  the  finger,  and  the  calouH 
[removed. 

Thu!^  it  will  be  seen  that  the  only  points  in  which  this  lithotomy  differed 
from  Mr*  Allarton's  directions  were — tbe  use  of  the  form  of  scalpel  nlluded 
[  to,  aud  the  incision  of  the  membranous  urethra  by  drawing  tbe  koife  for- 
wards and  upwards,  instead  of  passing  it  towards  the  prostate  in  tbe  con- 
(trary  diritction*     Tbe  eases  were  all  suecesafuh  and  the  patients  rapidly 
\  recorered. 

Independently  of  the  many  recommendatory  points  in  this  method  of 
I  uretliral  lithotomy  insisted  on  by  Mr*  Allartoni  tbe  n€cessh}f  of  injecting  Uie 
J  bladder  before  cutting  dots  not  exisl-,  inasjoucb  as  the  cavjty  of  the  vis^eus  is 
[not  cut  inff} ;  and  the  bladder  is  not  in  danger  af  being  wounded,  as*  the  in- 
"ifon  nearest  to  it  is  carried  away  from  it  towards  the  operator-  But  tbcre 
important  rca^^on  why  the  Madder  should  n(4  he  injected,  am}  it  is 
S:— The  prostate  gland  is  taken  to  be.  so  to  speak,  the  land-mark  of  tbe 
[operation*  This  organ  in  children  is  very  snnill,  and  it  requires  a  little 
jeuucaiion  of  the  finger  in  order  re^idlly  tc^  detect  it.  If  the  bladder  is  tense 
I  in  consequence  of  retained  urine  or  injected  fluidt  the  walls  encroach  on 
[the  immediate  area  of  the  gland,  and  the  prostate  Is  then  not  easy  to  be  felt, 
I  On  the  contrary,  when  that  vis^cus  is  not  distended,  the  prostate  stunda  out  in 
comparutivtdy  prominent  relief,  and  can  easily  bo  felt  by  the  finger,  and 
^  iteadied  aguin^^t  the  staff, 

I  have  little  diiubt  that  Allarton's  operation  will*  in  coarse  of  time,  he 
generally  adopted  for  tbe  removal  of  mnnU  or  average-volumed  calculi  from 
\  the  bladder,  and  I  cannot  but  think  that  since  its  introduction  it  would  have 
I  received  ere  tbls  a  greater  amount  of  sound  surgical  sanction  had  some 
I  litliotomists  of  this  day,  of  the  highest  authority,  deviated,  in  a  spirit  of  in- 
Lquiry,  from  a  beaten  track;  and  experimentally  tested  the  applicability  and 
I  efficiency  of  the  modified  Marian  operation,  the  revival  of  which  must  be 
regarded  as  a  useful  addition  to  the  resources  of  the  healing  art,  and  as  a 
I  tigli  compliment  on  the  part  of  modern  to  ancient  surgery. — Lancet^  June 
p,  1860,  p.  im. 
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77.-_ON  LITHOTOMY. 

By  Professor  N.  R.  Smith,  of  the  Univendty  of  Haxyland. 

[InstrumeDts  at  all  complicated  only  increase  the  difficolty  of  this  important 
operation,  which  is  becoming  more  and  more  simplified,  especially  since 
barton's  operation  has  become  popular  in  this  country.  Nevertheless,  we 
think  it  right  to  let  our  readers  see  what  other  people  do,  and  espeoiallj  our 
cousins  over  the  water,  who  are  making  rapid  strides  both  in  surgery  and  in 
journalism  to  overtake  the  mother  country.  Professor  Smith,  of  Baltimore, 
has  used  this  instrument  with  great  success  for  thirty  years,  in  more  than 
100  cases.     He  describes  it  as  follows:] 


The  staff  ia  a  silver  canula,  with  a  sligbitly-spiral  fenestrnm  cut  out  of  its 
doraumt  ond  oontinaed  to  near  its  point;  a\oii^  ^\&  \)i:v&  Vmi^  ^\^^«.    Yon 
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[iee  tli6  cutting  director  attached  to  tlie  handle  of  tlio  instrumont  hj  a  Btroxvg 
lliinge*  Thi,*^  has  an  angle  about  an  Inch  from  its  lower  extremitv^  end  at  its 
fttnd  IS  a  cutting  iKJint^  like  tLnt  of  a  broad  scalpoL  On  the  inferior  border 
I0f  ibis  angular  iinrtion  is  a  groove,  which  receives  thi?,  back  of  the  knife* 
I  When,  as  the  binge  allows,  you  eitend  the  director,  it  standt^  out  at  right 
agles  to  the  shaft.  When  you  depress  it,  you  s»ee  the  scalpel  point  enters 
|"th©  feneslrum  of  the  ataff  at  the  doraura,  and  cannot  deviate  from  it.  In  the 
bellow  of  the  staff  ia  a  Hhort  cylinder^  concave  towards  the  handle.  To  the 
entre  of  the  concave  end  is  attnched  a  fine,  flexible  pteel  wire,  which  paasea 
p  through  the  handle  of  the  ins^trunnent  along  a  small  canal*  The  ojlinder 
rati  dee  freely  along  the  ennal  of  the  itaff,  and  drags  the  wire  index  where  the 
[Enife  encounters  it  in  the  Rtaff. 

I  now  proceed  with  the  operation,  the  patient  being  placed  in  the  uiual 
I  attitude,  and  chloroform  having  been  ndminifttercd* 

You  see  I  introduce  the  staff  with  ease,  and  touch  the  ptone  with  it.  I 
isarry  the  handle  well  forward  and  to  the  left  side,  I  now  bring  down  the 
I  binged-cutting  director,  and  with  precision  apply  its  point  to  the  integu- 
Imeuts  on  the  left  of  the  anu^f  and  nearly  on  a  level  with  its  anterior  margin* 
lit  is  thus  directed  somewhat  obliquely  upward  and  forward,  behind  the  bulb 
[ <>f  the  urethra,  toward  the  ini^mbranou»  portion.  I  now  pre^s  the  director 
T  firmly  down,  and  It  cuts  its  way  inttj  the  hollow  of  the  etaff,  between  the 
I  bulb  of  the  urethra  and  the  crust  of  the  penis,  tt  ija  firmly  fired,  and  can- 
not change  its  place. 

I  now  apply  the  back,  of  the  gorget-knife,  the  handle  of  which  has  an 
I  angle  with  the  blade,  to  the  groove  in  the  cutting  director,  and  penetrate 
[the  hollow  of  the  staff*  I  now  press  the  body  of  the  staff  well  to  the  right 
fmide,  so  ns  to  make  more  room  for  the  incision  in  the  left  perineum,  and  I 
cause  the  knife  to  glide  along  the  spiral  opening  in  the  fitufF,  directing  its 
edge  obliquely  outward  and  downward.  You  see  that  it  drags  along  with  it 
L  the  wire  index,  which  oauses  no  irapediment,  I  have  reached  the  extrejnlty 
f  of  the  stag'  in  the  bladder*  I  now  withdraw  the  knife,  and,  aa  I  do  so,  dilate 
I  the  outer  portion  of  the  wound. 

You  see  me  now  introduce  my  finger  before  I  withdraw  the  staff.  I  pcne- 
I  ttate  the  bladder  with  it^ — the  incision  ia  sufficiently  free.  I  now  raise  the 
I  cutting  director,  and  withdraw  the  stafl-'^  retaining  the  index  finger  of  tha 
I  left  hand  in  the  wound. 

Guiddd  by  the  finger,  I  now  introduce  theie  forceps  (comparatively  small 

f  mnd  short.)     I  sei?,e  the  stone  without  difficulty,  and  am  now  attempting  its 

|«f5traction.     I  feel  it  break  in  the  forceps,  it  being  friable.     I  eitrnet  the 

^nnemal  portion,     T  feel  often  frogrnents  with  the  finger.     You  fee  1  have 

no  difficulty  in  seizing  them.     I  reach  every  portion  of  the  interior  of  the 

bladder  with  the  finger.     I  have  now  citraeted  the   last  fragment,  and  feel 

Ithat  the  bladder  is  free.     I  shall  not  inject  the  bladder,  because  I  eiphire  it 

n>  freely  with  the  finger,  and  feel  that  nothing  remains*     The  operation  i« 

Domplcted.     You  observe  there  is  but  little  hemorrhage — none  requiring  any 

fiechanical  expedients  to  arrest  it* 

'  ^aball  introduce  no  cauula,  which  T  often  use.     I  omit  it  In  this  case, 
ause  the  opening  ia  free  and  the  perineum  not  deep*  and  because,  in  the 
ecent  case  of  Gov.  Hicks,  I  found  it  to  create  irritation* 

In  Braithwaite*a  '  Retro«pcct,*  voh  3^,  you  will  find  a  description  and 
jilate  of  an  instrament,  the  invention  of  which  h  claimed  by  Mr*  Corbett, 
af  the  Glasgow  Royal  Infirmary,  and  which  is  identical  witii  mine,  eicept 
that  the  bend  in  the  staff  is  angular  and  not  abruptly  curved  as  mine  ii. 
This  deviation  only  impairs  the  usefulness  of  the  instrument, 

I  published  an  account  of  my  instrument  in  1S31,  and,  from  that  time  to 
be  present,  have  employed  it  in  presence  of  the  medical  classes  of  the  Uni* 
llrersity  of  Maryland* 

I  The  advantages  which  I  claim  for  this  instrument  are,  that  it  greatly  iioi- 
Iplifies  and  abbreviates  the  operation-^that  it  gives  unity  aad  eomV\%M\\^  \Pt 
he  inciBion— that  it  obviates  the  danger  of  wounding  ihci  attfti-j  %A  VWVck^^ 
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and  the  danger  of  the  slipping  of  the  knife  or  gorget  from  the  groove  of  the 
staff. — Maryland  and  Virginia  Medical  Journal^  May,  1860,  p.  345. 
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78.— STATISTICAL  ANALYSIS  OP  FORTY-TWO  CASES  OP 
RODENT  ULCER. 

By  Jonathan  HnrcniNSOir,  Esq. 

[This  gentleman  has  published  a  valuable  series  of  cases  on  this  subject, 
T?hich  we  have  not  space  to  give  in  detail.  We  will,  however,  give  some  of 
the  most  impoitant  results.] 

The  parts  by  far  the  most  liable  to  be  affected  by  the  rodent  ulcer  are  the 
eyelids  and  adjacent  portions  of  cheek.  Next  to  them  the  nose  is  its  favorite 
site,  and  the  third  in  the  list  are  the  cheeks.  On  one  or  other  of  these  posi- 
tions almost  all  the  rodent  ulcers  occur.  No  case  has  yet  been  recorded  in 
which  this  ulcer  occurred  in  the  integument  of  the  extremities  or  on  that  of 
the  trunk,  if  we  except  one  case,  in  which  the  nipple  was  the  part  in- 
volved. It  is  a  remarkable  fact  that  in  only  one  instance  was  the  upper  lip 
the  primary  seat,  and  that  in  no  single  case  was  the  lower  lip  involved  either 
primarily  or  by  extension.  This  fact  is  of  great  importance,  when  it  is 
borne  in  mind  bow  frequently  the  lower  lip  is  the  seat  of  epithelial  cancer. 
The  single  case  in  which,  as  just  stated,  the  upper  lip  was  affected,  is  not 
wholly  exempt  from  doubt  as  to  whether,  indeed,  it  did  not  approach  to  the 
epithelial  claims  of  growths,  since,  unlike  what  occurs  in  a  rodent  ulcer,  a 
lymphatic  gland  was  enlarged. 

Questions  of  TreatmenL — The  rodent  ulcer  is  to  be  viewed,  as  far  as  our 
knowledge  extends,  as  a  local  disease,  which  spreads  by  continuous  growth. 
There  is  not  a  tittle  of  evidence  in  favor  of  the  belief  that  it  can  be  influenced 
by  internal  medication.  The  object  which  the  surgeon  must  keep  in  view 
is  to  remove  the  whole  of  the  diseased  parts,  and  to  procure  a  soft,  supple 
cicatrix.  If  there  be  any  tension  on  the  cicatrix,  the  irritation  thereby  pro- 
duced will  be  almost  certain  to  induce  a  relapse  of  the  disease.  By  means 
of  deep  escharotics,  such  as  the  chloride  of  zinc,  complete  destruction  of  the 
diseased  parts  may  in  many  instances  be  ensured,  and  a  very  healthy  and 
pliant  cicatrix  is  usually  obtained  by  this  remedy.  In  many  of  the  favorite 
seats  of  rodent  ulcer, — ^the  eyelids  to  wit, — the  use  of  escharotics  is  very  in- 
convenient ;  and  in  these,  free  excision,  followed  by  the  transplantation  of 
healthy  skin  from  the  forehead,  cheek,  or  temple,  is  the  best  measure. 

Aphorisms  respecting  the  Rodent  Ulcer. — 1.  That  there  occurs  not  infre- 
quently on  one  or  other  part  of  the  face  a  form  of  ulceration  which  is  charac- 
terized by  an  indurated  edge,  and  by  a  tendency  to  spread  to  adjacent  struc- 
tures, without  regard  to  diticrcnce  of  tissue ;  which  is  very  slow  in  its  pro- 
gress ;  does  not  cause  much  pain  ;  does  not  induce  cachexia,  and  is  never 
JoUowed  by  enlarged  glands  or  deposits  in  the  viscera. 

2.  Sections  of  the  indurated  edge  of  this  ulcer  (or  of  the  portions  of  new 
growth  which  are  sometimes  produced  about  it)  do  not  exhibit  the  cell-struc- 
tures met  with  in  epithelial  or  scirrhous  cancer,  but  only  those  of  organis- 
ing fibrous  tissue. 

3.  This  ulcer  differs  from  lupus  exedens  in  that  it  never  occurs  in  the 
young,  and  never  gets  well  spontaneously,  while  lupes  exedens  but  rarely 
begins  after  the  age  of  thirty,  and  usually  tends  after  the  lapse  of  time  to 
cicatrise  spontaneously.  The  two,  also,  further  differ,  in  that  lupus  has 
a  tuberculated,  inflamed  border,  without  any  degree  of  induration ;  while 
the  edges  of  the  ulcer  in  question  presents  an  extremely  indurated  ridge, 
without  tubercles,  and  comparatively  free  from  inflammatory  congestion. 

4.  The  ulcer  in  question  differs  from  cancer  in  that  there  is  but  seldom 
present  any  tendency  to  the  productiou  o5  XLCYr  m%.l&T\Al^  that  it  never 
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catiFCB  th^  glands  to  enlarge  nor  induces  morbid  growths  in  the  internal 

5.  Although  it  must  he  freely  admitted  thnt  this  dieeage  is  clusely  tdWtd 
to  concert  and  that  in  its  inveteracy  under  treatment,  mul  its  tendency,  if 
not  removed,  to  spread  deeply  and  citen&ively^it  well  deserves  the  do^igtia- 
tton  i)f  "locally  malignant /*  yet  it  is  inconvenient  in  praetico  to  call  it  ** can- 
cer of  the  ekin/*  since  there  are  other  f<:trmB  of  ciitanetjus  cnncer  (the  epi- 
thelial, seirrhouB,  melanotiCi  &c. )  csaentially  different  from  it,  and  of  a  far 
higher  degree  of  malignancy. 

6,  The  term  ^*a  peculiar  ulcer  occurring  in  the  eyelidi,"  ii  too  vague,  and 
also  involves  an  erroneous  statement  as  to  uniformity  of  location,  on  ohjtc* 
t^m  which,  also,  in  addition  to  what  has  been  etated  above,  applies  to  "can- 
cer of  !he  eyelids,"  Bince  this  ulcer  is  met  with  on  many  other  parts  beside* 
the  pulpebrae. 

7»  To  the  designation  of  Eodcnt  Uicer  given  to  this  disease  by  Lehert, 
and  adopted  in  this  country  by  Paget  (see  Lectuies  on  Surgical  I'atlndjigy) 
no  objection  appdies,  escepting  that  it  is  more  vaguo  than  desirable.  Of  those 
in  use  it  is  certninlj  the  best,  and  isbould  the  disease  beoome  generally  rc- 
eognieed  by  the  profession  under  that  name,  the  vagueness  of  its  metming 
will  by  custom  eoon  cease. 

8.  The  rrtdent  ulcer  is  most  commonly  met  with  betwoeh  the  ages  of  50 
and  60,  and  is  equally  frequent  in  the  two  sexes. 

9.  It  occurs  but  very  rarely  on  any  other  region  than  the  integument  of 
the  face,  and  is  most  common  in  the  eyelids* 

10*  It  is  a  singular  and  v&ry  significnnt  fact  that  no  case  has  jGt  been  re- 
corded in  which  the  rodent  ulcer  attneked  the  lower  lip,  either  primarily  or 
by  extension,  while  that  part  is  well  known  to  be  a  very  frequent  seat  of 
epithelial  cnncer. 

Ih  The  Diagn^ms  of  rodent  ulcer  is  uaually  easy.  An  ulcer  with  a  hard 
fiinuous  edge,  situated  on  some  part  of  the  skin  of  tl;e  upper  two- thirds  of  the 
fuce,  of  ioverul,  or,  perhaps,  many  years'  duration,  almost  painlesm  and  oc- 
curring in  a  middle-eged  or  elderly  person,  of  fair  health,  and  without 
LuUrged  glamls — such  a  sore  is  almost  certain  to  be  of  tho  rodent  type, 

12*  T]m prognosis  of  rodent  ulcer  varies  with  the  stago  of  the  disi^a^se  and 
the  treatment  it  is  intended  to  pursue.  If  left  to  itself  it  will  slowly  but 
suvel}'  advance  both  in  extent  and  depth,  and  will  probahiy  destroy  the  pa- 
tient*8  life  in  the  cours^e  of  from  ten  to  twenty -iive  years,  death  being  event- 
uully  produced  by  the  eshau^tion  conaequent  on  suppuration,  benuirrhnges, 
pain,  &c,,  and  very  probably  aggravated  by  inaljility  to  take  sufficit^nt  If^od 
owing  to  the  diseased  state  of  the  mouth*  If  the  case  be  seen  in  an  early 
stage  while  complete  removal  either  by  knife  or  oi^charotics  is  practicable,  a 
favourable  opinion  may  be  given  as  to  the  probable  nun-return  of  the  disoasc* 
The  younger  the  patient  the  more  rapid  will  be  the  course  of  the  disease,  and 
ric€  versa;  and  the  younger  the  patient  the  more  nearly  is  the  disease  allit?d 
lo  cancer,  and  the  more  likely  to  recur  after  rcniovah 

13.  The  only  Ircalment  which  the  rodent  ulcer  admits  of  is  local,  and  the 
basis  is  that  which  obtains  its  freest  removal  with  the  least  injury  to  the 
parts  concerned*  In  some  localities,  and  in  some  stages,  eschurotics  such 
as  tho  chloride  of  zinc,  may  be  adviftuble,  hut  in  most  excision  and  trans - 
plantation  of  akin  is  the  more  certain  imd  satisfactory. 

14*  A  widely-diflused  knowledge  of  the  true  pathology  of  rodent  ulcer 
may  be  expected  to  result  in  considerable  advantage  to  the  sufferers  from 
that  disease,  ^ince  it  will  encourage  to  the  early  and  free  adoption  of  local 
measures  and  to  the  employment  of  excision  lujd  transplantation  even  in 
Hume  eases  which,  if  considered  cancerous,  would  certainly  be  beyond  reltuf 
by  surgical  uTt^Meditai  Tifn€S  and  Gazciic,  Sfp(*  SD,  J  860,  p.  y05. 
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79.— ON  THE  TREATMENT  OF  FAVUS. 

By  Dr.  W.  T.  Gaisumkr,  Physician  to  the  Royal  Tnflrmary  of  Edinburgh,  Lecturer  on  CUnScal 
Medicine  and  on  Practice  of  Physic. 

[In  the  case  which  forms  the  text  of  the  following  remarks,  the  head  was  nt 
first  covered  witli  yellow  crusts,  of  long  standing ;  exactly  four  days  after- 
wards, there  was  not  a  vestige  of  a  crust  to  be  seen,  nor  even  any  broken 
surface,  though  the  patches  of  absolute  baldness  and  the  stunted  and  di- 
minished hairs  in  many  places,  showed  clearly  the  deep  hold  the  disease 
had  taken.  The  change  was  entirely  due  to  the  successful  poultices  of  lin- 
seed meal.] 

After  so  much  has  been  written  about  favus,  and  so  many  perfect  cures 
have  been  recorded  in  periods  varying  from  six  weeks  to  several  months,  I 
am  almost  afraid  to  state  my  conviction,  that  the  satisfactory  result  above 
mentioned,  obtained  in  four  days  under  linseed  meal  poultices,  was  quite  as 
much  entitled  to  the  name  of  a  cure  as  any  that  I  have  yet  seen  or  heard  of 
either  in  nature  or  in  the  records  of  medicine.  To  speak  of  a  cure  of  this 
disease,  with  opportunities  of  observation  extending  over  less  than  a  year  or 
two,  is,  in  my  opinion,  evidence  of  nothing  else  than  the  most  entire  ignor- 
ance of  its  habits.  I  do  not,  however,  doubt  the  cure  of  favus.  Soap  and 
hot  water,  with  abundant  scrubbing,  the  hair  being  kept  short,  will  common- 
ly keep  the  yellow  crusts  indefinitely  in  abeyance ;  as  will  also,  perhaps 
more  thoroughly  and  eflFcctually,  the  simplest  oil  inunction.  There  seems  no 
reason,  therefore,  to  believe  (though  hospital  physicians  can  but  seldom  faopo 
to  witness  the  result)  that  those  simple  means  long  and  perseveiingly  used, 
will  not  effect  the  cure  of  a  disease  which  owes  its  origin  and  perpetuation  to 
nothing  else  than  want  of  cleanliness. 

Under  ordinary  circumstances,  what  takes  place  after  an  apparent  cure  of 
favus  is  this :— So  long  as  the  hair  is  kept  shaved,  and  an  alternation  of  oily  ap- 
plications with  soap  and  water  is  maintained,  the  disease  does  not  reappear ; 
but  on  neglecting  these  precautions  for  a  few  weeks,  yellow  dots  begin  to 
crop  up,  and  these  rapidly  extend  so  as  to  become  distinct  favus  crusts, 
which  in  no  long  time,  if  unintcrfered  with,  will  cover  the  whole  head.  I 
have  repeatedly  kept  cases  under  observation  after  the  head  had  been  com- 
pletely cleared,  in  order  to  observe  the  first  beginnings  of  the  eruption  after 
the  suspension  of  the  treatment ;  and  I  have  also  employed  a  great  variety 
of  medicated  ointments  and  lotions,  including  sulphurous  acid,  iodine  and  sul- 
phur ointments,  empyreumatic  oils,  mecurial  ointments,  and  mixed  medica- 
tions of  various  kinds.  After  most  of  these,  I  have  seen  the  disease  reap- 
pear about  as  quickly  as  under  the  simpler  treatment  by  oil  and  soap,  if 
there  is  any  of  them  in  which  I  have  faith  more  than  another,  it  is  in  empy- 
reumatic oils,  as  the  juniper  tar  oil  or  common  pitch  ointment.  But  the  in- 
veteracy of  the  disease  evidently  depends,  not  on  the  difficulty  of  removing 
its  Tisible  traces,  but  on  the  complete  infiltration  (so  to  speak)  of  the  scalp 
with  the  sporules  of  the  fungus  in  all  old  standing  cases ;  and  no  treatment 
will  be  of  the  slightest  avail  towards  a  radical  cure  that  is  not  deliberately 
and  carefully  pursued  until  a  complete  new  growth  of  scarf  skin  has  been 
obtained,  perfectly  free  from  all  traces  of  the  noxious  germs.  This  must,  of 
course,  be  the  work  of  a  considerable  time ;  just  as  it  is  a  work  of  time,  and 
of  unwearied  attention  to  simple  details,  to  rid  a  virgin  soil  of  ragWeeds  and 
whins,  or  even  of  stones.  No  application  of  a  specific  can  be  expected  to 
meet  the  one  case,  any  more  than  the  other. 

One  point,  not  always  observed  by  those  who  have  written  on  this  subjoct, 
is,  that  favus  is  often,  perhaps  even  in  the  majority  of  cases,  implanted  on 
the  basis  of  a  previous  eruption ;  in  other  words,  that  the  fungous  crusts,  or 
vegetable  mould,  are  sown  on  a  soil  already  the  seat  of  impetigo,  eczema,  or 
some  other  variety  of  disease  of  the  skin.  Sometimes  the  original  disease 
has  died  out  when  the  favus  first  comes  under  treatment ;  at  other  times,  it 
stiU  joorsists  and  requires  separate  treatment.  In  the  course  of  considerable 
MJid  varied  experience  of  true  fieivus,  however,  I  have  not  seen  a  single  case 
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thnt  ^id  not  at  once  yield  to  local  treatment,  to  tbe  exterimiaTe  Indicntod 
nbovf ;  and  I  am  very  for  from  believing  that  any  constitutional  di.sordijsr 
htkA  to  do  Tvllh  the  production  of  the  fuogiiB,  farther  than  that  favtis  and 
other  diseases  may  ariBo  fiiraultaneoiisly+  under  exposure  to  the  same  causes 
of  fiUhi  neglect,  and  hyfjienic  errors  of  ©very  kindi  in  every  variety  of 
bodily  constitution. — Edhu  Med,  Journal^  Ma^  I860,  p,  1003, 


W\^— Glycerine  in  Skhi  DiuoMes^^—This  substance  baa  been  justly  recom- 
mended in  varioua  affeetiong  of  the  skin^  and  oepociaUy  in  those  attended 
w i  th  dc sq u amati on.  In  th at  t fi ) u ble some  a ft\>ction  pityri a $is  cupit is*  i n  vv h i eb 
tho  hairs  become  dry  and  fall  off»  during  the  abnnaant  epidemic  ojcfiiliation, 
undiluted  glycerine  mny  he  applied  with  excellent  and  durable  etfect.  In 
jiityriusis  ruhnt  and  pUi^riasis  sitjiflej;^  a  mLitare,  composed  of  equal  part^ 
iif  oil  of  abmmds  mid  fjflycerine,  and  one- half  of  oiide  of  zino,  baa  proved 
very  useful.— Uuiiwi  Hospital  GazetU,  Maif  15,  I860,  p,  158, 


81, — Treaimenl  of  Empiions  arouTtd  the  Anu4f^ — By  JosfiSPH  Bell,  Esq*, 
Gateshead. — Occasionally  we  see  obstinate  cutaneous  ulceration  surround- 
ing^  the  anus  in  children.  Considerable  tumefaction  attends  it  betimes,  and 
deep  fii*:iures  arc  occassional ly  seen.  This  disorder  is  probably  herpetic^  and 
aUuofit  always  can  be  cured  with  yellow  wash*  The  proportions  being  from 
one  grain  to  one  grain  and  a-balf  of  bydrarg-  bichlorid,  to  one  ounce  aq- 
ealcM.  The  part  h  to  be  frequently  batlied  with  it^  and  should  the  lotion 
produce  pain  it  is  to  be  diluted  with  water,  and  when  at  re»t  a  little  lint 
snaked  in  tbe  lotion  is  to  be  applied  and  left  on  the  part ;  deobstruents  being 
t%l  the  same  time  admiuisitered, — Med.  jfVmM  and  GaztiU^  July  7,  IrfGOtjj*  23. 


82. — On  the  Therapeutical  Mf^thods  of  preventing  Pitting  of  the  Face  in 
Omfuent  Small- Po:c.^By  Dr,  Stokes,  Dublin, — During  the  last  five  years 
Dr,  Htokes  has  employed  giiita-poreha  aud  collodion  in  a  considerable  num- 
ber  of  cases  of  conEuent  small- pox,  for  the  purpose  of  preventing  pittlog 
of  the  face.  In  most  of  tbe  cases  the  crust  came  off  in  large  flakes  or 
patches,  composed  of  the  dried  exudations  and  tbe  covering  mateml,  l*far* 
iiig  the  skin  uu  injured*  This  kind  of  treatment  was  most  Buecessful  in 
cvuses  of  a  typbtiid  character,  but  appeared  to  be  not  ho  well  adapted  to  those 
presojiting  u  more  sthenic  type*  Dr.  Stokes  considers  that  the  application 
of  poultices  over  tho  face  is  the  surest  method  of  preventing  disfigurement 
in  small-poic,  Their  use  should  be  commenced  at  the  earliest  period,  and 
eoQtiiiuea  to  on  advanced  stage  of  the  disease.  In  most  oases  they  may  be 
applied  even  over  the  nose,  so  as  to  cover  the  nostrils*  This  plan  ebould 
fulfil  three  important  indications  of  treatment^ — namely,  to  exclude  air,  to 
moderate  tho  local  irritation,  and  to  keep  the  parts  in  a  permanently  mobt 
state,  so  as  to  prevent  the  drying  and  hardening  of  tbe  scabs.  The  beet 
poultice  is  formed  of  linseed  meal,  wliich  should  be  spread  on  a  soft  material, 
ssich  as  French  wadding,  and  covered  with  gutta-percba  paper  or  oiled  silk, 
Tbe  conclusions  to  which  Dr.  Stokes  arrives  are  thfi  following :  1 .  That  tiie 
chances  of  markiogare  much  greater  in  tbe  sthenic  ^fr  inHammatory  thfm  in 
the  as  tb  c  nic  or  ty  fihoid  confluen  tsmall^pox.  2.  Tbat,coDsideringthecbauge 
in  the  cbaracter  of  disease  observed  during  late  years,  we  may  explain  the 
greater  frequency  of  marking  in  former  times*  3.  Tbat»  in  tbe  typhoid 
forms  of  tho  disease  tbe  treatment  of  the  surface  by  an  artificial  covering, 
such  as  gutta-percha  or  glycerine,  will  often  prove  satisfactory*  4.  That, 
io  tho  in«jre  active  or  non -typhoid  forma  tbe  use  of  constant  poulticing*  and 
of  every  other  method  which  will  lessen  local  iiiflamraation^  fieemfe  ^j^  W  \3ti% 
best  mode  of  preventing  di^^fieurement  of  the  fafi^. — BrituK  and  Fortxgtv 
Medico- Chirureicai  He vkWf  JuJu  1360,  ^,  248. 
ZLH.—li 
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DISEASES  OF  THE  ETE  AND  EAR. 
83.— ON  CORELYSIS. 

By  J.  F.  BTBBATrxiLD,  Esq.,  Editor  of  tbe  Ophtbalmlo  Hospital  Beporti. 

[A  short  notice  appeared  in  the  journals  ahout  three  years  ago,  upon  the 
Bohject  of  Corelysis.  Mr.  Streatfeild  has  now  matured  the  operation,  and 
we  insert  the  most  practical  parts  of  his  paper,  which,  in  the  original,  would 
occupy  too  much  space  for  this  work.  Mr.  Streatfeild  has  been  perfectly 
successful  in  freeing  the  iris  whenever  it  is  adherent  at  its  pupillary  margin, 
whether  to  the  lens  or  cornea,  or  to  a  false  membrane  in  the  pupil  itself. 
He  now  names  his  operation  Corelysis  (meaning  Pupil  freeing,  from  Kdptf 
and  XvuLp. 

My  paper  will  throughout  appear  to  ha^  a  double  bearing,  as  it  refers  to 
the  two  cases  in  which  either  the  pupil  is  bound  to  the  lens  or  cornea*  or  to 
a  false  membrane  in  its  area,  but  they  are  alike  and  are  here  always  consid- 
ered together,  for  in  either  of  them  it  is  required  to  free  the  pupiL 

As  to  the  prevention  of  pupillary  adhesions  I  have  no  otiier  suggestion 
but  that  the  old  belief  in  belladonna  and  mercury  should  be  cherished,  that 
the  former  should  never  be  neglected  at  any  time  in  the  treatment  of  iritis, 
and  the  latter  should  be  generally  administered  in  very  frequent  small  doses 
continued  for  some  time  after  the  disappearance  of  the  inflammation,  with 
good  food  or  perhaps  some  iron  or  other  tonic,  as  well  as  the  specific  medi- 
cines. At  the  conclusion  of  the  treatment  of  a  case  of  iritis  the  absence 
of  any  adhesion  should  be  ascertained,  if  the  iris  is  not  perfectly  active,  it 
may  be  because  of  a  single  band  between  it  and  the  lens ;  and  if  at  this  time 
the  atropine  will  not  cause  its  separation,  it  is  certainly,  in  my  opinion«  to 
be  divided. 

Until  I  commenced  freeing  the  pupil  in  so  many  of  the  cases  in  which  it 
is  bound,  I  believe  adhesions  were  disregarded,  as  far  as  any  surgical  or 
other  remedial  attempt  is  concerned,  in  any  less  serious  cases  than  uiose  of 
virtual  blindness,  that  is  to  say,  that  unless  there  was  very  extensive  poste- 
rior adhesion,  the  pupil  was  closed,  or  so  in  effect,,  the  adhesions  were  al- 
lowed as  of  course.  If  belladonna  was  applied  it  was  for  the  purpose  of 
discovering  an  interval  of  the  adhesions  for  the  contemplated  artincial  pupil, 
whereby  the  iris  was  to  be  torn,  cut  or  excised,  the  adhesions  themselves 
being  left,  and  a  confessedly  ill-placed  pupil  made  by  one  of  the  old  meth- 
ods. Belladonna  will  in  fact  seldom  effect  the  severance  of  pupil-adhesions* 
when  a  patient  applies  because  of  them,  and  not  for  the  efficient  inflamma- 
tion, then  no  longer  existing ;  it  may  do  so,  it  should  be  tried,  and  the  dis- 
covery of  an  interval  of  non-adhesion  of  the  pupil  is  to  me  of  as  great  im- 
portance for  the  operation  on  the  membrane  which  obstructs  the  pupil  as  it 
IS  for  making  an  artificial  pupil,  in  these  cases  the  most  urgently  requiring 
an  operation,  or  in  any  case  for  corelysis.  This  new  method  can,  therefore, 
be  only  compared  with  corectenia,  corotomia,  corectomia,  and  some  others, 
all  of  which  are  really  operations  on  the  iris,  not  like  corelysis  on  that 
which  confines  the  pupil,  or  occupies  its  place.  These  adhesions  then  have 
been  permitted,  but  if  all  useful  vision  is  lost  in  any  case,  the  iris  has  been 
cut  through  or  a  part  of  it  removed  and  an  artificial  pupil,  necessarily  out 
of  the  axis  of  vision  has  been  formed ;  these  pupils  are  certainly  not  the  best 
that  could  be  imagined,  and  the  operations  on  the  iris,  supposing  them  un- 
necessary in  these  cases,  are  also,  it  now  seems  to  me,  too  severe,  but  for 
those  of  them  in  which  the  lens-capsule  certainly  cannot  be  cleared  in  the 
area  of  the  pupil.  If,  for  the  sake  of  conservative  surgery,  the  iris  should 
not  even  always  be  operated  on  for  occlusion  of  the  pupu,  there  has  been 
introduced  an  heroic  operation,  which  I  believe  to  be  quite  unjustifiable,  for 
the  deliberate  extraction  of  the  transparent  lens  in  these  cases ;  if,  by  corel- 
j^sis,  a  cataract  is  discovered,  it  can  be  removed  by  way  of  the  restored  pu- 
piJ,  bat  I  believe  the  lens  is  seldom  opaoue  in  cases  of  occlusion,  and  I 
MDow  that  although  adhesions  may  eiast  D^lw^eii  lik^  i«]iaA  membrane  oe- 


STTRQERT. 


V» 


oluding  the  pupil t  aiid  the  lens-CApflule»  with  whicli  it  U  m  apposition,  th(*y 
are  probably  oaly  partial  and  rauch  weaker  tban  the  cupsDle  itself,  fit  atiy 
mte  ill  tbeoiiae^  pr^seDtinjrf  tbeesteniiil  appearances  to  wlilcb  I  shall  alludr. 

When  corelyais,  instead  of  doing  nothing  operative  or  making  an  artiiicini 
pupil,  *eomsi  to  be  tht^  alternative,  it  is  b<?ouus(^  tbeordiinirjniedjcinal  agents 
used  to  prevent  the  adhesionj^  or  for  tbcir  detriohment,  havebi^en  ineffVctual ; 
mercury  has  been  tried,  aad  no  ciliary  rodntsas  ot  other  Jfigna  of  latent  in- 
tiammation  e.Tist,  etill  the  tentative  use  of  belladonna  may  be  made  in  any 
ca$ei  altbougb  it  has  probably  been  tried^  and  that  when  the  adhesions  raon* 
recently  established  would  be  much  more  likely  to  give  way*  I  do  not  know 
for  certiiin  how  recent  must  be  the  adhesioni!,  which,  by  the  use  of  belbi- 
donna,  will  give  way,  whicli  will  be  tlins  separated,  or  on  what  other  condi- 
tions of  treatment,  or  the  state  of  the  patlcnt^s  health^r  this  will  de[jend ;  old 
bands  will  be  extended  by  its  ubq,  if  they  are  narrow  and  isolated,  and  re- 
cent adhesions,  ofifif^mt  far  a$  Iknou\  may  entirely  disappear.  (It  is  a  com- 
men  init^tuke  to  suppose  that  of  course  adhesions  found  to  exist  with  iritis^ 
have  resulted  from  the  present  inflaniinution  of  the  iris),  AVhen  the  adhe- 
sions are  t4>  a  false  niembrano  in  the  area  of  the  pupil,  I  believe  this  mem- 
brane, however  slight  it  may  be,  can  only  be  dispersed  by  corcdysis ;  no  me- 
dicinal agent  will  remove  it,  if  it  exists  after  the  inflamiiiation  baa  ended. 

Atropine — or,  applied  to  the  skin,  belladonna  rubbed  down  with  glycer- 
Ine-'^hould  be  used  without  delay  in  the  cases^  whether  recent  or  dt'ter- 
miucd,  in  which  the  pupil  may  be  or  has  been  involved;  if  employed  when 
the  pupil  can  dilate  fully ^  the  iris  is  so  removed  from  the  lens  that  it  can 
hardly  become  bound  to  it  liy  the  opposite  effect  of  the  iritk,  and  then 
lymph  having  been  effui^od  hetwe«n  them,  the  midriatic  efl*ect  will,  perhaps, 
be  enough  to  cause  their  i^o[iaration,  and  if  not  the  patient^s  vision  ia  thereby 
probably  improved  for  a  tlinci  and  it  is  altogether  essential  to  the  surgeon 
for  an  exuct  knowledge  of  the  state  of  the  case.  It  is  most  important  tliat 
the  agent  should  be  repeatedly  employed ;  a  solution  of  a  quarter  of  a  grain 
of  sulphiite  of  atrnpia  Uy  an  ounce  of  water,  will  produce  full  dilatation  in 
a  healthy  eye  (but,  in  iritis,  past  or  present,  the  effect  is  varied  in  the  dif- 
ferent cases),  A  itrong  atropine  solution  cannot  cause  more  dilatation  than 
this,  but  by  it  the  effect  Is  brought  about  more  rapidly,  it  aim  probably  lasts 
longer,  and,  when  tho  iris  is  inSamed,  perhaps  it  i^  the  best  to  he  employed 
(a  shade  worn  by  the  patient  may  promote  the  dilatation  or  its  contimi* 
ance) ;  and  if  these  means  have  been  ineffectual  they  should  be  persevered 
in,  whilst  inflammation  exists,  because  the  treatment  otherwise  adopted  may 
give  an  opportunity  of  dilatation  in  time,  but  if  there  is  no  inflammation 
they  rnay  be  hopelessly  discontinued-  That  posterbr  adhesions  not  unfre- 
quently  become  detatched  is  proved  by  the  opthalmofscopio  eiaminatious,  in 
whicht  with  a  pupil  properly  dilated,  their  remains  are  seen  often  as  a  circle 
of  irregular  pigmented  dots,  or  one  or  two  opposite  the  margin  of  the  pupil 
when  it  has  been  contracted ;  these,  and,  after  corelysis,  the  like  dots  are 
compatible  with  very  good  viision: 

The  basis  of  the  new  method  of  operating  is  expressed  in  the  title  first  ap* 
plied  to  it  of  **  reinstating  the  pupil/^  it  is  founded  on  the  wish  to  restore  the 
normal  state  of  the  purt^,  to  imitate  it  better  than  by  artificial  pupil,  or  to 
improve  the  vision  of  those  patients  with  bands  of  adhesion  after  iritis,  in 
whoie  cases  they  have  been  left,  if  not  with  impaired  vision,  with  probabil* 
ity  of  a  recurrence  of  the  infiammation  which  had  caused  them*  For  thia 
piirpoBe  the  pupil  must  be  freed,  andt  if  it  was  praetioable,  could  be  only 
fonnd  by  the  attempt  in  the  different  eafses  in  which  it  is  bound.  Could  tho 
bands  of  adhesion  confining  the  pupil  be  broken  through  by  operation  with- 
out injury  of  any  of  the  parts  concerned;  and  could  the  pupil  be  released 
from  any  of  tlie  membraneSi  which  after  iritis  have  blocked  it  up^  by  their 
being  dispersed  by  operation,  and  the  natural  aperture  of  the  pupil  be  thus 
made  free  again  to  dilate  and  contract  in  any  degree  1  This  position  I  have 
practically  endeavoured  to  take  affirmatively,  and  now  1  bold\\,%ti^  "^VtnX 
Mffmchim  are  very  prejudicial  to  the  future  mtegrity  oS  t^ie  eioVftvfi^  ^^'^vx 
conviction^  hut  this  cna  add  Uttie  to  the  tostmioiiy  o£  those  TfVs  Wvci  ^(iiaxvLi^ 
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escperienced  aatborltj ;  of  posterior  adhesion,  Von  Graefe  has  said  **  that  the 
principal  cause  of  the  recurrence  of  iritis  is  the  existence  of  synechia,  especially 
when  broad  and  inextensible.^*  Adhesions  not  only  may  induce  a  second 
iritis,  but  when  the  iris  is  first  infianed  they  may  protract  the  recovery  in- 
definitely ;  a  single  point  of  adhesion  may  do  this,  as  in  a  case  of  mine  In 
May,  1859,  in  which,  with  mild  mercnrials,  a  syphilitic  iritis  had  ended  in 
resolution,  with  no  ill  result  but  a  single  point  ot  adhesion  to  the  lens,  all 
redness  of  the  globe  had  therefore  disappeared,  but  opposite  this  one  band  it 
remained  exactly  there,  and  there  only  tor  a  long  time  afterwards. 

Of  the  advantages  of  corelysis,  whenever  we  may  consider  its  possibility 
instead  of  making  an  artificial  pupil,  I  believe  the  most  important  to  be  the 
optical  superiority  of  a  central  active  pupil,  the  appearance  is  also  an  advan- 
tage dependent,  in  fact,  on  much  the  same  qualities  as  those  for  vision;  these 
better  optical  qualities  which  almost  alone  need  be  considered  being  the  na- 
tural position  of  the  reinstated  pupil,  and  the  better  recovery  of  its  normal 
adjustment  in  size ;  this  power  of  dilating  and  contracting  being  often  perfect 
n  cases  in  which  the  bands  of  adhesion  nave  been  few  and  narrow.  Of  the 
operation,  I  must  say,  in  anticipation  of  the  objections  of  those  who  believe 
the  lens-capsule  is  so  very  easily  torn,  that  in  about  fifty  cases  cataract  has 
only  once  allowed,  when  I  have  known  for  certain  beforehand  that  the  lens 
was  clear ;  this  case  was  one  of  the  earliest  on  which  I  have  operated,  and 
the  first  spatula-hook  I  had  had  made  and  then  used,  was  not  perfectly 
rounded  or  well  polished ;  of  other  ill  results  of  the  operation  I  say  nothing, 
for  I  believe,  if  the  cases  promise  well  for  the  operation  and  all  care  is  taken 
in  its  performance,  there  will  be  none,  or  that  none  have  resulted  that  do  not 
more  frequently  occur  when  the  iris  is  operated  on  for  an  artificial  pupil:  of 
this  I  shall  speak  again.  When  I  call  the  operation  trifling,  I  do  not  mean 
that  it  is  so  to  the  operator ;  for  him,  I  believe,  it  requires  much  considera- 
tion beforehand  to  determine  upon  its  adoption,  an  examination  by  daylight 
and  with  atropine  and  the  ohthalmoscope,  the  latter  to  decide  if  any  space 
seeming  clear  is  really  unobstructed,  or  if  occlusion  seeming  complete,  really 
has  no  space  left  for  the  instrument  to  bo  admitted.  Besides  this  perfect 
knowledge  of  the  state  of  the  parts,  and  so  of  what  can  be  done,  it  requires 
the  closest  attention  on  the  part  of  the  surgeon,  during  the  operation,  to  tho 
exact  place  of  the  lens,  and  above  all  things  that  the  end  of  the  instrument 
introduced  through  the  membrane  or  beneath  the  bands  of  adhesion  should 
be  then  at  once  carried  away  from  the  lens  and  kept  always  forward. 
Lastly,  of  tho  advantages  of  corelysis,  I  must  remark,  that  when  other  aper- 
tures of  the  body  are  obstructed  by  disease,  we  do  not  think  of  making  a 
false  passage,  or  a  counter-opening  if  it  can  be  avoided ;  and  if  corelysis 
is  impracticable  or  unsuccessful,  still  as  before,  we  can  make  an  artifieud 
pupil. 

Corelysis  should  certainly  not  be  attempted  until  the  ciliary  redness  and 
other  signs  of  inflammation  are  past ;  I  do  not  propose  it  as  a  cure  for  iritis, 
though  it  may  divert  its  return.  The  inquiry  should  bo  always  first  made 
before  operating,  if  the  lens  is  transparent  or  not ;  this,  in  tne  case  of  an 
occluded  pupil,  can  only  be  learnt  by  the  probabilities  connected  with  the 
amount  of  vision  left,  but,  of  course,  if  the  pupil  is  only  limited  by  bands  of 
adhesion,  atropine  and  the  opthalmoscope will  goto  prove  an  uncertain  case. 
If  the  depth  of  the  eye  can  be  examined,  it  is  well  for  a  favourable  conclusion 
of  the  case  to  know  also  that  there  is  no  cognizable  vitreous  disease  or  white 
patches  in  the  choroid,  &c.  If,  with  adhesions  of  the  pupil  to  the  lens,  cor- 
nea, or  a  false  membrane,  I  have  known  the  lens  to  be  opaque  (corelysis,ybr 
its  own  salce,  is  out  of  the  question),  I  have  proceeded  to  operate  for  the  cat- 
aract, then  always  using  atropine  ;  if  by  extraction,  the  corneal  section  is 
made  very  readily,  and  without  need  of  the  chief  ordinary  precautions,  then, 
and  especially  at  its  conclusion,  necessary  ;  a  membrane  filling  the  pupil 
may  be  opened  out  with  one  or  two  needles  to  make  a  way  for  the  lens,  as 
the  common  practice  has  been  ;  or  if  separate  points  of  adhesion  of  the  pu- 
nillary  margin  exist,  I  have  preferred  my  spatula-hook  for  their  detachment. 
If  it  ia  to  be  done  by  solution :  in  the  case  oi  a  ia\««  t(i«Tc\st«3i«^  I  have  nsed 
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ilm  BnQ  needle  or  aeedki  to  open  oat  thfl  membriiue  (without  enlarging  the 
pupil),  and  thon  to  the  cataract  itself;  or  in  tb©  ea«e  of  bauds  pfirtially  con- 
fining the  pupil,  I  Imve  introduced  tbo  needle  where  they  cmi  be  mostoon- 
Tenlently  reached^  and  witli  it  broken  them  through  us  u  preliminary  step: 
two  needles  may,  in  &ueh  acaset  he  well  usedif  hands  of  otlhesLon  at  opposite 
6tdee  of  Ihe  pupil  are  to  be  reached.  The  needle  operation  for  the  oataraot 
with  iris  adhesionsT  and  eubsequent  Itnear-txtraciton^  muy  be  wl*11  adopted  if, 
as  is  ofteu  the  catM^,  the  patient  is  young,  and  the  inflamiuatlon  hai^  not  beea 
allowed  to  proceed  to  more  seriou*  injury  than  the  limiting  of  the  pupih 
The  patients  are  not  so  old  os  most  of  thoge  who  require  an  operation  for 
eataractf  ao  that  '^diviMion'^  of  the  lens  will  LiaTe  this  advantagOv  and  linear- 
extniction  afterwards,  if  the  pupil  is  large  enough  to  allow  of  it,  will  curtail 
the  tiLivk  that  by  the  sound  eyo  may  he  better  performed.  This  **  ei traction 
through  a  closed  pupii"  by  a  small  orhirgo  section,  however,  is  hardly  con- 
nected with  the  subject  of  core  lysis,  but  a^  a  supplement  to  the  hitter  oper* 
at  ion  when  it  has  revealed  a  cataract  not  before  kuiiwn  or  believed  to  exist; 
indeed  it  is  espijciully  applicable  to  e^omtj  cases  In  which  corelyaii4,/ar  ilsttft 
aA  I  have  mentioned,  should  not  be  attempted,  those  in  which  a  cataract  in 
known  to  exist,  or  the  occluding  ntembrane  is  quite  opa^^ue  and  far  back  in 
the  contracted  pupil,  &o, ;  and  coreljt!i!»,  as  I  wish  it  uuder^^tood,  is  for 
those  eases  in  which  the  disease  of  the  pupil  is  the  only  serious  morbid  uEec- 
tion  that  existfi. 

The  iustrutnents  necessary  foT  oorelysis  are,  besides  the  §p ring-speculum 
and  forceps  with  which  to  hold  tlie  eye,  a  broad  needle,  my  spatula-book, 
and  perhaps  oanula,  scissors,  and  forceiiB,  The  broad  needle  should  be  a 
etna)]  one,  only  to  make  au  opening  large  enough,  without  cutting,  to  admit 
the  other  instruments  (this  may  be  proved  beforehand  with  the  aperture 
miLde  by  it  in  a  piece  of  leather),  so  as  to  retain  the  aqueous  humour  as  much 
AS  possible.  The  spatula- hook  is  figured  and  described  at  page  8  of  tbe  first 
Tolume  of  the  *  Ophthalmic  Hospital  Reports :'  the  thickness  of  the  epatuk 
part,  **the  terminal  quarter  of  an  inch,"  should  be  equal,  and  not  much  re- 
duced so  that  it  may  bo  very  blunt  (the  instrument,  especially  at  its  extrem- 
ity, and  the  houk,  should  be  highly  polished  J ;  the  only  difference  I  have 
made  from  the  instrument  figured  Is  that  the  one  I  now  uae  is  rather  less  alto- 
gether in  its  width  and  every  way;  the  spatula  part  should,  moreover,  be 
wider  than  the  diameter  of  the  round  part  of  the  instrument  (made  so  next 
the  handle  for  facility  of  turning  it  **  in  the  corneal  wound  upwartk  or  dovvn- 
wardfi^J,  that  when  it  is  in  the  anterior  chamber,  the  aqueous  humour  may 
be  belter  retained*  The  canula  instrument  should  bo  the  smallest,  and  well 
polished:  the  scissors  should  have  blunt  endu,  and  tbe  outer  side  of  the  bhide 
U:sed  should  be  kept  next  the  lens  during  tbe  operation. 

Of  the  dangers  of  corelyssis  in  anticipation  of  the  operation,  especially  of 
causing  cataract,  I  have  already  spoken,  in  comparing  the  reinstated  pupil 
with  iris-operations,  I  do  not  know  how  severe  an  injury  of  the  lens-cap- 
ftole  IB  necessary  to  produce  a  cataract,  but  I  am  sure  with  instruments 
well  made  for  tlie  purpose  I  frequently  touch  it  without  any  ill  result; 
batf  aa  I  have  snid,  I  always  keep  the  end  of  the  instrument  rather  for- 
ward, that  is  to  8Qy,  against  the  posterior  surface  of  the  iris  or  pupillary 
exudation,  in  detacSiing  bunds  or  a  false  membnine,  that  1  may  touch  the 
lens  as  lightly  as  possible,  I  should  not  be  so  careful  in  this  matter  but 
for  the  difficulty  of  perceiving  the  minute  di^tiinoe  between  the  iris  and 
the  lens,  and  of  appreciating  the  slight  changes  of  place  which  would  bring 
the  instrument  upon  the  lens:  so  that,  during  corolysii^,  I  constantly  bear 
in  mind  to  keep  the  end  of  my  instrutnent  away  from  the  lens,  I  have,  at 
the  present  time,  a  case  at  Moorfiejds  In  wliicn  the  lens  would,  according 
to  the  common  not  ion  v  have  been  expected  to  be  changed  from  Its  trim  spar - 
oncy* 

My  me th (id  of  operating  is  the  following:  atropine  hat  been  applied  to 
the  eye;  the  patient  is  rc^cumbent,  and  1  stand  behind  him.     I  Wvvs  tiW%«v\ 
a  broad  needle  which  is  sni table  to  the  spatuU-Hook,  \\\at  x%,  a^iWrn^is  eiw- 
plaincd,  a  Jitd<?  mder  than  it;  the  patient  baa  prcVjuVjVy  tiikeu  GV\oTCjloi?sft^ 
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I  securo  with  toothed  forceps  in  the  right  or  left  hand  as  it  may  be  most  con- 
venient, a  fold  of  the  conjunctiva  close  to  the  corneal  margin  on  the  side  op- 
posite to  that  at  which  the  punctare  is  to  be  made,  thus  1  draw  the  eye  suf- 
ficiently in  the  desired  direction  and  steady  it.  (It  is  best  to  secure  a  consid- 
erable fold  of  the  conjunctiva  close  to  the  cornea,  and  to  have  a  deep  hold 
of  it  that  it  shall  not  give  way ;  sometimes  it  is  convenient  not  only  to  draw 
the  eye  with  the  forceps  in  an  opposite  direction  to  the  proposed  eomeal 
puncture,  but  at  the  same  time  to  rotate  the  globe  somewhat  on  its  antero-pos- 
torior  axis* :  this  may  be  done  either  way  by  having  the  conjunctival  fold  a 
little  to  one  or  other  side  of  the  direction  in  which  the  ^lobe  is  to  be  drawn.) 
It  is  impossible,  in  the  variety  of  cases  in  which  corclysis  is  applicable,  to 
say  generally  which  way  the  globe  is  to  be  held,  because,  for  instance,  if  an 
adhodion  of  the  pupil  is  most  conveniently  to  be  reached  from  above  it  may 
be  detached  without  any  rotation  of  the  globe,  if  it  is  so  prominent  that  the 
brow  will  not  interfere ;  or  in  another  case  the  reflection  from  the  cornea  of 
the  light  of  the  window  opposite  the  patient  may  make  some  rotation  of  the 
globe,  when  it  is  held  with  the  forceps,  more  convenient  than  a  change  of 
place  on  the  part  of  the  operator.  It  is  also  impossible  to  say  where  the 
puncture  should  be  made  in  the  cornea,  even  at  what  distance  it  should  be 
from  the  margin :  this  is,  in  each  case,  very  important,  for,  when  made, 
the  corneal  opening  is  a  fixed  point  from  which  alone  the  operation  has  to  be 
carried  on  to  its  completion.  I  have  not  generally  made  it  very  near  to  the 
margin  (perhaps  at  a  line  from  it),  but  my  rule  will  be  found  by  considering 
first,  that  a  (posterior)  adhesion  should  be  always  detached  as  close  to  the 
lens  as  possible ;  second  and  third  (in  this  special  instance),  is  the  band  cor- 
responding to  the  position  of  the  pupil  when  contracted  or  dilated?  and  so  at 
what  part  is  it  of  the  convexity  of  the  lens  ?  of  which  the  natural  curve  is  to 
be  considered  (Fig.  1),  as  it  should  not  be  pressed  upon  by  the  instrument 
as  it  passes  over  it  to  reach  the  band  at  its  point  of  attachment,  the  sever- 
ance of  which  alone  is  to  be  attained ;  on  the  other  hand,  it  can  never  be  re- 
quired to  make  the  puncture  far  from  the  corneal  margin,  or  the  end  of  the 
straight  instrument  might  come  upon  the  lens,  which  it  would  be  much  more 
likely  to  injure  than  the  flat  side  of  the  spatula  would. 

Fio.  1. 


a.  A  posterior  adhesion  of  the  ecntracted  pnpil. 

b.  The  same,  of  the  pupil  when  it  has  been  less  contracted. 

c.  The  normal  iris. 

d.  The  lens. 

«.  The  spatula-hook  introduced  through  the  cornea  in  the  best  position  to  detach  an  adhesion  at  c» 

f.  The  same,  to  detach  an  adhesion  at  h. 

The  figure  is  Intended  to  shew  that  to  detach  adhesion  &,  the  spntula-hook  mnst  not  be  introdneed 
so  near  to  the  margin  of  the  cornea  (seen  in  section)  as  at  e,  or  the  adhesion  cannot  be  reached  at  ths 
point  fifiU  attachnunt  toWumt  pressing  uptm  the  lens. 

The  easiest  case  of  pupil-adhesion  to  be  detached  is  whtBn  a  single  band 
connects  the  pupil  with  the  lens,  then  the  corneal  puncture  may  be  made 
most  conveniently,  peiiiaps  (as  in  Fig.  2,  M,  n.)  not  exactly  on  the  opposite 
side  to  that  at  which  it  is,  or  at  a  quarter  of  the  circumference  of  the  comeai 
but  between  the  two,  that  the  spatula-hook  may  be  advantageously  used  as 
a  spatula  or  as  a  hook ;  as  a  spatula,  that  is  to  say,  for  its  blunt  edge,  the 
instrument  is  most  generally  useful,  and  perhaps  most  safely  or  easily  used* 
as  the  stretching  of  the  iris  that  may  occur,  is  thus  more  distributed  than  by 
collecting  some  part  of  the  width  of  the  iris,  to  which  the  band  is  adherent, 
in  the  hook  to  be  severed  at  once.  With  the  instrument  entered  in  the  di- 
reotion  I  have  described,  the  baiid,  if  it  does  not  detach  before  the  blunt  edgOi 
wJU pasB  downwards  with  the  sloping  diTection  oi  tke  iaatrument,  and  be  ar* 


SUKGERY. 


1^ 


nested  by  the  hoot,  with  wliich  it  can  b©  then  broken  throagb.  If  two  suaU 
bi\iuli»  exii^t  lit  opposite  points  of  tho  pupU,  the  spatula-book  will  bo  most 
c*jnv<!nieivtly  used  when  entered  from  a  part  of  the  cornea,  towards  ita  mar- 
gin, midway  between  tbem  (see  Fig,  2,  N.  m,)*  and  then,  if  the  hook  of  the 
»patula  is  required  for  their  detaebment,  the  instrument  muistbo  semi  rotated 
when  the  ixr^t  one  is  separated,  before  the  instramtnt  13  apidied  to  the  Kec- 
ond  band.  Wlieu  tbo  instrumtnit  h  thus  rotated  in  the  anterior  chamber  (the 
aqueous  humour  «;houlcl  not  hnve  <>scaped  and)  the  end  of  it  should  be  brought 
forward  towards  tlie  eentrul  part  of  tho  cornea,  that  as  the  blunt  edge  instead 
of  the  flat  side  of  the  instrumorit  pusses  the  lens,  it  may  only  touch  it  lightly. 
If  at  alL  If  many  bands  exist  tho  instrument  is  introduced  to  most  advantage 
from  the  side  at  which  there  is  the  greatest  interval  for  its  admission  {see  Fig. 
2  N,  n,),  the  division,  of  pupil  attachments  buing  ali^^ays  attainable  oxcoptiiig 
Oil  the  side  at  which  the  instrument  Is  boiug  Uised  (Fig,  2n  M,  m.),    Tho  bro^d 
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Tif.  1  TEi«  four  dlM^romi  Ah^m'  {iiingEilflcil)  vnrlouj  {tnatcrbr  iuthealans  ^f  tbu  pnplls,  nil  iiiidflr  tb« 
Influence^  '>riitmplDC. 

Jf,  #11,  Tbe  ft!x  pointt  of  nttiichiTicint.  nearly  nqql-fllffrjant,  are  so  mucli  the  more.  dtCIlctjlt:  the  twn, 
«  nad  b,  cannfit  he  ntviMy  d^itni^h^d  wUli  tbc  Bpatulot-liuok  LntruiJtic^il  throu^li  iha  oomeaJ  murfia 
tlm»  mmt  uonvenkntly  for  tlie  ot1]t»ra> 

Jf-  n.  Tho  fbEtrumvut^  ta  t^oeh  tho  point  of  adhenlon,  la  bett  entfirisd  vh«r«  It  1i  ior  at  c)  and  not 
at  tt  or  at  b. 

N'.  m,  Thi?  flpatiUn-Ii<Kik  »boa1it  bti  brouffbt  upi  ta  the  two  oppcMitta  adbeilons  (4  and  h}  from  « 
iwfliit  mlitway  tu-twei'm  tbem. 

^  r».  With  fluch  Tartoqa  adhefiloris  tbo  Laibnimont  la  m^  to  mnA  adTHOtai^e  at  tbf)  wld&Bt  iaitr* 
v&l  i;betvrp«iii  a  and  b}  and  Q&a  bo  poMad  (aa  U  la  «bowa  at  h)  iunn  bebLud  tbose  on  Uw  same  al^o  as 
the  corneal  Dpcoliig. 

needle  to  make  the  opening:  in  theeomea,  is  directed  towanls  the  pupil  and  is  In- 
troduced with  a  thrust  wttbout  cutting,  us  fur  us  tho  widest  part  of  its  blado* 
to  which  its  siae  in  relation  to  the  sputulu-hook  has  lieen  oulculated  be- 
forehand; it  is  then  quickly  withdrawn,  and  the  spatula- hook  as  quickly 
j>assed  in  by  the  opening  tlmt  is  mado,  the  hook  being  on  tho  upper  or 
lower  ed|ij0  as  may  bo  required,  the  end  of  tho  instrument  is  brought  up 
bL>  the  adhesion  and  pussed  under  tho  margin  of  the  pupil  (as  at  b^  in  Fig, 
2,  N.  fl,)  eloso  to  it  and  fur  enough  beneath  the  iris;  the  end  of  the 
upatula  being  at  tho  same  time  kept  in  apposition  with  it,  the  inatru^ 
mcnt  is  then  brought  towards  the  pupil  up  to  the  adheaion,  not  pre  st- 
ing the  iris  forwurds  or  the  lens  backwards,  but  just  between  them, 
that  th©  attachment  may  bo  released^  as  it  ^nerally  will  bo  very 
readily  at  its  place,  without  tearing  the  iris  or  compressm^  iW  \«^&% 
in  all  thig  it  must  be  remembered  that  the  Ions  is  not  Mt  m  its  \>Gs\\ACi^^  ^«!i 
dtrectioo  of  the  spatula-hmk  im  a  matterof  oidculation  throXigXiQUlA^^^^^^*^^ 
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It  if  to  take  haa  been  determined  and  is  well  known ;  and  the  iris  or  its  pa- 

elury  adhesions  will  offer  no  appreciable  resistance.  If  all  the  cautions  I 
ve  given  respecting  the  lens,  appear  contrary  to  what  I  have  said  of  the 
unnecessary  fear  commonly  entertained  of  its  being  wounded,  I  can  only 
say,  that  by  taking  such  care  I  have  had  the  success  which  induces  me  ao 
confidently  to  ask  attention  to  the  new  proceeding,  and  I  do  not  know  that 
cataract  would  have  resulted  from  less  care-taking.  The  withdrawal  of  tiie 
apatula-hook  should  be,  of  course,  with  the  flat  part  in  the  direction  of  the 
length  of  the  corneal  puncture,  and  it  is  effected  without  any  chance  of  the 
hook  being  caught  in  the  cornea,  if  the  edge  of  the  spatula,  without  the  hook^ 
la  kept  lightly  pressed  into  the  corresponding  extremity  of  the  linear  wonnd. 
.  The  most  important  cases  for  corelysis  remain  to  be  considered.  I  have 
known  vision  more  impaired  with  bands  confining  the  pupil  to  the  lens,  than 
with  a  false  membrane,  leaving  to  all  appearance  in  the  pupil  no  free  space 
whatever;  the  case  of  simple  bands  of  posterior  adhesion  with  very  imperfect 
vision,  may  be  possibly  explained  by  various  complications  of  the  iritis, 
which  has  caused  the  adhesions  limiting,  but  not  blocking  up  the  pupil ;  and 
the  other  case  in  which  a  complete  false  membrane  filling  the  pupil  exists 
with  fair  vision,  by  its  being  only  a  very  fine  network,  thinnest  at  its  centre, 
in  the  pupillary  area.  These  false  membranes  generally  have  been  recog- 
nized as  surgical  (artificial  pupil)  cases,  but  only  to  be  operated  on  when  se- 
rious loss  of  vision  is  the  patient's  complaint.  The  occluded  pupils  which  I 
am  about  to  consider,  in  an  operative  relation,  are  also  most  important,  in- 
asmuch as  they  are  most  difficult,  and  as  they  are  certainly  irremediable  but 
by  operation.  Here  I  will  premise  that  it  seems  to  depend  very  much  on 
the  diagnosis  of  the  false  membrane,  if  corelysis  can  effect  a  cure  when  the 
pupil  is  filled ;  the  cases  suitable  for  the  operation  are  not  those  in  which  a 
perfectly  opaque  patch  in  the  pupil  is  seen  with  an  iris,  more  or  less  stand- 
ing forwards  around  it,  the  membrane  is  not  of  a  dead  white,  but  gray  by 
daylight,  or  half  illuminated  by  the  transmitted  light  of  the  ophthalmoscope, 
and  it  is  little  behind  the  iris,  which  does  not  fall  back  towards  it,  or  is  not 
bulged  around  it,  and  is  not  discoloured ;  the  condition  I  allude  to,  in  which 
the  iris  is  in  its  natural  place,  and  the  membrane  filling  the  pupil  is  about 
on  a  level  with  it  (which,  with  its  partial  transparency,  are,  1  believe,  the 
indications  for  corelysis  in  cases  of  occlusion),  is  probably  to  be  explained 
by  two  circumstances  in  which  it  differs  from  the  opaque  membranes  with 
prominent  iris,  the  closed  communication  between  the  anterior  and  posterior 
chambers  not  being  altogether  impervious  to  the  aqueous  humour,  and  the 
membrane  not  being  firmly  attached  behind  to  the  lens-capsule,  so  that  there, 
ss  it  is  not  closely  adherent,  some  fluid  transition  is  allowed.  Indications 
favourable  to  the  operation,  are  the  evident  contractions  of  the  fibres  of  the 
iris  when  the  eye  is  exposed  to  a  strong  light,  a  large  anterior  chamber  and 
the  (occluded)  pupil  not  very  small,  improvement  of  vision,  so  as  to  read 
large  type,  by  the  use  of  atropine,  &c.  My  best  results  have  been,  I  think, 
in  cases  of  young  persons  who  have  been  judiciously  treated  for  a  first  at- 
tack of  syphilitic  iritis,  and  to  whom  some  mercury  has  been  already  given. 
If  the  false  membrane  seems  altogether  to  occupy  the  pupil,  it  must  be  ex- 
amined with  atropine  and  the  opthalmoscope,  for  the  discovery  of  any  possi- 
ble gap  in  it,  by  which  the  spatula-hook  may  be  introduced,  a  chink  even 
smaller  than  the  end  of  the  instrument  may  be  made  to  admit  it,  and  the 
membrane  is  torn  through  with  the  hook  of  the  spatula,  or  divided  with  the 
oanula  scissors.  If  the  hook  of  the  spatula  is  to  be  used,  the  instrument 
must  be  introduced  through  the  'cornea,  on  the  opposite  side  to  that  at  which 
the  opening  is  in  the  memorane,  and  in  this  way  I  have  generally  concluded 
the  operation  at  once :  the  canula  scissors  can  only  be  used  when  introduced 
from  the  same  side  of  the  cornea  as  the  opening  in  the  membrane,  and  prob- 
ably, only  with  safety  after  the  spatula  has  been  passed  between  the  mem- 
brane and  the  lens ;  this  method,  therefore,  I  hove  not  followed  since  the  case 
of  Sharp,  I  have  referred  to.  When  no  space  at  all  is  left  in- the  occluding 
fmbrane,  the  plan  I  have  adopted  is  to  introduce  the  broad  needle  throng^ 
ooraea,  in  anj  direction  which  may  appeax  to  b^len^wise  of  tiie  i 
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brane,  then  to  adTance  the  needle  across  the  pupil  to  the  ofppnsite  iiideof  th** 
nifiubraiie,  and  tran&ftx  It  just  within  the  pupil  cbse  to  the  iris,  hut  earefuUy 
not  to  cause  bleo^ing  from  it,  raits ing  the  membrane  from  the  hn»  with  the 
needle  a^s  soon,  as  the  point  has  pierced  it,  and  advaiicii>g  the  uocillo  a  Uttlc 
to  make  the  opeuine  larger,  wberobj  there  ifi  no  greater  fear  of  wovintling 
flny  part,  as  the  tiecdle  has  been  passed  acivss  the  pupil,  and  the  cfniveadty 
of  the  letii^i  and  beneath  the  iris.  Because  of  the  Bpherical  proniiuence  of 
the  lens  which  h  close  behind  the  pupils  it  is  clearly  impossible  with  saft^ty 
to  pierce  the  membrane  with  the  needle  on  the  game  side  as  that  bv  which  it 
is  passed  through  the  conjea,  but  I  do  not  know  whether  it  would  be  safe  In 
any  case^  and  the  pupil  could  be  cleared  by  pa,'*sing  the  canula  pci^sors  at 
on  re  through  the  cornea,  and  the  blunt  point  thr^jugh  the  crevice  i  when  there 
is  (me t  in  an  occluding  mcinbrancT  without  previously  using  the  spatula  to 
lift  the  membrane  and  aeparate  it  from  the  lens,  by  all  which  the  aquetius 
humour  13  &o  much  let  escape,  that  aa  in  Sharply  cai*o,  the  scissors  could  only 
be  adopted  at  a  subsequent  operation,  which »  of  course,  it  is  very  desirable 
to  avoid.  I  passed  the  gpatula-hook  once  through  the  membrane,  and  close 
behind  it,  to  separate  any  ti laments  that  micht  Cf^nnect  it  with  the  lens,  bat 
I  did  not  venture,  at  that  timet  to  use  the  ficrsBors,  because  of  the  diminnllou 
af  the  anterior  chamber  which  ha^  then  resulted.  I  am  incHned  to  the  adop<^ 
tton  of  my  early  plan,  of  passing  the  spatula  hetwetn  the  lens  and  the  mem- 
brane«  hejhrc  the  latter  is  operated  on,  in  every  case. 

As  to  the  after  treatment  of  a  ease  in  which  the  pupil  baa  been  freed,  I 
have  no  special  knowledge  j  I  have  had  atropine  applied  after  tho  operation 
night  and  morning,  the  eyelidi  closed,  to  insure  rest  to  the  eye,  perhaps 
with  a  bandage  and  cold  water  at  first,  with  a  folded  rag  constantly  until 
any  ciliary  redness  has  faded,  or  it  is  no  longer  agreeable  to  the  patient*  I 
have  never  known  any  more  exteusive  inflammation  than  that  of  the  iris  it* 
eelf,  follow  ^orelysis ;  in  several  cascH,  by  this  consequent  iritis,  the  pupil 
has  o^ain  become  occluded  or  bound  to  the  lens  by  adhesions,  ami  then  no 
benent  has  resulted;  in  two  or  three,  the  pupil  has  been  more  obstructed 
than  it  was  before  the  operation  ;  and  if  it  is  not,  at  once,  subject  to  treat- 
ment, this  traumatic  iritis  is  fatal  to  the  operation  and  altogether  hopeless ; 
leeches  and  other  autiphlogiitio  treatment  are  the  means  1  have  employed 
for  its  reduction. 

In  operations  generally  on  old  remains  of  lens- capsule,  icc.r  in  tho  pupil- 
lary area,  cither  loug  after  operation  for  cataract  or  wound  of  the  lens,  1 
have  lem-nt  to  fear  especially  two  conseouences  that  are  not  uncommon  or 
incoDBiderable ;  either  tlic  protrusion  oi  the  vitreous  humor  into  the  pupih 
through  tho  opening  made,  or  chronic  indammation  in  the  ciliary  region* 
perhaps  consequent  upon  or  coexistent  with  the  formett  or,  as  I  have  thought, 
by  dragging  upon  the  suspensory  ligament p  Both  of  the«e  ill-results  may 
occur,  the  former  on  account  of  tho  transparency  of  the  vitreous  humor  is 
dfteu  not  known  to  have  happened,  and  the  latter  is  only  manifested  Rome 
time  after  tho  operation.  Once  lately  I  discovered  that  the  former  had  taken 
place  by  the  bleeding  which  occurred  from  (?)  the  ciliary  processes:  tho 
blood  filled  the  empty  aqueous  chamber  except  in  the  centre,  where  the 
vitreous  had  come  forward  and  was  pressed  agaiudt  the  back  of  the  comea 
(I  had  torn  open,  with  two  needles,  somo  remains  of  capsule.  If  ft  in  the  pu* 
pillary  area,  after  extraction  of  cataract),  the  blood  surrounded  the  vitreous 
aw  a  red  ring  before  the  iris,  and  through  the  centre  of  the  cornea  the  clear 
vitreous  humour  and  the  pupil  **  opened  out/*  tho  patient  saw  at  that  time 
very  well.  To  obviate  this  projection  of  the  vitreous  humour  into  the  b4|u©* 
ous  chamber,  which  some  have  thought  to  be  actually  advantageous,  when 
a  fal9«  membrane  (lens-capsule,  &:cO  is  rent^  as  in  the  ca^e  1  have  just  men- 
tioned, the  needles  should  not  be  passed  farther  than  is  just  necessary  through 
die  membrane,  or  it  should  be  divided  with  cunulascissors;  it  should  not 
be  lacerated  very  extensively,  or  repeatedly,  and  in  the  oases  also  of  old 
traumatic  cataract  (remains  of  lens  and  lens-ca|>fiule)once  o^etaltii,  w\,v\\i^ 
best  to  be  satisfied  with  a  fair  result  for  vision  altlvoug\\  ftunv^N  ■![it>tV\5>VL*  t^\s\w\ 
in  the  pupil  which  might  be  removed ;  because  i\i^m  ^onvm\%  qI  VTx«.-c,t^»- 
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sale,  &c.,  after  extraction  or  wound  of  the  lens  are  held  in  the  ciliary  region^ 
by  means  of  the  {suspensory)  ligament^  which  has  been  perhaps  confirmed  and 
toaehened  by  the  former  operations,  and  in  their  removal  the  vitreous  humour 
is  always  likely  to  come  forward  and  perhaps  also  irritation  of  the  ciliary 
body,  is  induced.  Considering  this  to  be  so,  and  the  ill-results  there  have 
been,  I  devised  the  method  of  tearing  through  the  ligament  in  detail,  before 
attempting  the  removal  of  the  obstructing  lens-capsule,  dec.,  it  is  obvious 
that  if  it  is  seized  at  once  by  the  forceps,  as  it  has  been  usual  to  do  in  these 
cases,  the  instrument  has  one-half,  more  or  less,  of  the  suspensory  ligament 

Fig.  a. 


Fig.  3.  c  ciliary  procMt ;  «.  saspensory  ligament ;  ;r  jr,  jr  jr  ahmnken  lena-capsaie,  .euaiiui  of 
lentf  Ao, 

«,  shows  the  manner  of  eoparatiug  with  the  needle  (s)  the  lens-capsule  at  Its  margin.  In  detail. 

6.  ahows  how  advantageously  the  oanula  forceps  (y),  are  opposed  by  the  retaining  influence  of  tli« 
aospensory  ligament,  in  such  a  case  as  the  foregoing. 

opposed  at  once  to  its  traction,  and  acting  very  favorably  against  the  re- 
moval (diagram,  6,  Fig.  3,)  thus  in  fact,  it  is  well  adapted  to  support  the 
healthy  lens,  and  as  I  have  said,  it  is,  in  an  abnormal  state,  probably 
stregthened ;  however,  with  force  applied  at  some  one  part  of  the  ligament 
it  is  easily  there  torn  through  and  the  needle-point  will  effect  this  at  various 
parts,  and  so  entirely  separate  the  lens-capsule,  dec,  and  leave  it  to  be  re- 
moved with  the  oanula- forceps,  with  little  disturbance  of  the  vitreous  humour 
and  without  irritation  of  the  ciliary  body.  In  other  surgical  operations  the 
gradual  separation  of  parts  to  be  removed  is  the  rule  whenever  it  is  applica- 
ble, and  in  ophthalmic  surgery  it  is  often  to  be  followed ;  the  iris  itself 
must  not  be  dragged  upon  to  a  great  extent  at  once ;  and  so,  in  corelysis,  as 
I  have  said,  I  have  always  avoided  its  ciliary  separation  (iridodialysis),  or 
any  laceration  of  its  substance  in  detaching  the  strongest  adhesions  of  the 
pupil,  by  taking  them  in  detail, — Ophthalmic  Hasp.  Reports,  No.  11,  |?.  309. 


84.— ON  IRIDECTOMY  IN  GLAUCOMA. 

By  William  Bowmam,  Esq.,  F.  B.  8.,  Surgeon  to  King's  College  Hospital,  and  to  the  Boyal  London 
Ophthalmic  Hospital,  Moorflolds. 

[In  the  *  Dublin  Quarterly  Journal  of  Medical  Science,'  a  review  lately  ap- 
peared intended  to  discredit  the  treatment  of  glaucoma  by  iridectomy,  as 
advocated  by  Von  Graefe.  Mr.  Bowman  was  the  first  English  surgeon  who 
applied  this  treatment,  and  being  convinced  of  its  importance,  has  since  con- 
stantly advocated  its  employment.  The  term  *  Glaucoma,'  as  now  under- 
stood, embraces  much  more  than  the  etymology  would  import  Mr.  Bowman 
says:] 

The  treatment  by  iridectomy  has  been  no  hap-hazard  guess,  but  a  rational 
conclusion  gradually  worked  out.  The  dominant  idea  guiding  the  mind  to 
the  appropriate  remedy  has  been  that  of  the  existence  of  augmented  intra- 
ocular pressure,  as  the  main  characteristic  of  the  glaucomatous  process.  In 
fact,  whatever  the  essential  nature  of  that  process,  its  concomitant  seems  to 
be  a  marked  tendency  to  hardness  or  tension  of  the  eyeball :  and  thereupon 
arise  the  naost  senouB  secondary  effects, — ^pax«\7«\a  of  the  retinai  oftentimes 
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Iptcd  eirculation,  conge)»tionsT  in  flam  mat  ory  attacks,  with  ihmr  vari- 
tttifi&qnencesT — ending  souner  or  later,  a  ad  with  more  or  leii^s  intermis- 
^dus^  in  total  loss  of  sigtit,  and  a  spoiling  of  all  tba  tissues  of  tho  cyebalt 
The  general  states  met  with  in  practice  and  falling  under  the  ^eiioral  heads 
Jif  amaurosis  with  excavation  of  the  optic  nerve,  chronic^  subacute,  and  acute 
l^ucomsi  all  j^eemed  to  be  allied  to  one  another  and  may  ba  tc*rmed 
gl  a  u  CO  miito  n  h  disease  s  ,* '  Som  e  are  vary  bIo  w  i  n  tb  o  i  r  p  rogre  s«  ♦  and  th  e  lo  sn  of 
power  hi  the  retina  very  g:radiial;  there  in*  no  inflammation  or  even  con- 
gestion :  in  others  there  h  conge[?tion,  sflght  or  considerable,  intonnittent  or 
continuous*  In  others,  aguhi,  acute  mid  intense  iuftannnation  arises.  A 
glaucomatous  state  may  also  come  on  in  tbe  course  of  other  diseases,  choroidal, 
retinal*  or  cataractous.  To  relieve  in tra-oeular  pressure  seems  to  be  th« 
prime  indication  in  all,  and  it  is  rational  to  suppose  that  it  will  ho  the  moro 
eflectuaU  the  less  deterioration  of  atructuro  tbe  retina  has  previously  suffered . 
To  relieve  this  pressure  is  to  disarm  the  glaucomatous  state  of  its  chief 
perih  and  apparently  to  restore  the  eye  to  tho  influence  of  the  reparative 

{jo^vers  belonging  to  It  as  a  living  organ.  The  tension  once  relieved*  and  po 
ong  as  it  remains  so,  the  circulation  tends  to  its  natural  equilibrium,  and  the 
retiitft  which  has  been  compressed  recovers  itself  more  or  less*  or  ceases  to 
degenerate,  in  a  dogvee  usually  corresponding  inversely  with  tho  intensity 
and  duration  of  tbf?  preceding  pressure. 

It  is  certain  that  this  ciitic  would  never  have  attacked  the  new  pmctic© 
had  be  really  read  Graefe'i  memoirs,  or  believed  the  cures  rei>nrtcd  by 
otbersi  to  ho  genaine.  }Jo  aays,  **Graefe*s  doctrines,  us  publishi'd  by  the 
Sydenham  Society,  are  plausible,  but  in  a  practical  science  of  this  nature 
we  require  something  more  than  doctrines;  cases  must  b<»  given*  and  Graefe 
was  witter  than  bis  coantrymen*  of  the  I^mdon  Uphthalnnc  Hospital*  and 
kept  tits  cat  in  bis  bag."  Will  it  bo  believed  that  the  reviewer  can  have 
read  the  memoirs  of  Von  Graefe  which  he  criticiBCSi  which  are  enriched  with 
numerous  cases,  fully  detniled  and  epitomiaedj  and  constantly  referred  to^ 
illustrating  all  tbe  main  doctrincB  advanced?  As  for  tbe  oiperienc©  ac- 
quired in  England,  I  shall  at  pre**eijt  speak  only  for  myself;  and  I  can  as- 
sure the  reviewer,  in  tbe  most  decided  terras,  of  the  reality  of  the  influence  of 
thjt  operation  in  relieving,  even  pe^nvanentl3^  the  unnatural  tension  of  glau* 
imnmtoua  eyes*  and  nf  its  eftect  in  arresting  the  glaucomatous  process,  and 
often  in  restoring  sipjht  in  a  marvellous  manner.  My  own  cases  in  the  hos- 
pital and  in  private  have  been  numerous,  and  bear  out  the  above  general 
statement.  This  it  is  that  makes  me  ^o  ansiouf*  that  the  profc^f^sion  should 
be  rightly  lnfi>rmed  as  to  the  signs  of  gkuoonia  in  its  rclievablo  stages,  and 
should  bo  ready  to  sanction  the  timely  application  of  the  only  known  real 
remedy.  lean  hardly  concf^ive  a  greater  comfort  in  practice  than  to  be  able, 
by  this  operation,  to  rescue  sight  thus  imperilled,  and  to  escape  the  dis- 
heartfniag  task  of  treating  a  disease,  evidently  tending  to  blindness*  by  the 
old,  mefl:Vctive  remedies.  The  reviewer  may  class  the  eminent  author  of  so 
great  a  boon  with  *' Hahnemann,  Preis^nitz,  and  De  Leeuw,"  but  be  may 
depend  upon  it  ho  will  be  powerless  to  "arrest  the  spread  of  the  *  glaucoma 
epidemic'  in  England,"  I  could,  indeedi  heartily  wish  that  when  be  has 
further  examined  tho  evidence,  and  dispasjajc^nately  perused  what  ho  criti* 
oises,  he  will  make  trial  of  tho  operation  for  himself,  in  which  case  I  doubt 
not  ho  will  be  satisfied  with  his  result!** 

In  speaking  in  these  terms  of  iridectomy  in  glaucoma^  I  must  carefully 
guard  myself  from  being  supposed  to  uphold  it  as  a  sovereign  remedy  equal- 
ly valuable  in  all  forms  and  stages  of  the  disease,  and  under  all  its  various 
complications.  At  present  the  operation  is  being  extensively  tried  in  caies 
where  augmented  intra*ocular  pressure  evidently  eiists;  and  the  proved 
tendency  of  tbe  operation  to  relieve  this  injurious  tension,  the  certain  cause 
of  secondary  mischief,  makes  it  our  duty  ti>  employ  it,  when  the  patient  is 
otherwise   apparently  drifting  into  inevitable  blindness.      It  may  be  our 

•  R*^fi»nf1ftR'  to  llip  iT]>r»r1  of  fflse*  ofopeTnttom  for  Gfiiiicnma  ftt  the  MTOTfLte\iV4^o4^\*Dt^^'^*^  ''sa 
tli«  'OyhUMlnDio  iierjfital MepprtM,' b^ m^  Mend  Dr.  B*rl<jr,  vfhq  \t  (^\ille  ofaV*  to  ^^^ttfl.'titotfittM* 
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miefortmie,  and  that  of  our  patients,  that  our  experience  is  as  jet  less  com- 
plete than  a  few  more  years  will  make  it ;  but  meanwhile  we  can  only  act  on 
the  light  we  possess,  and  store  up  the  results  for  the  future  benefit  of  others. 

While  the  modem  doctrine  and  treatment  of  glaucomatous  affevtions  is  so 
new,  it  is  to  be  expected  that  errors  in  the  diagnosis  may  occur  even  among 
well-instructed  practitioners ;  and  the  operation  is  doubtless  in  some  danger 
of  being  brought  into  discredit  hv  being  undertaken  in  cases  to  which  it  is 
not  rationally  applicable,  or  by  being  defectively  executed.  I  do  not  see 
how  this  can  be  avoided ;  it  is  the  necessary  fate  of  all  novel  proposals,  and 
this  one  must  face  the  ordeal.  It  is  the  part  of  intelligent  men  to  make  al- 
lowance for  these  incidents  of  human  progress,  rather  than  to  allow  them  to 
prejudice  the  march  of  truth. 

In  the  present  state  of  our  knowledge  it  may  be  right  to  try  the  operation 
experimentally  in  some  cases  to  which  more  extended  experience  may  show 
that  it  is  not  usually  applicable.  Experience  hitherto  shows  that  it  is  most 
valuable  when  performed  early  in  acute  cases,  in  which  turbid  effusions  exist, 
the  absorption  of  which  goes  on  rapidly  when  the  tension  is  relieved.  Tem- 
porising measures  in  such  cases,  such  as  bleeding,  mercury,  colchicum,  and 
even  the  simple  puncture  of  the  eye,  whether  of  the  aqueous  or  vitreous  re- 
gions are  not  to  be  relied  on,  and  occasion  dangerous  delay.  It  is  also  most 
useful  if  performed  in  the  subacute  form,  when  the  visual  field  is  not  as  yet 
seriously  contracted,  but  where  the  symptoms  are  steadily  advancing.  If 
postponed  here  till  the  sight  becomes  greatly  impaired  by  gradual  alteration 
of  the  tissues  of  the  retina,  and  of  the  optic  nerve-entrance,  the  ultimate  ad- 
vantage is  smaller,  though  usually  lasting.  In  many  instances  we  are  called 
on  to  treat  patients  already  almost  blind  from  the  progress  of  the  disease  under 
one  or  other  of  its  various  forms.  Here  it  has  often  been  the  means  of  spar- 
ing them  a  little  sight,  sometimes  permanently,  at  others  not.  I  have  also  tried 
the  operation  in  some  examples  of  blind  and  tense  glaucomatous  globes,  the 
seat  of  excessive  or  wearisome  pain,  and  on  several  occasions  have  been  well 
satisfied  with  the  result.  How  intractable  such  cases  are  apt  to  be  under 
the  usual  palliatives  is  well  known. 

As  for  the  operation  itself,  a  large  experience  has  convinced  me  that, 
though  usually  a  simple  proceeding,  not  liable  to  accidents,  it  is  occasionally 
one  of  the  most  delicate  and  critical  in  its  nicety  of  all  the  operations  on  thie 
eye.  The  anterior  chamber  has  to  be  entered  at  its  extreme  rim,  where  the 
sclerotica  overlaps  the  cornea,  close  in  front  of  the  iris,  which  often  bulges 
much,  and  which  must  on  no  account  be  pricked,  lest  the  vitreous  humour 
or  tho  lens,  immediately  behind,  should  be  wounded  ;  in  either  case  a  most 
serious  complication.  The  bulging  of  the  lens,  in  many  cases,  and  the  dila- 
tation of  the  pupil,  add  to  the  risk  of  injury  to  the  lens.  A  little  blood,  too, 
escaping  into  the  anterior  chamber,  either  before  or  after  the  excision  of  the 
iris,  may  obscure  the^  parts  from  view,  and  add  to  the  chance  of  involving 
the  vitreous  humour  or  lens.  It  is  obvious  that  these  difficulties  and  con- 
tingencies ought  to  be  acknowledged  and  recognised  in  order  that  they  may 
be  guarded  against.  In  very  few  instances  indeed  can  they  lead  to  accidents 
in  skilful  hands.  When  blood  occupies  the  anterior  chamber  in  the  course 
of  tho  operation,  it  is  wise  to  remove  it,  either  by  a  gentle  stroking  move- 
ment of  the  curette  over  the  cornea  towards  the  incision,  or,  if  that  do  not 
suffice,  by  carefully  introducing  the  end  of  the  curette  within  the  incision  it- 
self. On  two  occasions  only  have  I  known  the  lens  to  become  opaque  after 
the  operation,  where  the  capsule  was  not  directly  injured  (as  it  ought  never 
to  be)  by  the  instrument.  One  of  these  was  in  my  own  practice,  another  in 
that  of  a  highly  esteemed  colleague. 

I  am  unwilling  to  extend  this  already  long  comment  on  the  review  by  any 
inquiry  as  to  the  rationale  of  the  operation ;  but  there  is  much  in  fSavor  of 
Von  Graefe's  original  suggestion,  that  the  diminution  of  intra-ocular  pressure 
may  be  largely  due  to  the  lessening  of  the  iris  as  the  surface  secreting  the 
aqueous  humour.  My  own  opinion,  however,  was,  and  is,  that  the  more  di- 
reci  communication  opened  between  the  vitreous  and  aqueous  regions  of  the 
ej^e  facilitatea  the  play  of  currents  between,  ilbfim,  SkTid.  tkus  allows  an  ezoMt 
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df  fluid  behind  to  come  ftirw^ard  to  the  c^orneul  aurfaoe,  thfougb  which  eifis- 
mo^is  is  much  easier  than  through  the  ptistorior  coats,  the  BolcrcitiCf  ehoroidt 
and  retina*  This  would  go  far  to  oxpliiiii  the  upparontly  eontradictoiy  in- 
6uiMice  of  the  oppraticm  in  rftising  tho  tension  to  the  natural  degree  when 
preYiously  dlminishtHl  \  for  tJiis  alio  it  is  capahle  of  doing  in  some  cases,  as 
shown  long  ngo  b}^  Von  Graefe  himself*  That  the  size  of  the  piece  eicised 
in  ghiucoma  has  o  direct  relation  to  tho  cifect  produced  is  true  according  to 
hiii  latest  obsBrvations*  confirmed  I  believe*  bj  those  of  Donders,  and  of  Arlt, 
the  (Jist  Dgui^'^hed  and  mo  it  able  professor  of  VioDua.  I  can  also  add  mj* 
own  eorrpborative  teatimonj.  Von  Graefe  is  thus  led  (in  his  lutest  memoir^ 
fust  published]  to  insist  once  more,  as  ho  had  done  in  his  first  paper,  on  the 
necessity  of  removing  a  considerable  portion  of  the  iris  (not,  however,  so 
much  as  a  third,  or  even  a  fourth,  of  ita  circuit),  where  it  is  wished  to  re- 
duce permanently  the  intrtt'Ocular  pressure*  A  small  iridectomy  U  iu* 
sufficient,  much  less  any  more  puncture,  such  ai  some  aro  still  IncUoed  to 
rely  upon* 

In  c<>uclusion,  I  may  remind  tlie  rOTiower,  that  after  the  reading  of  Mr* 
Hulke*s  excellent  paper  ou  the  Pathology  of  Glaucoma*  at  the  Medical  and 
Chirurgical  Society,  on  January  12,  1858,  both  Mr,  Critchett  and  myself 
endeavored,  from  our  own  eiperience,  to  enforce  the  importance  of  Von 
Graefe*s  new  proposal  (see  the  *  Medical  Times  and  Gn^ette,'  January  2*^), 
and  that  in  our  weekly  operations  at  Moorfield^i  all  comers  have  hud  the 
opportunity  ever  since  of  watching  the  progroas  of  our  numerous  ca^es,  as 
well  as  of  those  of  our  cMleagues.  Mr,  Hulke  n<lvocated  and  explained  this 
treatment  In  detail  1  in  an  able  paper,  **0n  the  Surgical  Treatment  of  Glau- 
coma/* in  the  *  Medical  Tintes  and  Gazette,^  March  27^  1656*  (see  *  Ri^tro- 
speot,*  vol,  xixvii,  p*  194),  referring  to  the  favorable  experience  of  Moor- 
fields  and  to  my  owu  private  praclice,  in  which  nt  that  lime  i  had  the  ad* 
vantage  of  his  tessisttauce.  He  has  recently  reverted,  to  the  subject  in  n 
seeond  paper  at  tho  Hod  leal  and  Chirurgical  Boclety.  To  both  these  latter 
communications  1  venture  to  draw  the  attention  of  practitioners*  The  re- 
viewer is  in  error  when  he  states  that  there  has  been  any  holding  back  of 
opinions  or  of  facts  on  the  part  of  those  who  have  introduced  the  operation 
into  England* — Mfdieal  Tlm€!i  and  Gazette,  Aug.  25,  16G0,  p.  177* 


65.— ON  GLAUCOMA  AND  ITS  SURGICAL  TREATMENT* 

Bf  J.  W*  E(JLK«j  Esq.,  F.R,CJ.,  AdsktaTst  Bnrfpjon  U}  Ktnfj'fl  CQllogc  Hospital,  Wld  to  the  Ki>ji*l 

IOuT  readers  will  do  well  to  refer  to  previous  articles  on  the  subject,  by  Mr* 
lulke,  in  vol.  xxxvii*  p»  U>4*  and  vol,  xl,  p,  173*] 

Premonilori^  s^mpiom^- — Kapidly  increasing  presbyopia;  the  appearance 
i>f  a  coloured  halo  round  the  €ame  of  a  candle ;  the  spontaneous  appearaTico 
of  flashes  and  other  spectra.  Intercurrent  obscuration  of  virion,  attendtjd 
with  vagne  orbital  and  frontal  pains*  slight  hardness  of  the  eyeball,  and  con- 
traction of  the  field  of  vision.  The  pupil  is  large  and  sluggish;  the  size  of 
tho  anterior  chamber  is  much  diminished.  The  duration  and  intensity  of 
these  symptoms  are  very  variable*  but  they  are  rarely  absent. 

AcuU  gluuconia. — The  active  &t^go  sets  tn  as  a  sudden  and  violent  out- 
break, often  at  niglit*  Violent  racking  pain  in  the  eyeball,  often  attended 
with  sickness,  and  f^dlowed  by  rapid  extinction  of  sight  Tho  pupil  is  widely 
dilated  and  rootionless ;  and  the  leus  has  sometimes  the  peculiar  greenish 
tint  which  was  formerly  considered  so  characteristic,  Tho  ciliary  vessels 
BI9  swollen;  tho  oonjuactivais  red  and  often  chemosed;  the  globe  is  very 
hard ;  tb^  cornea  is  dull,  wckd  its  sensibility  is  lovrered*  Remissions  are  fol- 
lowed bj  fresh  p&roxysms,  and  complete,  irremediable  blindness  always 
eosuoFp 

Chronic  glaucoma — The  premonitory  period  slowly  g\\3L(?fem\ci^^  vsjc^an^* 
Tho  obscujfttJou^,  which  were  at  first  erftnescent  and  Eft"|^iuEBAp*2>^  Vy  \q^\£  *^^'' 
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tenrals,  become  more  frequent,  and  last  longer.  The  contraction  of  the 
Yisual  field  progresses.  The  tension  of  the  globe  increases.  The  iris  be- 
comes dull ;  the  aqueous  humour  turbid ;  the  cornea  dimmed  and  flattened. 
Mr.  Hulke  lays  stress  on  the  flattening  of  the  cornea,  which  is  easily  de- 
monstrated, because  it  has  been  recenUy  stated  that  the  cornea  becomes 
conical  in  glaucoma. 

Ophthalmoscopic  signs. — Excavation  of  the  optic  nerve  entrance,  and  pul- 
sation of  the  retinal  vessels.  To  these  capillary  apoplexy  of  the  retina  is 
often  added ;  and  sometimes  there  are  small  blood-clots  in  the  vitreous  hu- 
mour, which  is  unnaturally  firm.  It  is  only  late  in  the  disease,  when  all  the 
component  structures  are  undergoing  atrophy,  that  the  vitreous  humour  be- 
comes fluid. 

The  nature  and  causes  of  the  glaucomatous  process, — All  the  leading  features 
of  the  glaucoma  are  due  to  excessive  tension  of  the  eyeball  from  a  sopor- 
abundance  of  fluid  within  it,  which  distends  the  vitreous  humour.  This 
fluid — serum — is  derived  mainly  from  the  choroid.  Many  circumstances 
show  that  the  retina  is  only  passively  concerned.  Glaucoma  might  be  con- 
sidered a  serous  choroiditis.  Mr.  Hancock  has  advanced  the  theory  that 
spasm  of  the  ciliary  muscle  forms  an  essential  part  of  glaucoma.  The 
author  has,  however,  found  complete  atrophy  of  this  muscle  in  some  dissec- 
tions of  glaucomatous  eyes ;  hence  the  inference  that  this  muscle  is  not  con- 
cerned in  maintaining  the  glaucomatous  condition.  The  author  hak  been 
unable  to  trace  any  connexion  between  glaucoma  and  gout  or  rfaeomatism. 
Some  other  diseases  and  injuries  of  the  eyeball  occasionally  assume  a  glau- 
comatous type.  This  is  especially  the  case  with  wounds  of  the  ciliary  region 
and  sclcrotico-choroidal  staphyloma. 

IVeatment. — Generally  the  age  and  broken  health  of  the  subjects  of  glau- 
coma forbid  antiphlogistics ;  venesection  is  inadmissible ;  leeches  and  coun- 
ter-irritants are  useful  as  adjuncts,  but  cannot  ulone  cope  with  the  disease. 
The  excessive  tension  of  the  globe  is  suggestive  of  the  evacuation  of  some 
of  the  superabundant  fluid  by  tapping.  The  old  surgeons,  Antonius,  Nuck, 
Jobus,  &  Meekren,  and  others,  were  familiar  with  this  operation,  but  they 
practised  it  chiefly  in  hypopion,  onyx,  and  hydrophthalmos.  Wardrop 
(*  Med.-Chir.  Trans.,  1813,)  tried  it  extensively.  With  a  view  to  lessen  ful- 
ness and  congestion,  he  tapped  the  anterior  chamber  in  superficial  and  deep- 
seated  inflammations  of  the  eye.  The  operation  was  at  first  warmly  taken 
up  by  other  surgeons,  but  soon  fell  into  disuse.  In  our  own  day  it  has  been 
strongly  advocated  by  Desmarres,  but  it  has  found  little  favour  with  English 
surgeons,  though  most  have  occasionally  pei*formed  it.  In  glaucoma  the 
relief  that  paracentesis  comas  affords  is  too  transient  to  render  it  of  much 
value.  Paracentesis  scleroticae  has  been  practised  by  Desmarres  and  Han- 
cock in  glaucoma,  though  with  different  objects.  Mr.  Hulke  reverts  to  this, 
after  fully  describing  the  operation  of  iridectomy  as  proposed  by  Dr.  A. 
von  Graefe. 

Iridectomy  consists  in  excising  a  segment  of  the  iris,  in  its  whole  breadth, 
from  the  pupillary  margin  outwards  to  its  insertion.  This  is  effected  through 
an  opening  of  corresponding  size  at  the  extreme  edge  of  the  anterior  cham- 
ber. Iridectomy  may  be  practised  at  any  part  of  the  iris.  Graefe  usually 
makes  it  outwards ;  but  adds  that,  when  desirable  for  the  sake  of  appearance, 
it  may  be  made  upwards.  This  latter  position  has  been  adopted  by  Mr. 
Bowman,  and  is  that  which  Mr.  Hulke  has  generally  chosen.  JBy  removing 
the  iris  in  this  manner,  the  pupil  is  at  once  enlarged  up  to  the  corneal  inci- 
sion, which  forms,  as  it  were,  the  base  of  a  coloboma  iridis,  and  the  edge  of 
the  lens,  with  the  suspensory  ligament,  stretching  in  front  of  the  vitreous 
humour  and  the  ciliary  processes*  are  exposed  to  view.  The  little  blood 
which  oozes  into  the  anterior  chamber  from  the  cut  edges  or  surface  of  the 
iris,  should  be  at  once  pressed  out  or  removed  with  a  scoop.  The  after- 
treatment  is  very  simple.  A  light  compress  may  be  applied  for  a  short  time 
as  a  precaution  against  hemorrhage.  This  may  be  replaced  after  an  hour 
or  two  bjr  a  piece  of  wet  rag.  The  room  should  be  shaded.  Usually  noth- 
Wff  else  13  necessary.    At  mat  the  aqueous  Yixxmowi  IxVokles  away ;  but  the 
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corneal  wound  »oon  lieals,  and  tho  anterior  clmmber  fills  again.  The  liard- 
nesK  of  the  eyoboll  i*  at  once  lessened,  and  a  natural  tension  is  grutjually 
attained ;  the  pain  abates,  and  soon  altogether  diaappears.  As  regards  vj  - 
sloHt  tlio  ultimate  results  are  iutimately  dependent  on  tbe  period  at  which 
the  iridectomj  is  performed,  being  more  pej'fect  where  it  has  been  early 
undertaken  tbim  where  it  has  been  postponed.  In  the  premonitory  period, 
where  the  symptoms  are  well  marked,  the  propriety  of  operating  cannot  Be 
doubted.  In  acute  glaucomaT  where  the  operation  is  done  during  the  first 
inflammatory  attack,  or  soon  nfterwnrdft,  virion  is  very  completely  restored. 
In  chronic  glaucoma,  the  resuita  an^  loss  uniform  and  less  de aided.  This  i* 
In  consequence  of  the  insidious  nature  of  the  disease  — atruotural  changes  in 
the  retina  creeping  on  pari  passu  with  the  gradually  increaping  tension, 

Allegf.d  objtciion»  to  irtiUttomy. — 1*  Its  reported  uniform  failure  in  th^ 
hands  of  some  surgeons.  This  is  in  great  probability  to  be  generally  at- 
tributed to  its  having  been  practised  in  cases  which  were  not  true  instancet 
of  this  disease.  Many  failures  hare  proceeded  from  its  having  been  done  at 
far  too  late  a  period. 

2,  The  great  difficulty  of  the  operation.  This  has  been  much  magnified. 
It  does  not  require  more  skill  than  moat  surgeons  possess,  and  when  chloTi>- 
form  is  used  it  becomes  really  a  simple  matter;  hut  oven  were  it  difficulty 
which  it  is  not,  in  the  absence  of  other  known  means  of  cure,  we  should  be 
no  moro  jai»tified  in  rejeotitig  it  on  this  account,  than  we  should  be  in  refaa- 
ing  a  put  ion  t  the  benefit  of  nemiotomy  where  the  taxis  and  other  measuros 
had  failed. 

3,  The  diBfignrement  produced  by  the  coloboma  iridia  is  so  slight  that  it 
cannot  constitute  a  real  objection. 

4,  Its  supposed  injurious  action  on  accommodation^  Further  experience 
has  corrected  some  misiuiprcssion  which  at  first  prerailed  respecting  its 
influence  on  the  adjustment  of  the  eye.  The  previously  o listing  presbyopia 
is  not  increased  by  removal  of  a  portion  of  the  iris;  indeedi  the  refracting 
pow^r  of  the  globe  sometimei  actually  increases  after  iridectomy — probably, 
as  Graefe  has  fthown,  in  consequence  of  the  flattened  cornea  resuming  its 
natural  curvature. 

To  avoid  these  alleged  disadvantages,  paracentesis  scleroticce  has  been  ad- 
Tocated  b^'^  Middlemore,  DcsmarrcSi  and  Ilancocluas  a  substitute  for  iridee- 
totoy.  Middlemore  proposed  to  evacuate  tbo  turbid -^  diffiurnt,  ritrcQus  hu- 
mour with  a  grooved  needle,  and  to  replace  it  with  a  syringeful  of  clear 
water.  But,  except  in  very  old  cases,  the  vitreous  humour  is  much  too 
firm  to  flow  out  along  a  grooved  needle  ;  and  probably  few  English  surgeons 
would  adopt  Dosmsrres'  suggestion,  of  Introducing  a  probe  and  breaking  it 
up*  Mr.  Hancoekt  considering  a  spasm  of  the  oiliary  muscle  to  be  an  es- 
sontiaT  part  of  glaucoma,  divides  Ihii*  muscle  by  striking  a  knife  through 
the  ciliary  region  backwards  and  inwards  towards  the  axis  of  the  globe* 
But  Mr.  Hulke  has  demonstrated,  by  microscopic  el  examination,  advanced 
atrophy  of  this  muscle  in  many  glaucomatous  eyeballs  ;  whence  it  foUowe 
thfit  the  ciliary  muscle  ii?  not  actively  concerned  in  maintaining  the  glau- 
comatous process.  In  al!  probability,  the  success  of  Mr.  Hancftck's  opera- 
tions is  solely  due  to  the  draining  away  of  some  of  the  superabundant  fluid ♦ 
According  to  this  view  it  is  simply  a  peculiar  mode  of  paracentesis,  and  can- 
not rank  as  a  substitute  for  iridectomy  until  it  has  been  thoronghly  estab- 
lished that  it  mrmantnibj  relieves  excessive  intra-occular  tension,  which, 
hi  common  with  most  surgeons,  Mr,  Hulke  has  found  that  topping  the  vitre- 
oQi  humour  foils  to  di.^ikzncff,  Jufy  21,  1660,  f .  61. 
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86.--ON  THE    DIVISION    OP  THE  CILIARY  MUSCLE  IN    THE 

TREATMENT  OF  GLAUCOMA  AS  COMPARED  WITH 

IRIDECTOMY. 

By  Hbhbt  Havoook,  Btq.  F.R.C.S.  Senior  Bar^eon  to  the  Boyil  Weetmlnflter  Ophthslmie 

HoiplUL 

[A  great  difference  of  opiDion  exists  between  Mr.  Hancock,  Mr.  Hulke,  and 
others,  on  the  new  operations  on  the  eye  for  ihe  relief  of  glaucoma.  Wo 
cannot  pretend  to  decide  between  these  eminent  ophthalmic  surgeons,  and 
therefore  we  prefer  to  let  each  party  speak  for  itself.  Mr.  Hulke,  in  some 
very  talented  papers,  has  called  in  question  Mr.  Hancock's  practice ;  and 
here  Mr.  Hancock  defends  himself,  and,  we  confess,  makes  out  a  rery  good 
case.  Mr.  Hulke's  operation  is  like  that  of  Von  Graefe's,  namely,  iridec- 
tomy. Mr.  Hancock  says  that  his  operation  of  simply  dividing  the  ciliary 
muscle  is  sufficient.  He  maintains  that  the  appearances  of  the  blood-Tes- 
sols  in  glaucoma  are  due  chiefly  to  the  constriction  exercised  by  the  ciliary 
muscle,  and  that  to  remove  this  constriction  it  is  only  necessary  to  divide 
the  muscle,  and  that  this  is  the  best  operation.     He  says :] 

My  first  operation  for  the  division  of  the  ciliary  muscle,  was  performed 
on  the  9th  of  September,  1859 ;  and  on  the  11  th  of  February,  1860,  I  pub- 
lished an  account  of  the  operation,  with  cases ;  at  the  same  time  stating  that 
I  was  led  to  adopt  this  mode  of  treatment  from  the  belief  **  that  the  patho* 
logical  and  ophuialmoscopic  appearances  of  the  blood-vessels  in  glaucoma 
were  due  mainly  to  the  constriction  exercised  by  the  ciliary  muscle ; "  and 
that  to  remove  this  constriction  I  operated  as  follows: — "I  introduce  a 
Beer's  cataract  knife  at  the  outer  and  lower  margin  of  the  cornea,  where  it 
joins  the  sclerotica.  The  point  of  the  knife  is  pushed  obliquely  backwards 
and  downwards  until  the  nbres  of  the  sclerotica  are  divided  obliquely  for 
rather  more  than  one-eighth  of  an  inch  ;  by  this  incision  the  ciliary  muscle 
is  divided."  This  is  the  description  of  my  operation  which  I  published :  it 
does  not  contain  one  word  about  **  striking  a  knife  through  the  ciliary  re- 
gion towards  the  axis  of  the  globe,"  which  is  the  incorrect  version  given  by 
Mr.  Hulko — a  proceeding  which  would  be  carefully  avoided  by  any  one  con- 
versant with  the  anatomy  of  the  eyeball,  from  the  risk  of  wounding  the  lens 
which  would  inevitably  attend  it. 

As  my  operation  has  now  been  before  the  profession  above  twelve  months, 
and  still  continues  to  be  attended  with  the  best  results  in  the  hands  of 
my  colleagues  and  myself,  I  cannot  admit  that  iridectomy  is  the  only  known 
remedy  for  glaucoma.  I  propose,  therefore,  to  consider,  in  the  first  place, 
the  validity  of  Mr.  Hulke's  objections  to  my  operation,  as  set  forth  in  the 
paper  already  alluded  to,  and  read  before  the  Royal  Medical  and  Chirurgical 
Society.  Next,  to  inquire  into  the  results  of  the  operation  of  iridectomy, 
as  furnished  by  Dr.  Bader*s  papers  in  the  *  Ophthalmic  Hospital  Reports' 
(Nos.  9  and  10) ;  and  lastly,  to  give  the  results  of  my  own  operation  up  to 
the  present  time,  with  my  reasons  for  submitting  it  to  the  profession,  not  as 
the  **  only  known,"  but  as  the  best  operation  for  the  treatment  of  glaucoma. 

1.  The  principal  points  upon  which  Mr.  Hulke  insists  are,  **That  the 
leading  features  of  glaucoma  are  due  to  excessive  tension  of  the  eyeball, 
from  a  superabundance  of  fluid  within  it,  which  distends  the  vitreous 
humour;  that  this  fluid  (serum)  is  derived  mainly  from  the  choroid ;  that  it 
might  be  considered  a  serous  choroiditis." 

2.  **  That  the  excessive  tension  of  the  globe  is  suggestive  of  the  evacua- 
tion of  some  of  the  superabundant  fluid  by  tapping." 

3.  That  he  has  **  demonstrated,  by  microscopical  examination,  advanced 
atrophy  of  this  muscle  (ciliary)  in  many  glaucomatous  eyeballs ;  whence  it 
follows  that  the  ciliary  muscle  is  not  actively  concerned  in  maintaining  the 
glaucomatous  process." 

4.  *'  To  avoid  certain  alleged  disadvantages,  paracentesis  scleroticse  has 
been  advocated  by  Middlemore,  Desmarres,  and  Hancock." 

5.  **That  in  all  probability  the  success  of  Mr.  Hancock's  operation  is 
solelj-  due  to  the  drawing  away  of  some  oi  \\ie  ^u^^tabundant  fluid.     Ac- 
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cording  to  this  view,  it  is  simply  a  peculiar  mode  of  paracentesis,  and  can- 
not rank  as  a  substitute  for  *•  iridectomy,'  until  it  has  been  thoroughly  estab- 
lished that  it  permanently  relieves  excessive  intra-ocular  pressure,"  which, 
in  common  with  most  surgeons,  Mr.  Hulke  has  found  that  tapping  the 
vitreous  humour  fails  to  do. 

The  assertion  **  that  the  leading  features  of  glaucoma  are  due  to  excessive 
tension  of  the  eyeball  from  a  superabundance  of  fluid  within  it,"  and  that 
%**  excessive  tension  of  the  globe  is  suggestive  of  the  evacuation  of  some  of 
the  superabundant  fluid  by  tapping,"  are  contradicted  and  rendered  unten- 
able by  other  portions  of  Mr.  Hulke's  paper ;  whilst  the  results  he  gives  of 
the  operation  of  iridectomy  directly  prove,  that  the  operation  is  only  of 
value  when  the  fluid,  for  the  evacuation  of  which  it  is  performed,  is  actually 
not  in  existence  to  be  evacuated. 

We  are  told  that  the  reason  why  iridectomy  has  failed  in  the  hands  of 
some  surgeons  **  has  proceeded,  in  many  instances,  from  its  having  been 

performed  at  far  too  late  a  period that  the  propriety  of  operating  in  the 

premonitory  period  cannot  be  doubted that  in  acute  glaucoma,  where 

the  operation  is  done  during  the  first  inflammatory  attack,  or  soon  after- 
wards, vision  is  very  completely  restored ;  whilst,  in  chronic  glaucoma,  the 
results  are  less  uniform  and  less  decided." 

We  may  hence  infer,  that  throe  stages  of  this  disease  are  recognised :  the 
premonitory,  the  acute,  and  the  chronic,  and  that  the  success  of  the  opera- 
tion is  greater  the  earlier  it  is  performed.  It  is  this  great  practical  fact 
which  seems  to  me  to  be  fatal  to  Mr.  Hulke's  theory  of  glaucoma  being  due 
to  a  superabundance  of  serum  distending  the  **  vitreous  humour,*'  more  es- 
pecially as  that  gentleman,  in  the  same  paper,  describes  the  vitreous  humour 
as  being  ** unnaturally  firm  in  this  disease;"  and  that  it  is  only  at  a  late 
period,  when  all  the  component  structures  are  undergoing  atrophy,  that  the 
vitreous  humour  becomes  fluid,  at  which  time  the  results  of  the  operations 
are  admitted  to  be  **lcs8  uniform"  and  ^Mess  decided."  And  I  am  still 
further  supported  in  the  opinion  I  have  expressed  here  and  elsewhere,  that 
fluid  is  not  the  cause,  but  the  result,  of  the  disease  termed  glaucoma,  by  the 
following  very  corroborative  paragraph,  extracted  from  Mr.  Hulke's  paper 
on  the  *  Pathology  and  Morbid  Anatomy  of  Glaucoma,'  read  before  the 
Medioo-Chirurgicul  Society,  Dec.  12th,  1857  : — **  With  a  view  to  relieve  the 
tension  of  the  globe,  I  have  seen  the  sclerotic  freely  punctured  with  an  ex- 
traction knife,  after  which  firm  counter-pressure  with  the  finger  upon  the 
opposite  side  of  the  globe  only  causitd  the  protrusion  of  a  very  small  bead 
of  yellowish  vitreous  humour,  such  great  firmness  had  it."  Whether  the 
tension  of  the  globe  was  relieved  by  the  puncture  is  not  stated. 

Nor  is  it  by  any  means  so  conclusive  as  Mr.  Hulke  appears  to  imagine, 
that,  because  he  has  **  demonstrated  advanced  atrophy  of  the  ciliary  muscle 
in  many  glaucomatous  eyeballs,  this  muscle  is  not  concerned  in  maintaining 
the  glaucomatous  condition."  The  word  **  many"  is  very  indefinite  and  in- 
conclusive. Mr.  Hulke  does  not  state  in  how  many  instances  he  has  found 
this  muscle  atrophied,  or  what  proportion  these  instances  bore  to  the  number 
of  glaucomatous  eyeballs  which  he  examined  microscopically.  He  does 
not  inform  us  whether  these  glaucomatous  eyeballs  were  obtained  after  the 
death  of  the  patient  or  before,  or,  if  from  the  former,  the  time  which  had 
elapsed  between  the  death  and  the  examination;  for  the  changes  which  take 
place,  especially  in  diseased  eyes,  are  so  rapid,  that  very  little  reliance  can 
be  placed  upon  such'  examinations  when  they  have  been  deferred  for  any 
length  of  time.  Neither,  where  the  glaucomatous  eyes  which  he  examined 
had  been  obtained  from  living  patients,  does  he  tull  us  the  stage  of  the  dis- 
ease at  which  they  were  extirpated,  or  the  circumstances  which  necessitated 
their  extirpation.  It  had  been  but  justice  that  these  particulars  should  have 
been  mentioned  before  a  sweeping  pathological  statement  was  unhesitat- 
ingly advanced. 

1  have  already  alluded  to  the  three  stages  of  glaucoma  described  in  Mr. 
Holke's  paper — the  premonitory,  the  acute,  and  the  obroiuc;  \a  \i\A  oAxoX^- 
■ion  thai  itii  only  late  m  the  disease  that  the  componeivl  «\x\]l<^\.\xt«i^  oi  >^^ 
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eyeball  undergo  atrophy ;  and  that  whilst  iridectomy  is  most  saccessful  dar- 
ing the  first  two  stages,  its  results  are  less  uniform  and  decided  in  the  last ; 
whilst  Dr.  Bader  states,  in  his  report,  **  that  the  prognosis  of  chronic  glau- 
coma depends  upon  the  stage  in  which  the  eye  affected  is  operated  upon : 
when  blind  for  some  time,  it  is  not  expected  to  retain  signt;  a  chronic 
glaucomatous  eye,  with  mere  perception  of  light,  is  rarely  improved  bj 
operation. 

Mr.  Hulke's  microscopical  examinations,  therefore,  cannot  be  admitted  as 
at  all  conclusive  or  of  much  value  against  my  proposition,  **  that  the  ciliary 
muscle  exercises  considerable  influenco  in  maintaining  and  aggravating  the 
glaucomatous  condition,"  and  still  less  against  my  operation  for  the  division 
of  this  muscle.  They  only  prove  that  in  certain  cases  of  advanced  glauco- 
ma, in  which  an  operation  is  admitted  to  be  rarely  successful,  the  ciliary 
muscle  may  have  undergone  atrophy  with  the  rest  of  the  tissues  ;  but  they 
by  no  means  prove  that  this  is  the  case  in  all  or  even  in  average  instances, 
as  we  cannot  for  one  moment  imagine  that  any  surgeon  would  extirpate  a 
glaucomatous  eye  capable  of  relief  by  operation,  unless  under  very  peculiar 
circumstances.  I  presume  it  is  only  recently  that  Mr.  Hulke  has  discovered 
this  condition  of  advanced  atrophy  of  the  ciliary  muscle  in  glaucomatous 
eyeballs,  otherwise  he  would  scarcely  have  omitted  all  mention  of  a  fact  of 
so  much  importance  in  his  paper  upon  the  **  Pathology  and  Morbid  Anato- 
my of  Glaucoma,"  read  before  the  Royal  Medico-Chirurgical  Society  in 
December,  1857. 

On  the  other  hand,  my  friend  and  colleague,  Mr.  Hogg,  has  kindly  fur- 
nished me  with  the  particulars  of  two  glaucomatous  eyeballs,  extirpated  at 
an  advanced  period  of  the  disease,  in  which  his  microscopical  examination 
demonstrated  the  ciliary  muscle  as  highly  developed,  and  anything  bat  in  a 
state  of  atrophy.  I  do  not,  however,  advance  these  cases  as  of  themselves 
sufficient  to  controvert  Mr.  Hulke's  assertion — their  number  is  too  small; 
but,  at  the  same  time,  they  afford  pretty  conclusive  proof  that  the  ciliary 
muscle  is  not  atrophied  in  all  cases  even  of  advanced  glaucoma.  Neither 
can  I  admit  that  the  success  of  my  operation  in  any  way  depends  upon, 
much  less  is  solely  duo  to,  the  drawing  away  of  some  of  the  superabundant 
fluid ;  or  that  it  is  a  peculiar  mode  of  paracentesis,  to  be  classed  with  the 
operations  of  **  paracentesis  scleroticse"  of  Middlemore  and  Desmarres. 

I  think  I  have  succeeded  in  showing  that,  according  to  Mr.  Hulke'a  own 
statements,  there  is  no  superabundance  of  fluid  in  those  cases  most  likely 
to  be  benefitted  by  the  operation ;  therefore  the  drawing  away  theory  falls  to 
the  ground,  and  is  still  further  negatived  by  cases  No.  15  and  16,  appended 
to  this  paper. 

The  object  for  applying  the  term  paracentesis  sclcroticaa  to  my  operation, 
and  classing  it  with  the  procedures  of  Middlemore  and  Desmarres,  is  trans- 
parent enough.  Paracentesis  of  the  cornea  and  sclerotica,  as  practised  by 
these  two  surgeons,  has  not  met  with  any  amount  of  success.  If,  therefore, 
the  profession  coul4  be  impressed  with  the  notion  that  my  operation  was 
nothing  more  than  one  or  the  other  of  these  proceedings,  and  that  any  trans- 
ient good  which  it  might  bo  the  means  of  effecting  was  due  to  the  mere 
evacuation  and  draining  away  of  fluid,  it  would  be  looked  upon  as  deficient 
both  in  value  and  originality,  and  would,  as  a  matter  of  course,  fall  into  dis- 
repute, and  proportionately  give  greater  prominence  to  the  operation — 
iridectomy.  It  is  true  that  the  word  paracentesis  means  literally,  a  **  pierc- 
ing through,"  but  its  application  in  surgery  has  hitherto  been  restricted  to 
the  operation  of  tapping.  If  we  were  to  attempt  to  describe  the  operation 
of  tenotomy  in  club-foot  as  **  a  peculiar  mode  of  paracentesis"  of  the  lee,  or 
of  the  foot,  or  if  wo  were  to  designate  the  operation  of  extraction  of  hard 
cataract  as  **a  peculiar  mode  of  paracentesis"  of  the  cornea,  wo  should  ex- 
pose ourselves  to  the  charge  of  pedantry  ;  yet  the  name  may  with  equal 
propriety,  be  applied  to  these  operations,  or  even  to  iridectomy  itself,  as  to 
my  operation  for  the  division  of  the  ciliary  muscle.  Hence  the  term  as  ap- 
plied  to  this  operation  by  Mr.  Hulke  is  a  misnomer. 
The  opeiationn  oi  mddlemoTe  and  De&moxrea  were  introduced  for  the 
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aTowed  purpose  of  relieving  intra-ocular  tension  by  the  evacuation  of  fluid. 
My  operation,  on  the  contrary,  is  introduced  for  the  avowed  purpose  of  re- 
lieving the  constriction  of  Ihe  several  coats  of  the  eye  by  division  of  the 
ciliary  muscle. 

Au  increased  quantity  of  fluid  may  or  may  not  be  present,  and,  when 
present,  some  may  flow  by  the  side  of  the  knife ;  but  this  is  merely  a  coin- 
cidence, not  by  any  means  the  primary  object  of  the  operation ;  for  mere 
evacuation  of  fluid  without  division  of  this  muscle  is  quite  incapable  of  af- 
fording permanent  benefit. 

In  my  former  paper  I  pointed  out  the  variety  of  opinions  entertained  by 
the  supporters  of  iridectomy  in  this  country  as  to  the  modus  operandi  of  the 
operation.  I  would  here  venture  to  suggest  another.  I  believe  it  will  be 
found  in  the  course  of  time,  that  the  element  of  success  is  the  same  in 
iridectomy  as  in  my  operation — viz.,  **tho  division  of  the  ciliary  muscle." 
That,  from  the  situation  in  which  Von  Graofo  makes  his  first  incision,  he  at 
the  same  time  cuts  it  through,  and  I  have  little  doubt  it  will  ultimately  be 
found  that  the  extent  of  this  incision  may  be  advantageously  curtailed,  and 
the  tearing  away  of  the  iris  altogether  dispensed  with. 

{Mr.  Hancook  then  goes  on  to  say  in  another  part  of  his  paper :] 
have  now  to  offer  a  few  observatious  upon  the  results  of  my  operation 
up  to  the  present  time. 

I  also  propose  to  add  the  present  condition  of  several  patients  upon  whom 
xnj  operation  was  performed  some  months;  and  I  do  this  with  the  greater 
confidence  since  Mr.  Hildigc,  in  commenting  upon  the  operation  when  first 
announced,  fell  into  the  error  of  assuming  it  was  mere  paracentesis,  which 
he  asserted  produced  merely  temporary  benefit,  the  symptoms  returning  in 
from  one  to  three  months ;  whilst  it  has  been  expected  that  the  profession 
would  accept  and  become  devotees  to  the  operation  of  iridectomy  from  a 
number  of  operations,  the  results  of  which  are  calculated  at  the  compara- 
tively short  interval  of  from  two  to  three  weeks  from  the  time  of  operation. 

I  have  always  felt  that  Mr.  Hildige's  objections  possessed  great  weight, 
and  my  attention  has  consequently  been  carefully  directed  to  this  point,  and 
the  result  has  been  to  strengthen  me  very  considerably  in  my  original  con- 
yiction,  that  my  operation  did  not  relieve  by  evacuating  fluid,  but  by  remov- 
ing ^constriction.  I  scarcely  know  of  a  single  instance  in  which  the  patient 
was  benefitted  immediately,  or  even  shortly  after  the  operation,  experienc- 
ing the  disappointment  of  a  relapse ;  whilst,  on  the  contrary,  in  very  many 
instances,  the  relief  has  been  so  gradual  that,  for  some  three  or  four  weeks, 
it  has  been  scarcely  appreciable. 

The  class  of  cases  in  which  improvement  is  most  rapidly  manifested,  is 
that  of  acute  and  subacute  glaucoma,  and  what  has  been  termed  **  evanes- 
cent obscurations."  In  chronic  cases,  and  those  of  total  blindness,  or  where 
a  mere  perception  of  light  has  remained  to  the  patient,  the  improvement  has 
been  of  much  more  tardy  manifestation,  rarely  taking  place  under  a  fort- 
night from  the  operation,  after  which  it  usually  increases,  and  rarely,  if 
ever,  recedes. 

The  great  value  of  this  operation  seems  to  me  that  by  an  almost  painless 
proceeding,  however  severe  the  previous  suffering  has  been,  the  pain  is 
almost  invariably  removed.  Not  only  is  this  the  case,  but,  if  fairly  tried 
(which  I  am  justified  in  assertine  it  has  not  been  by  those  who  appear  to  be 
so  anxious  to  disparage  it),  it  will  be  found  that  whilst  capable  of  effecting 
an  equal  amount  of  good  as  **  iridectomy,"  it  is  free  from  the  danger  and  ob- 
jections attending  this  operation.     For  instance, — 

a.  It  is  much  more  easily  and  rapidly  performed,  and  the  incision  made 
into  the  eyeball  is  much  smaller. 

6.  The  operation  is  attended  with  so  little  pain  that  there  is  no  necessity 
for  ohlofofbrm ;  the  sickness  and  accidents  resulting  therefrom  are  conse- 
quently avoided. 

c  As  the  eye  does  not  require  to  be  fixed  by  forceps,  the  danger  of  lace- 
rating the  ** rotten"  conjunctiva,  or  of  rupturing  the  BUB^ei^BOTy  W^iqasa'qX. 
of  the  lens,  is  likewjjie  avoided. 
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d.  The  incision  is  made  at  once  by  a  Beer's  knife,  and  does  not  in  any 
case  require  to  be  enlarged  by  scissors. 

e.  As  the  incision  commences  at  the  margin  of  the  cornea,  and  is  carried 
obliquely  into  the  sclerotica  away  from  the  cornea  (not  backwards  and  in- 
wards towardsthe  axis  of  the  globe,  as  erroneously  stated  by  Mr.  Hnlke),  and 
as  the  iris  is  left  intact,  and  is  not  to  be  seized  by  forceps  nor  drawn  oat  by 
a  hook,  there  is  no  danger  of  the  lens  escaping,  being  broken  ap,  or  so  injured 
as  to  cause  traumatic  cataract. 

/.  The  integrity  of  the  iris  being  preserved,  the  opearation  is  not  neces- 
sarily or  oven  beneficially  restricted  to  the  upper  segment  of  the  cornea  in 
order  to  obtain  the  compensatory  support  of  the  upper  lid.  The  patient, 
moreover,  retains  the  power  of  adapting  his  vision  to  near  objects ;  and  in 
the  majority  of  cases  there  is  no  permanent  disfigurement  of  the  eye,  or  colo- 
boma  iridis. 

g.  The  iris  not  being  injured,  hemorrhage  from  its  lacerated  edges  cannot 
occur;  thus  it  can  neither  be  necessary  to  employ  a  scoop  to  remore  the 
blood,  nor  to  moke  a  counter-opening  to  admit  of  its  escape. 

h.  The  incision  is  so  small  that  it  is  impossible  for  the  lens  or  the  vitreous 
humour  in  anv  quantity  to  escape  through  it.  The  necessity  of  extirpating 
the  eyeball,  therefore,  from  either  of  these  causes,  or  on  account  of  hemorr- 
hage, as  I  have  already  shown,  cannot  by  any  possibility  occur. 

i.  It  relieves  pain  by  the  removal  of  the  constriction  of  the  eyeball,  and 
the  consequent  pressure  upon  the  nerves  from  the  undue  constriction  of  the 
ciliary  muscle. 

j»  By  it  the  impediment  to  circulation  through  the  blood-vessels  is  got 
rid  of;  they  are  placed  in  a  favourable  condition  to  recover  their  normal 
state,  and  the  probability  of  a  recurrence  of  the  effusion  is  greatly  di- 
minished. 

k.  Where  it  fails,  it  does  so  little  damage  to  the  eye,  that  iridectomy  may 
subsequently  be  performed,  if  considered  beneficial  to  the  patient. — LanceU 
Oct.  13,  1860,  p,  355. 

87. — On  Division  of  the  Ciliary  Muscle,  in  Acute  Glaucoma, — Of  the  value 
of  Mr.  Hancock's  important  and  successful  operation  of  division  of  the  ciKary 
muscle,  we  (£d.  of  Lancet),  have  now  abundant  evidence ;  and  to-day  we  re- 
cord an  illustration  (selected  from  amongst  a  number  in  the  Westminster  Oph- 
thalmic Hospital)  which  we  had  the  opportunity  of  personally  examining,  and 
of  witnessing  the  good  effects  produced,  in  a  female  nearly  sixty  years  of  age, 
effected  with  acute  glaucoma.  The  patient  was  blind  on  admission,  but  in 
three  weeks  she  was  able  to  read  large-typed  words  in  the  Bible.  It  was  a 
case  well  verifying  Mr.  Hancock's  views. 

A  surgeon  recently  writing  from  Paris,  assured  Mr.  Hancock  that  he  had 
the  satisfaction  of  receiving  M.  Desmarros'  testimony  regarding  the  results 
of  this  operation  in  a  case  of  glaucoma  in  which  he  had  tried  it.  It  was  de- 
scribed as  a  very  bad  case,  and  the  effects  of  the  operation  were  all  that 
could  be  desired,  quite  as  complete  as  after  the  performance  of  iridectomy. 
It  was  the  intention  of  M.  Desmarres  to  continue  the  practice,  more  espe- 
cially in  his  bad  cases,  one-half  of  which  he  should  treat  by  paracentesis, 
the  other  half  by  Mr.  Hancock's  method.  In  our  **  Parisian  Medical  Intel- 
ligence "  for  May  19th,  the  successful  result  of  the  latter  procedure  in  a  case 
of  acute  glaucoma  of  extreme  severity,  in  the  hands  of  M.  Desmarres,  is  thus 
announced :  **  Within  twelve  hours  of  the  operation  all  the  symptoms  had 
improved,  and  at  the  present  moment  (it  is  now  five  weeks  since  the  event)  the 
patient  is  fully  as  much  benefited  as  if  the  most  successful  iridectomy  had  been 
performed."  It  will  be  seen,  therefore,  from  the  results  already  obtained  in 
London  and  elsewhere,  that  the  success  of  the  operation  is  established,  and 
Mr.  Hancock  has  thus  rendered  a  most  important  service  to  ophthalmic 
science. 

For  the  notes  of  the  following  case  we  are  indebted  to  Dr.  Sansom,  the 
medical  registrar  to  the  hospital : — 
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Harriet  B ,  aged  fifty-eight,  was  admitted  into  the  hospital  on  thc2l8t 

of  March.  She  complained  of  intense  pain  in  the  right  ^lobe,  and  throbbing 
pain  over  the  brow;  the  sight  was  wholly  gone  ;  the  conjunctiva  was  greatly 
congested ;  the  sclerotic  presented  a  purplish  glow ;  the  pupil  was  dilated 
and  irregular,  and  the  lens  opaque  and  disorganised,  presenting  a  greenish 
appearance.  The  light  used  for  opthalmoscopic  examination  could  not  pen- 
etrate the  disorganized  lens.  The  eyeball  was  exceedingly  tense,  but  the 
sliffhtest  pressure  caused  most  severe  pain.  The  patient  was  thin  and  pale, 
and  presented  the  appearance  of  having  undergone  much  suffering.  Her 
previous  history  was  as  follows : — She  had  never  had  any  disease  of  the  eye 
until  the  present  attack.  Three  months  ago  the  e^e  watered  as  if  she  had 
caught  cold  in  it,  but  she  paid  little  attention  to  this.  Occasionally,  towards 
evening,  she  experienced  the  sensation  of  flashes  of  fire  before  the  eye,  and 
the  flame  of  the  candle  seemed  surrounded  by  a  halo  of  colour,  but  all  un- 
pleasant symptoms  disappeared  t4)ward8  moming.  On  the  14th  of  March  (a 
week  before  admission)  it  rapidly  became  worse,  great  pain  occurred  over 
the  brow,  and  a  tense  throbbing  pain  referred  to  the  back  of  the  orbit.  The 
eye,  she  said,  seemed  so  tight  that  it  would  burst.  The  symptoms  continued 
to  increase. 

On  March  2drd,  Mr.  Hancock  divided  the  ciliary  ligament,  and  a  quantity 
of  fluid  and  disorganized  vitreous  humour  escaped.  The  eye  was  kept  from 
the  light. 

March  26th.  The  pain  has  entirely  left  her;  she  is  able  to  tell  the  num- 
ber of  fingers  held  up  oefore  the  eye  which  has  been  operated  on,  the  other 
being  closed ;  the  iris  has  been  slightly  drawn  into  the  wound. 

30th.  Pain  continues  entirely  absent.  She  can  now  distinguish  the  out- 
line of  any  object,  and  she  says  that  the  sight  is  improving  every  day. — 
Lancetj  July  7, 18G0,  p.  7. 

88.-.CASES  OF  GLAUCOMA  TREATED  BY  DIVISION  OF  THE 
CILIARY  MUSCLE. 

By  Jaius  Bousk,  Esq.,  Surgeon  to  the  Koyal  Westminster  OphthjUmio  Hospital. 

As  it  is  possible  that  some  of  our  readers  may  not  know  the  exact  steps  of 
Mr,  Hancock's  operation  for  the  relief  of  glaucoma,  the  following  extract  from 
that  gentleman's  lecture,  published  in  the  'Lancet'  of  Feb.  11th,  may  be 
deemed  acceptable  : — *'  I  introduce  a  Beer's  cataract  knife  at  the  outer  and 
lower  margin  of  the  cornea,  whore  it  joins  the  slerotica;  the  point  of  the 
knife  is  pushed  obliquely  backwards  and  downwards,  until  the  fibres  of  the 
sclerotica  are  divided  obliquely  for  rather  more  than  one-eighth  of  an  inch  : 
by  this  incision,  the  ciliary  muscle  is  divided,  whilst  the  accumulated  fluid 
flows  by  the  side  of  the  knife." 

If  the  reader  will  refer  to  the  lecture  from  which  the  above  extract  is  taken 
(see  Retrospect,  Vol.  xli.  p.  197),  he  will  find  that  Mr.  Hancock  was  induced 
to  perform  the  operation  just  described  from  having  noticed  in  several  cases 
of  acute  glaucoma  a  peculiar  constriction  around  the  cornea  corresponding 
to  the  situation  occupied  by  the  ciliary  muscle  ;  the  operation  was  followed 
by  most  satisfactory  results. 

The  following  cases  are  the  more  interesting,  inasmuch  as  they  did  not 
present  that  peculiarity  ;  and  it  will  be  seen  that  the  operation  was  equally 
successful. 

Ca9e  1. — H.  W.,  aged  46,  married,  the  mother  of  children,  was  admitted 
under  my  care  on  May  4th.  During  the  last  eleven  years,  she  had  suffered 
from  occasional  attacks  of  pain  (accompanied  by  dimness  of  vision)  in  the 
left  eye.  Two  months  ago  she  was  attacked  with  pain  in  the  left  eye,  which 
prevented  her  from  following  her  usual  occupations.  A  week  ago  the  pain 
became  so  intense  that  she  could  not  procure  sleep.  During  this  time  her 
sight  was  very  limited  ;  she  could  not  see  more  than  two  yatdft  V>^iot^\i«t> 
and  then  the  objects  looked  confused;  beyond  that  dlstauoe^  eN«T'j>Xivck%  Vi.'O- 
peared  to  he  denae  fog.    She  complained  of  intense  t\iTo\>bm^  ^mi  Viv  ^^ 
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oyeball  of  the  left  eye,  ciroumorbital  pain,  and  ocoasional  flashes  of  light. 
The  pain  was  more  severe  at  night,  and  at  times  appeared  to  affect  the  whole 
head.  She  could  not  distinguish  any  object.  On  examining  the  eye,  the 
cornea  was  found  to  be  slightly  ulcerated.  The  anterior  chamber  was  totj 
much  flattened,  partly  from  pushing  forwards  of  the  iris,  and  partly  from  the 
stretching  of  the  comea^from  the  intra-ocular  effusion.  The  pupil  was 
large  and  immovable.  The  conjunctival  and  choroidal  veins  were  large. 
Pressure  on  the  eyeball  caused  extreme  pain.  She  had  had  no  sleep  for  a 
week. 

May  4th,  2  p.m.  The  ciliary  muscle  was  divided;  a  considerable  amount 
of  fluid  escaped.  Within  an  hour  after  the  operation,  the  pain  was  relieved, 
and  she  passed  a  most  excellent  night. 

May  18th.  She  had  had  no  pain  since  the  operation ;  and,  on  a  watch  be- 
in^  given  to  her,  she  could  tell  the  time ;  and  could  distinguish  silver  from 
gold.  The  eye  had  nearly  regained  its  natural  appearance.  The  anterior 
chamber  was  of  the  same  depth  as  that  of  the  right  eye.  The  ulceration  of 
the  cornea  had  healed,  leaving  only  a  slight  cloud. 

May  28th.  She  had  had  no  return  of  pain,  and  saw  perfectly.  The  cornea 
was  rapidly  clearing.     She  was  made  an  out-patient. 

June  15th.  She  came  to  show  herself,  stating  that  she  was  perfectly 
well. 

Case  2. — A.  H.,  aged  47,  married,  the  mother  of  seven  children,  looking  at 
least  ten  years  more  than  her  age,  was  admitted  on  May  18th  under  my  care. 
Four  years  ago,  her  sight  began  to  get  weak,  not  being  able  to  thread  a 
needle  without  glasses.  One  night  in  the  middle  of  last  September,  she  was 
attacked  with  violent  pain  in  both  eyes  and  around  the  orbits,  especially 
the  left.  The  following  day,  the  pain  increased  in  intensity,  and  compelled 
her  to  keep  her  bed.  The  sight  of  the  left  eye  became  seriously  affected, 
vision  being  very  limited  and  indistinct.  The  right  eye  was  affected,  but  in 
a  less  degree. 

In  December,  she  cnme  to  the  hospital  as  an  out-patient;  at  that  time  the 
sight  of  the  left  eye  was  completely  lost ;  the  pupil  was  large  and  somewhat 
irregular ;  the  vitreous  body  was  too  opaque  to  allow  ophthalmoscope  exam- 
ination. The  pain  was  so  intense  in  that  eye  and  side  of  the  head,  that  she 
could  not  sleep.  Under  these  circumstances,  the  ciliary  muscle  was  divid- 
ed. The  operation  completely  relieved  the  pain  ;  but  there  was  no  return  of 
vision.  The  right  eye  improved  very  much  after  the  operation ;  in  fact,  she 
was  so  much  better  that  she  ceased  to  attend. 

May  16th.  She  again  applied  for  advice ;  the  right  eye  had  become  so  much 
worse,  that  she  could  no  longer  see  to  read.  She  could  distinguish  lai^ 
objects,  but  not  sufficiently  to  recognize  a  face.  The  pupil  was  large  and 
fixed,  the  cornea  was  flattened,  and  the  iris  pushed  against  it.  The  vitre- 
ous body  was  semi- opaque.  She  complained  of  great  pain  in  the  right 
temple  and  side  of  the  head.  She  felt  so  giddy,  that  she  did  not  like  to 
move  about. 

May  18th.  She  was  admitted  into  the  hospital;  and  the  ciliary  muscle  was 
divided. 

May  30th.  She  had  progressed  favourably  since  the  operation,  the  mist 
had  entirely  gone,  and  she  was  able  to  read  for  a  short  time  without  incon- 
venience, but  it  caused  subsequent  uneasiness.  She  stated  that  she  could 
not  look  very  long  at  an  object  without  the  eye  becoming  slightly  "dazaled." 
She  was  made  an  out-patient. 

June  15th.  The  sight  was  improving — every  day  becoming  stronger.  She 
could  now  look  at  an  object  for  a  much  longer  time  without  inconvenience. 
She  saw  everything  perfectly. 

Aug.  13th.  The  sight  perfectly  good  in  the  right  eye.  She  finds  that  if 
she  takes  cold  there  is  slight  mistiness  for  a  day  or  two.  During  the  last 
month  there  is  slight  return  of  sight  in  the  left  eye.  She  can  now  peroeive 
the  window-frames. 

Case  3. — h,  N.,  aged  30,  single,  a  dressmaker,  was  admitted  under  my 
care  on  June  8th.  Two  years  since  tVie  sigVit  \>ega.xi  to  ^<&\.  ^vbcl  wid  misty ; 
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sbe  had  pain  from  time  to  time  in  the  temples  across  the  forehead ,  after 
each  attack  the  sight  was  less  good.  A  year  ago,  she  became  decidedly 
worse.  The  pain  in  the  eyes  and  temples  was  more  severe,  and  the  sight 
was  so  much  affected  that  she  could  no  longer  see  anything  distinctly.  She 
could  only  read  large  print,  and  see  to  do  the  coarsest  work,  and  this  very 
indifferently.     She  had  not  menstruated  for  two  years. 

On  admission,  the  pupils  were  large  and  fixed ;  the  refractive  media  were 
tnrbid.  Ophthalmoscopic  examination  showed  dilated  veins  on  both  retinss. 
The  optic  discs  could  only  be  seen  imperfectly;  they  appeared  slightly 
cupped.  The  eyes  were  very  hard,  and  the  anterior  chambers  and  cornesB 
were  flattened.  She  complained  of  iridescent  vision,  and  pain  in  the  eyes 
and  head.  She  was  given  a  watch,  but  she  could  not  positively  tell  the  face 
from  the  back.  She  thought  she  could  distinguish  very  large  type,  but  the 
attempt  to  read  caused  pain  and  dizziness  in  tlio  head.  The  ciliary  muscle 
was  divided  in  both  eyes. 

June  18th.  She  had  had  no  pain  since  the  operation.  The  irides  had  as- 
sumed the  natural  size,  and  acted  perfectly.  This  morning  she  threaded  a 
needle,  and  read  some  ordinary  sized  print.  She  said  she  had  not  seen  so 
well  since  the  first  attack  two  years  ago. 

August  13th.  The  sight  continues  satisfactory, — British  Medical  Journal, 
Aug.  18,  1860,  p.  645. 

89.-^N  GLAUCOMA  AND  THE  OPTIC  PAPILLA. 

By  Dr.  Mackbnzix,  Glasgow. 

I  have  long  since  established  to  my  own  satisfaction  the  three  following 
conclusions  regarding  glaucoma : — 

1st.  That  the  sea-green  appearance  behind  the  pupil,  whence  the  name 
arose,  does  not  depend,  as  was  once  generally  supposed,  on  any  thickened  or 
discoloured  condition  of  the  vitreous  humour,  but  on  a  diplochromatic  state 
of  the  crystalline,  by  which  it  absorbs  the  extreme  prismatic  rays,  and  re- 
flects the  middle  ones. 

2nd.  That  the  vitreous  fiuid  in  glaucoma  is  superseded  by  an  unhealthy 
secretion,  which  over-distends  the  eye,  makes  it  feel  hard,  causes  severe 
pain  by  pressing  on  the  ciliary  nerves,  and  obliterate  the  sensibility  of  the 
retina ;  a  state  of  matters  which  I  found  to  be  susceptible  of  relief  by  para- 
centesis of  the  eye,  through  either  the  solorotica  or  the  cornea. 

3rd.  That  in  advanced  cases,  the  optic  norvo  behind  the  eye  shows  itself, 
on  dissection,  in  a  state  of  atrophy,  deprived  more  or  less  of  its  proper  ner- 
Toua  substance,  and  flattened. 

Ophthalmoscopic  investigations  have  added  some  new  facts  to  our  knowl- 
edge of  glaucoma.  One  of  these  is  the  pulsation  of  the  arteries  of  the 
retina ;  and  another,  the  concave  or  excavated  state  of  the  papilla  of  the 
optic  nerve.  Neither  of  these  phenomena,  however,  is  peculiar  to  glaucoma; 
both  of  them  being  occasionally  met  with  in  other  diseases  of  the  eye.  The 
former  of  them  seems  to  indicate  an  increased  resistance  to  the  flow  of  blood 
in  the  vessels  which  supply  the  retina ;  the  latter  may  be  regarded  as  the 
effect  of  one  or  other,  or  of  both,  of  two  different  causes,  namely,  the  atro- 
phied condition  of  the  optic  nerve,  and  the  increased  pressure  on  the  inter- 
nal parietes  of  the  eyeball,  from  the  superabundant  secretion  which  occu- 
pies the  place  of  the  vitreous  humour. 

These  phenomena  can  scarcely  bo  discerned  in  the  advanced  stages  of 
glaucoma,  owing  to  the  diplochromatic  and  muddy  state  of  the  crystalline. 
To  see  them,  then,  the  student  should  bo  directed  to  examine  a  case,  in 
which  the  dioptric  media  have  as  yet  lost  but  little  of  their  normal  colour 
and  transparency. 

To  discern  the  pulsatory  movement  of  the  vessels,  requires  a  sharp  and 
experienced  eye,  and  the  observer  will  find  it  of  service,  whiVe  d\T^^NA\\^\v\% 
attention  to  this  point,  to  have  the  patient's  head  8up^0Tie^,«ii^Wi^^v&^«Aft^ 
eye  Btemdsed  bjr  tao  Bngera  of  an  assistant. 
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If  the  indirect  or  inverted  method  of  ophthalmoBCopio  obsenration  be  se- 
lected, an  optical  deception  is  apt  to  bewilder  a  beginner,  as  to  tbe  condi- 
tion of  the  entrance  of  the  optic  nerve,  a  nearly  circular  spot,  thon^h  not 
unfrequently  oval,  variable  in  size,  but  measuring  on  an  average  0*6  line  in 
diameter,  and  which,  although  styled  papilla  or  coUictdtu,  is,  in  its  normal 
state,  nearly  level  with  the  retina,  and  even  a  little  depressed  in  its  centre. 
In  the  direct  method,  where  the  observer  regards  the  illuminated  non-in- 
verted fundus  oculi  through  an  aperture  in  a  concave  mirror  without  the 
aid  of  any  extraneous  lens,  the  great  magnifying  power  of  the  cornea  and 
humours  of  the  patients  eye,  gives  to  the  papilla  an  apparent  magnitude 
larger  even  than  that  of  the  pupil ;  but  in  this  way,  it  cannot  be  well  seen 
as  a  whole,  and  generally  requires  the  eye  of  the  observer  to  be  brousht  in- 
conveniently near  to  that  of  the  patient.  Instead,  then,  of  using  the  pa- 
tient's eye  as  a  powei*ful  single  microscope,  in  actual  contact  witn  the  ob- 
jects on  the  fundus  oculi  to  be  examined,  and  thus  viewing  them  directly,  it 
is  better  to  obtain  a  smaller  but  more  defined  image,  although  an  inverted 
and  virtual  one  of  tbose  objects,  by  converting  the  patient's  eye  for  the  time 
into  the  object-glass  of  a  compound  microscope,  which  we  do  by  holding  in 
front  of  it  a  thick  convex  lens.  The  image  which  we  then  see  of  the  seve- 
ral parts  of  the  fundus  oculi  is  an  inverted  one,  like  that  of  an  object  exam- 
ined with  any  ordinary  compound  microscope ;  the  entrance  of  the  optic 
nerve  is  seen  towards  the  temple  instead  of  the  nose  ;  the  macula  lutea  ap- 
pears to  the  nasal  side  of  the  optic  nerve  instead  of  the  temporal,  and  a 
little  below  the  level  of  the  nerve  instead  of  above  it ;  while  the  principal 
trunks  of  the  retinal  vessels,  instead  of  branching  in  the  direction  of  the 
temple  to  embrace  the  macula  lutca,  seem  to  bend  towards  the  nasal  side  of 
the  eye.  The  apparent  position,  in  fact,  of  all  the  objects  on  the  fundus, 
viewed  in  this  way,  is  the  reverse  of  their  real  position. 

The  most  important  optical  deception  which  arises  from  viewing  the  fundus 
in  the  indirect  method,  as  well  as  the  most  puzzling  to  a  beginner,  affects 
the  papilla.  The  student  has  probably  heard,  that  the  papilla,  in  the  glau- 
comatous eye,  is  cupped  or  excavated,  but  to  his  view  it  appears  quite  the  re- 
verse, it  appears  rounded  and  prominent. 

To  comprehend  clearly  that  this  is  an  illusion,  all  that  one  requires  to  do« 
is  to  impress  with  the  head  of  a  pin,  a  small  dimple  on  a  bit  of  paper,  and 
put  this  under  a  compound  microscope,  with  the  concave  side  of  the  impres- 
sion uppermost.  The  same  appearance  will  then  be  seen,  which  is  presented 
by  the  papilla  of  the  glaucomatous  eye,  viz.,  that  of  a  rounded  and  pro- 
tuberant surface. 

This  optical  deception  arises  from  the  inversion  which  the  image  suffers  by 
being  viewed  through  the  compound  microscope.  We  judge  that  an  object, 
viewed  with  a  single  eye,  is  convex  or  concave,  solely  by  the  manner  in 
which  light  is  reflected  from  the  body  under  examination.  The  light  which 
falls  obliquely  on  a  convex  surface  illuminates  that  side  which  is  nearer  to 
the  source  of  light;  the  side  farther  from  it  is  in  shade.  The  light  which 
falls  obliquely  on  a  concave  surface  illuminates  that  side  which  is  farther 
from  the  source  of  light ;  the  side  nearer  it  is  in  shade.  Let  the  source  of 
light  remain  in  the  same  position,  but  invert  the  image  of  the  object  illumin- 
ated, so  that  the  light  which  falls  on  the  farther  side  of  it  may  seem  to  fall 
on  the  near  side,  which  is  the  case  when  we  look  through  the  compound 
microscope  at  the  hollow  on  a  bit  of  paper,  or  when  we  examine  the  optic 
papilla  through  the  compound  microscope  formed  for  the  occasion  by  the 
patient's  eye  2^lus  the  convex  lens  held  in  front  of  it ;  and  both  the  dimple 
on  the  paper  and  the  papilla,  although  they  are  actually  cupped  or  concave* 
will  then  appear  convex  and  prominent. 

If,  on  the  other  hand,  wo  turn  the  convex  side  of  the  dimple  on  the  paper 

uppermost,  and  view  it  with  the  compound  microscope,  it  appears  concave* 

The  inversion  of  its  image  causes  the  light  which  falls  on  its  near  side,  to 

appear  as  if  it  fell  on  its  farther  side,  and  thus  the  eye  is  subjected  to  a  de— 

oeption  the  reverse  of  the  former,  and  from  which  it  cannot  free  itself.    If 

there  be  cases,  then,  in  which  the  end  oi  IVie  o^Wc  \i«tf^^\k)ui\hQ  eye  ao* 
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taally  projects  in  a  convex  foim,  they  will  offer,  when  examined  in  the  indi- 
rect n^ethod,  the  appearance  of  a  cup  or  depression. 

Such  facts  have  long  been  familiarly  known ;  the  apparent  transmutation 
of  an  intaglio  into  a  cameo,  or  that  of  a  cameo  into  an  intaglio,  under  the 
compound  microscope,  being  a  common  source  of  amusement,  nilly  discussed 
by  Sir  David  Brewster  in  his  *  Letters  on  Natural  Magic,  Letter  V.'  Im- 
portant as  their  bearing  is  on  pathological  examinations  of  the  eye,  they 
seem  to  have  escaped  the  notice  of  ophthalmoscopists,  till  attention  was  di- 
rected to  the  subject  by  Dr.  A.  Weber,  in  a  paper  in  the  *  Archiv  fur  Oph- 
thalmologie,'  Band  II,  Abtheilung  I,  Seite  141. 

In  a  highly  interesting  communication  in  the  same  journal  (Band  IV,  Ab- 
theilung fl,  Seite  1),  Dr.  H.  Miiller  has  directed  attention  to  the  normal,  as 
well  as  to  several  diseased  states,  of  the  optic  papilla. 

His  account  of  the  entrance  of  the  optic  nerve  into  the  eye.  and  the  dia- 
gram which  he  gives  in  illustration,  fully  remarkably  with  the  thirteenth 
figure  in  Mr.  Bowman's  **  Lectures,'*  and  the  corresponding  explanation. 
From  the  statement  and  figures  of  these  two  observers,  especially  those  of 
Dr.  MUller,  it  may  be  gathered  that  the  lamina  cribrosa  is  normally  some- 
what concave  towards  the  interior  of  the  eye ;  that  the  fibres  of  the  optic 
nerve,  suddenly  losing  their  white  substance  and  dark  outline,  enter  the  eye 
on  a  level  with  the  chorio-capillaris;  that  at  this  point  the  whole  nerve,  from 
the  change  which  its  fibres  have  just  undergone,  is  considerably  and  rather 
suddenly  reduced  in  thickness ;  that  the  fibres,  bending  more  or  less  ab- 
ruptly outwards,  and  spreading  around,  become  clothed  by  the  exterior  or 
raaially  disposed  layers  of  the  retina ;  that  the  edge  of  the  opening  through 
which  the  nerve  passes  into  the  eye,  as  well  as  the  fibres  themselves  as  they. 
traTerse  that  edge,  form  a  slight  elevation  or  approach  to  a  papilla,  leaving 
in  the  situation  where  the  trunks  of  the  central  vessels  of  the  retina  gener- 
ally make  their  appearance,  a  small  foveola. 

Dr.  MHUer  points  out  the  difficulties  which  attend  the  anatomical  examin- 
ation of  this  depression,  arising  from  the  softness  of  the  part,  and  its  liabil- 
ity to  change  on  being  touched  ;  and  shows  how  these  difficulties  may  best 
be  obviated.  He  directs  attention  to  the  varieties  which  exist  in  different 
individuals;  varieties  in  the  depth  of  the  depression,  from  0*2  to  0.5  milli- 
metre; varieties  in  its  form  and  position,  for  it  is  not  always  symmetrical, 
and  does  not  always  correspond  to  the  middle  of  the  nerve,  but  is  sometimes 
considerably  nearer  to  the  macula  lutea,  or  has  one  portion  of  its  edge  more 
raised  than  the  rest :  varieties  in  the  dispositions  of  the  vessels,  for  while  the 
large  trunks  generally  emerge  from  the  middle  of  the  foveola,  one  or  more 
sometimes  seek  a  passage  for  themselves  close  to  the  edge  of  the  chorio- 
capillaris,  so  as  to  make  their  appearance  by  the  side  of  the  nerve  ;  facts* 
all  of  which  should  be  carefully  borne  in  mind  by  ophthalmoscopists. 

In  regard  to  abnormal  prominence  of  the  papilla,  Dr.  Mtiller  shows,  that 
this  is  likely  to  arise  from  an  atrophied  state  of  the  exterior  layers  of  the 
retina,  a  thickened  condition  of  the  primitive  nervous  fibres,  as  well  as  in- 
filtration of  the  nerve  by  blood,  iufiammatory  exudation,  or  new  formations. 
He  relates  a  case  in  which  a  concretion  in  the  site  of  the  lamina  cribrosa 
caused  a  protuberance  of  the  papilla.  The  very  earliest  stage  of  encopha- 
loid  tumour  should  show  an  abnormal  prominence  of  the  papilla. 

On  the  other  hand,  intra-ocular  pressure,  and  atrophy  of  the  nerve,  exist- 
ing either  singly  or  in  combination,  are  the  causes  of  abnormal  excavation 
of  the  papilla.  In  case  of  intra-ocular  pressure,  either  simple,  or  combined 
with  atrophy  of  the  nerve,  paracentesis,  either  corneal  or.  sclerolical,  is 
likely  to  produce  a  change  in  the  depth  of  the  excavation,  sufficient  to  be  re- 
cognized on  ophthalmoscopical  examination. 

Morbid  excavation  of  the  papilla  varies  in  depth,  reaching  in  extreme 
cases  to  a  millimetre  beyond  the  level  of  the  choroid.     In  such  cases,  the 
sides  of  the  excavation  are  nearly  perpendicular,  or  are  even  concave,  and 
its  edge,  of  coarse,  independent,  so  as  partially,  or  even  com^\c^\.^Vj>\j^\i\^^ 
from  view  the  course  of  the  vesaeh  as  they  pass  from  t\ie  \>o\Xcv\3Cv  <^^  >^\^  ^^- 
oavation  and  over  its  edge  to  the  retina.  In  slight  ca&es,  t\iQ  &\^e^  oi  ^*^  «^* 
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caration  are  conveZf  and  its  form  that  of  a  fannel.  The  lamina  cribroscu 
under  such  circumstances,  keeps  its  place,  but  in  more  advanced  stages,  it 
is  pushed  back,  and  the  excavation  is  much  extended  laterally.  Such  ex- 
treme cases  of  expansion  are  not  the  result  of  uncombined  atrophj  of  the 
nerve,  but  must  arise  from  the  supportinfj  resistance  of  the  parts  being 
weakened  by  previous  inflammation,  whence  they  come  to  yield  more  read- 
ily to  intra-ocular  pressure. — Ophthalmic  Hos,  Reports.  No.  II,  p.  252. 


90.— ON  THE  OPHTHALMOSCOPE  AND  ITS  APPLICATION. 

By  Hatvis  Walton,  Esq.,  F.B.C.S.,  Sarsreon  to  St  Mary's,  and  to  the  London  Ophthalmie 

Hospital*. 

[Mr.  Walton  believes  that  the  origin  of  the  ophthalmoscope  is  to  be  traced 
to  a  communication.] 

In  the  twenty-ninth  volume  of  the  *  Medico-Chirurgical  TransaotiouB,' 
by  William  Cumming,  Esq.,  formerly  house-surgeon  to  the  London  Hospi- 
tal, **  On  a  Luminous  appearance  of  the  Human  Eye  and  its  application  to 
the  Detection  of  Disease  in  the  Retina  and  Posterior  Part  of  the  Eye." 

[It  would  appear  that  Mr.  Cumming's  attention  was  attracted  to  the  sub- 
ject from  the  description  of  cat's-eye  amaurosis  by  several  authors ;  i.e. 
amaurosis  in  which  there  is  a  luminous  glare  like  that  occasionally  seen  in 
the  eyes  of  some  animals,  this  Mr.  Cumming  shows  to  be  natural  to  the 
healthy  human  eye,  when  the  pupil  is  widely  dilated  and  the  eye  seen  in  a 
certain  light.] 

His  simple  process  of  examination  is  this: — "Let  the  person  under  exam- 
ination sit  or  stand  eight  or  ten  feet  from  a  gas  light,  looking  a  little  to  the 
side ;  standing  near  the  gas-light,  we  have  only  to  approach  as  near  as  pos- 
sible to  the  direct  line  between  it  and  the  eye  to  be  viewed,  at  once  to  see 
reflection.  Or,  in  a  dark  room,  a  candle  being  placed  four  or  five  feet  from 
the  eye,  if  we  approach  the  direct  line  between  them,  we  shall  be  able  at 
once  to  see  it  in  many  cases.  If  solar  light  be  admitted  through  a  newly 
closod  shutter  into  a  dark  room,  the  luminosity  may  bo  seen  when  the  pupil 
is  tolerably  dilated,  the  patient  standing  five  or  six  feet  from  the  aperture, 
and  the  observer  occupying  the  position  before  indicated." 

"These,  then,  are  the  circumstances  necessary  for  seeing  the  luminosity. 
That  the  eye  must  be  at  some  distance  from  the  source  of  light,  the  distance 
being  greater  in  proportion  to  the  intensity ;  that  the  rays  of  light  diffused 
around  the  patient  (and  sometimes  around  the  eye  itself)  should  be  excluded; 
that  the  observer  should  occupy  a  position  as  near  as  possible  to  the  direct 
line  between  the  source  of  light  and  the  eye  examined;  hence  it  is  sometimes 
necessary  for  the  observer  to  stand  obliquely,  that  his  eye  may  approach 
nearer  to  the  direct  line." 

**  The  appearance  of  the  reflection  itself  not  only  varies  much  in  colour 
and  intensity  in  different  persons,  but  also  from  the  circumstances  under 
which  it  is  seen  ;  viz.,  the  greater  or  less  intensity  of  light,  the  position  of 
the  eye  examined,  and  the  distance  at  which  it  is  viowerd."  Many  other 
similar  modes  are  given. 

Three  times  I  have  seen  the  eye  accidentally  illuminated.  The  first  time 
that  I  was  called  to  a  consultation  in  the  country  (an  occurrence  which  a 
man  is  not  likely  to  forget),  I  saw  a  beautiful  illumination  of  the  eyes  of  a 
gentleman  who  was  sitting  in  the  corner  of  the  waiting-room  of  the  old  sta- 
tion of  the  Great  Western  Railway,  a  few  feet  behind  a  gas-lamp;  and  asso- 
ciated with  it  was  this  coincidence,  that  the  gentleman,  himself  blind,  who 
came  to  town  with  his  servant  to  take  me  to  one  of  his  pupils,  who  had 
been  wounded  in  his  eye,  was  at  the  time  tolling  me  of  his  own  blindness, 
and  called  it  "  cat*s-eye  amaurosis."  After  that,  I  witnessed  the  same  thing 
in  a  ladt  behind  the  gas-light,  in  a  druggist^s  shop.  I  again  saw  it  in  my 
study  by  my  microscope  lamp. 
Mr.  Cumming*a  paper,  with  all  its  ox^Qx\mQiita  fMidi  w(x^<^^^^lw^  and  not 
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less  its  originality  and  philosophy,  bases  all  tho  application  of  the  discov- 
ery in  the  mere  illumination  of  the  interior  of  tho  eye-ball ;  full  illumina- 
tion being  taken  as  the  indication  of  health,  and  the  absence  of  it  as  indi- 
eation  of  disease  in  the  retina  and  posterior  part  of  the  eye ;  for  instance,  he 
writes  :— 

**  The  establishment  of  the  fact  of  a  similar  reflection  from  the  healthy 
human  eye  to  that  from  the  eyes  of  animals,  appears  to  me  chiefly  important 
in  its  adaptation  as  a  mode  of  examining  the  posterior  part  of  the  eye.  The 
retina  and  choroid,  hitherto  concealed  in  the  living  eye,  and  little  opportu- 
nity being  afforded  of  examining  their  condition  after  life,  in  consequence  of 
their  diseases  not  terminating  fatally,  considerable  uncertainty  has  attended 
the  diseases  ascribed  to  these  structures ;  but  the  existence  of  this  luminosity 
having  been  recognized,  its  non-existence  or  abnormal  appearance  may  en- 
able us  to  detect  changes  in  these  structures  heretofore  unknown,  or  satis- 
fJEUStorily  to  see  those  which  we  only  suspected.'* 

If  we  dilate  tho  pupil  by  atropine  we  have  a  means  afforded  of  seeing  the 
condition  of  the  retina  and  choroid  in  every  case.  The  cases  I  have  exam- 
ined in  this  way  have  confirmed  the  general  impression  that  the  retina  is  not 
fireqnently  the  seat  of  change  in  amaurosis ;  for,  out  of  several  cases  of  amau- 
rosis, in  which  the  non- opacity  of  the  cornea,  lens,  and  humours,  allowed  this 
mode  of  examination,  I  found  but  two,  in  which  the  retina  was  so  changed 
tiiat  the  reflection  was  not  seen. 

Among  tho  physiological  conditions  of  tho  eye  enunciated  by  Mr.  Gum- 
ming, are  these  :  that  the  choroid  is  the  principal  reflecting  structure,  the 
light  returned  from  the  retina  and  concavity  of  the  hyaloid  body  doubtlessly 
increasing  the  effect;  that  the  brilliancy  is  considerably  augmented  from  the 
concentrating  influence  of  tho  concave  shape  of  the  retina,  and  tho  focal  dis- 
tance of  the  Tens ;  that  tho  luminosity  of  the  healthy  eye  appears  to  be  in 
proportion  to  the  light  colour  of  the  pigment.  The  reflection  from  the  albino 
IB  evident  in  ordinary  day  light.     Ho  further  observes: — 

"On  placing  a  middle  aged  mnn,  an  albino  ten  or  twelve  feet  from  a  gas- 
light, the  reflection  was  extremely  vivid,  and  of  a  pinker  colour  than  or- 
dmary,  while  the  light  transmitted  through  the  choroid  and  iris  evidently 
increased  the  effect.  On  placing  close  to  his  eyes  a  black  card  with  an 
aperture  a  little  larger  than  tho  pupil,  the  reflection  was  brighter  than  that 
from  the  eye  of  a  fair  person  examined  side  by  side,  but  was  of  a  more  de- 
cided pink  colour. 

•*  In  persons  of  fair  complexion  and  blue  or  grey  irides,  it  is  generally 
more  brilliant  and  more  readily  seen  than  in  those  of  dark  skin  and  irides. 
In  the  mulatto,  it  is  also  dusky  ;  but  in  them,  as  in  persons  of  swarthy  com- 

Slexion,  a  silvery  reflection  is  sometimes  seen,  and  is  most  probably  a  re- 
iection  from  the  retina.  In  the  albino,  this  reflection  produced  by  the  vas- 
calar  choroid  is  most  brilliant  and  lightest  in  tint.  In  proportion  to  the 
darkness  of  the  pigment,  its  lustre  is  diminished  and  the  colour  becomes 
more  dusky.*' 

Perhaps  there  appears  a  contradiction  hero,  but  there  is  really  no  discrep- 
ancy. The  choroid  is  found  to  reflect  greatest  where  the  pigment  is  want- 
ing. The  pigment  has  nothing  to  do  with  the  reflection ;  on  the  contrary,  it 
interferes  with  it,  and  therefore  lessons  the  illuminating  power.  In  man,  the 
pi^ent  is  less  abundant  and  less  intense  in  color  than*in  many  of  tho  lower 
animals ;  it  is  brown,  rather  than  black. 

It  was  then  the  first  grand  principle,  the  comprehensive  idea,  that  Mr. 
Camming  gave  us.  He  did  not  see  the  optic  disc,  nor  tho  retinal  vessels. 
The  peifecting  of  tho  discovery  and  the  practical  application,  involving  as 
they  did  tho  cufficulty  of  inventing  an  instrument  and  the  working  out  of 
much  detail,  were  reserved  for  other  labourers.  These  were  found  in  Ger- 
many. It  would  be  fruitless  to  trace  the  instrument  through  its  stages  of 
development.  I  will  merely  give  the  names  of  its  several  improvers,  aa  fox 
as  I  can  ascertain,  in  the  order  of  time :  they  are,  HelmVioVlz^  1^vx^\,q>  ^q^- 
oioSf  and  Anaffnostaki^F. 
The  opbtbaJmosoope  atpreaent  in  use  is  a  portable  AiU\e  conciikN^  mYCCQit, 
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made  of  silvered  glass,  having  a  hole  of  sufficient  dimensions  in  the  centre, 
with  a  handle  of  about  ten  inches.  The  hole  is  usually  too  small ;  it  should 
be  of  sufficient  size  to  admit  of  distinct  vision  when  the  instrument  is  held 
with  the  requisite  obliquity ;  the  edges  should  be  smooth  and  free  from 
splinters.  A  double  convex  Ions,  of  from  two  and  a  half  to  three  inches 
focus,  is  needed  as  an  appendage ;  but  the  power  should  be  regulated  by 
the  usual  range  of  the  observer.  It  should  be  set  in  a  frame  wit£  a  stem  of 
three  or  four  inches  long,  which  renders  it  more  readilj  used.  I  know  that 
mirrors  of  different  curve  and  lenses  of  varying  power  compose  the  appara- 
tus of  some  surgeons.  That  these  varieties  can  be  brought  into  requisition 
according  to  one's  fancy,  is  undoubted ;  but  I  believe  that  they  possess  no 
utility,  no  decided  practical  advantage. 

The  ophthalmoscope  demands  an  artificial  light.  Under  an  emergency,  I 
have  employed  a  candle,  and  with  the  faint  illumination  have  gathered  some 
although  an  imperfect,  idea  of  the  interior  of  the  eye.  A  steady  lamp-flame 
is  needed  for  the  full  effect.  Whenever  I  can  command  it,  1  employ  gas^ 
and  use  a  small  argand  burner,  at  the  bottom  of  which  is  an  arrangement 
with  glass  collar  that  ensures  a  steady  flame,  that  slides  on  a  vertical  rod 
with  a  pedestal.  It  is  a  gas-lamp  much  used  by  the  artizans  of  the  watch- 
making district  of  Clerkenwell,  and  sold  at  a  lamp  shop  in  Clerkenwell 
Green.  A  very  light  blue  chimney  whitens  the  light  by  reducing  the  pre- 
dominant red  rays,  and  the  eye  is  then  more  naturally  seen. 

The  examination  should  be  made  in  a  dark  room. 

As  a  rule,  the  eye  should  be  prepared  by  having  the  pupil  dilated  by  bella- 
donna or  some  of  its  salts.  Now  and  then  persons  are  met  with,  especially 
fair  young  persons,  whose  naturally  expanded  pupils  enable  us  to  dispense 
with  the  artificial  enl  irgement,  particularly  if  it  be  not  more  than  a  mere 
glance  within  the  ©ye  that  is  needed ,  and  above  all,  near-sighted  eyes  may 
be  so  examined ;  but  generally,  in  adult  age,  and  still  more  in  old  age  wiUi 
its  discoloured  lens,  and  in  all  cases  where  a  thorough  survey  is  called  for, 
the  natural  pupil  will  not  suffice.  Vain  discussions  have  been  wasted  on  this 
question,  which  may  be  resolved  into  this  common-sense  remark*  that  if  the 
desired  object  can  be  accomplished  without  interfering  with  the  pupil,  all 
the  better,  as  the  sequel  will  show  ;  if  it  cannot,  dilatation  must  be  re- 
sorted to. 

The  pupil  is  generally  more  contracted  by  the  light  of  day,  than  by  the 
light  of  the  ophthalmoscope.  Often  when  it  has  appeared  too  small  to  allow 
of  any  serviceable  examination,  it  has  dilated  sufficiently  when  the  room  has 
been  darkened,  and  remained  of  such  capacity  as  to  afford  all  that  was  de- 
sired. 

Unnecessary  dilatation  should  always  be  avoided,  because  this  unnatural 
state  produces  positive  discomfort  from  indistinct  vision,  the  degree  and  du- 
ration of  which,  from  days  to  weeks,  is  proportionate  to  the  dilatation  and 
the  healthiness  of  the  eye.  Patients  frequently  leave  the  surgeon  on  ac- 
count of  this,  even  when  they  have  been  tore  warned.  In  spite  of  all  assur- 
ance to  the  contrary,  they  are  likely  to  attribute  the  temporary  annoyance 
to  the  use  of  the  ophthalmoscope,  and  declare  how  detrimental  it  has  been  to 
them.     Any  increase  of  disease  is  often  set  down  to  the  same  cause. 

It  is  not  generally  known,  indeed  it  is  my  own  observation,  that,  when  a 
strong  solution  of  ataopine  is  used  to  the  one  eye,  the  vision  of  the  other  is 
apt  to  be  impaired  for  one,  two,  three,  or  even  more  days,  and  that  without 
any  apparent  alteration  in  the  pupil.  The  power  of  adjustment  seems  to 
suffer  particularly.  I  shall  not  stop  to  discuss  the  physiology  of  this  ;  I  think 
it  sufficient  to  mention  the  fact. 

These  are  reasons  why  strong  solutions  should  be  avoided ;  and  weak  ones 
answer  our  purpose  quite  well.  I  have  seen  symptoms  from  the  strong  ap- 
plications that  leave  me  in  doubt  that  they  were  those  of  belladonna  poison- 
ing. In  one  instance  I  believe  that  death  was  so  caused.  The  physician 
who  was  called  to  the  young  mentioned  his  suspicions  of  such,  without  know- 
JDff  that  the  drug  had  been  used.  A  aix-ovxiieft  bottle  of  lotion,  containing 
tbirtjr- BIX  grains  of  the  sulphate  of  atropine,  ^«l*  ox^^t^^%»  wi«^^-\ation. 
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irith  directions  for  tlie  wagih  to  be  consERtitly  applied  to  thi?  pje.  TlieBC  were 
fully  carried  (^ut*  Tl>e  eye  was  kept  j^ttturated  with  wetted  lint ;  H<iveral  bot- 
tles were  mi  uied.  What  a  htrge  quantity  mirat  have  pa^eefl  into  the  throat 
through  tlie  hicrymal  conduits  I 

Under  Tf^ry  eioeptional  circu  in  stances  only  therefore,  and  which  the  ea- 
gncity  of  the  surgeon  must  determiuo,  should  a  strong  solution  ha  uetedi  and 
tkeii  only  in  small  quantities.  Half  a  grain  of  the  sulphate  to  an  ounoB  of 
wat**r  is  what  I  ordinarily  employ*  A  single  drop,  put  on  the  conjuiictivn, 
suiEces*  I  depress  the  lower  eyelid*  and  with  a  hrusht  my  finger,  or  any 
convenient  thing,  apply  the  drop.  D i lata T ion  is  much  slower^  but  it  pasees 
iiWB^j  quickly,  and  the  disagreeablee  incidental  t&  the  stronger  form  do  not 
appear.  Dr.  Garrod  has  Rhown  by  his  experiments  that  dilatation  may  be  ob- 
tained by  a  grain  in  soveral  ounces  of  water,  but  it  must  be-  remembered  that 
healthy  eyes  are  easier  influenced  than  diseased  ones. 

It  has  been  asserted  that  the  retina  is  likely  to  become  congested  by  the 
atropine.  I  have  not  been  able  to  confirm  thi;^  statement ;  and  it  is  difficult 
to  reconcile  !*uch  a  statement  with  the  observation  of  my  colleague,  Mr.  Tay- 
lor, that  the  eye  iw  more  tolerant  to  the  ophtiialmoscupic  eiamination  wbeu 
atropine  is  used,  than  other  wise* 

[In  a  subsequent  paper,  Mr.  Walton  proceeds  to  dteoased  statea  of  th« 
eye,  first  notieing  cataract] 

Cataract. — Few  surgeons  have  long  been  engaged  in  active  ^uty  without 
being  aware  of  the  difficulty  attendant  on  the  di?ignosia  of  incipiout  cataract. 

T  is  it  the  general  surgeon  only  who  may  be  so  puzzted,     From  my  own 

Pional  knowledge,  such  men  as  Tyrrell  and  Dalrymple  were  deceived,  as 

e  progress  of  cases  showed.  It  would  bo  easy  ft>r  mo  to  adduce  parallel 
examples  occurring  among  living  practitlonors*  Indeed,  tilt  the  ophthahnos- 
copo  appeared,  we  were  necessarily  often  in  difficulty  ;  and  no  one  felt  tliis 
more  tnan  myself,  as  the  means  at  our  disposal — the  catoptric  test  and  the 
concentrated  light — were  not  enough.  It  was  especially  so  in  old  agp,  when 
the  natural  coloration  of  the  lens,  the  amber  hue  existed,  and  particukirly 
when  it  was  un  usually  developed,  for  then  streaks  of  opaoity  at  the  back 
of  the  crystal  lino  lens,  or  goneral  hazines«  of  this  body,  were  easily  over- 
looked»  The  coloration  itself  was  liable  to  bo  mistaken  for  disease,  when 
there  eo* existed  impaired  vision  from  any  cauie* 

A  wine- merchant  was  assured  by  a  geiitlemaTj  engaged  In  ophthalmic  prac- 
tice In  thi.*  metropolis,  that  he  had  cataract.  An  operation  was  proposi?d, 
iind  eonsentoft  to.  The  chloroformist  was  even  named.  I  was  consulted, 
in  order  to  satisfy  some  friends.  I  found  the  lenses  very  highly  coloured, 
but  not  opaque,  for  I  could  see  distinctly  all  the  fundus  of  the  eye.  Much 
hepatic  derangement  with  a  very  debilitated  system  seemed  to  be  the  cause 
of  defective  sight,  and  a  few  weeks'  treatment  confirmed  tlie  diagnosis  I  had 
given^ 

Whenever,  therefore,  there  is  a  suspicion  of  cataract^  an  ophthalmic  inrei- 
tigation  should  be  instituted.  A  less  intense  light  than  ordinarily  employed, 
is  preferable,  because  it  is  possible  hero  to  over-illuminate  the  eye,  and  the 
stria?  may  nc*t  be  seen.  With  very  high  illumination,  opacities  moy  be  leps 
apparent  than  witbout  the  ophthalmoacope.  It  is  on  this  account,  tr>o,  that 
the  eye  should  be  examined  at  first  without  the  lens.  A  source  of  fallacy 
mnat  here  be  guarded  against.  The  dots  of  pigment  that  are  so  often 
seen  on  the  capsule  of  the  lens  as  the  result  of  inflammatory  attacks,  by 
whioh  the  iris  and  the  capsule  have  been  brought  into  apposition,  at*  also 
cicatrices  or  spots  on  the  oomea,  must  not  be  mistaken  for  cataract  opa- 
cities. It  is  enough  to  direct  attention  Ui  this  point  to  prevont  that  mistake* 
Positively,  cataract  may  now  be  detected  before  a  person  is  himself  aware 
of  it* 

A  lady  applied  to  me  for  defective  sigbt  in  the  left  eye.     I  had  little  doubt 
that  I  saw  radiating  stritt  in  her  lens ;  but  to  be  quite  sure,  I  used  the  oph- 
thalmoscope, and  had  the  fullest  evidence  of  cataract.     1  Vo^k^^  iiX  "Cki*.  tsVBS:^ 
eye^  and  dipcovered  a  few  small  and  irregular  Vmeat  o'^ac\t\G^^  tsVyOvv  \  \\^^ 
not  seen  in  m^  naked  eye  examlnatioD.     I  vpas  toM,  va  ^xi'^^^t  Sj^  ev^  <;^^ti- 
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tions,  tliat  that  eye  was  quito  well,  and  vision  was  not  impaired ;  yet  I  foand 
by  some  delicate  visual  tests,  that  there  was  not  perfect  i(ight,  but  the  derange- 
ment was  so  trifling,  that  it  had  not.  been  noticed.  I  thought  this  a  great 
triumph  of  modern  science. 

It  is  of  no  small  diagnostic  value  to  have  a  correct  idea  of  the  condition  of 
the  interior  of  the  eye  in  cataract,  to  ascertain  whether  the  loss  of  sight  is  in 
proportion  to  the  degree  of  the  opacity,  and,  in  fact,  depends  on  it,  or  on  a 
more  extended  diseased  state.  Wo  can  get  this  knowledge  by  no  other 
means.  Do  not  considerations  like  these  warrant  an  often  repeated  asser- 
tion of  mine,  that  for  what  we  have  gained  in  this  respect  alone,  the  ophthal- 
moscope is  of  immense  value  ;  and  if  wo  went  no  further,  might  be  truthfully 
considered  amongst  the  greatest  additions  to  recent  ophthalmology  ? 

Another  condition  of  the  crystalline  lens  can  be  learned  only  in  the  recent 
state  by  illumination :  I  mean.  Partial  Dislocation  of  this  body  backwards^  or 
tunsting  out  of  its  place  by  direct  violence*  This  may  be  palpable  later  when 
the  opacity  has  pervaded  the  lens,  but  certainly  not  by  any  ordinary  means 
till  then. 

Disease  of  the  J^treous  Humour  seems  to  cause  more  astonishment  to  an 
inexperienced  observer  than  any  other  morbid  changes ;  partly,  I  suppose, 
because  any  physical  alteration  apart  from  greater  fluidity  was  never  sup- 
posed, and  because  the  moving  about  of  shreds  and  granules,  and  flakes  and 
threads,  are  such  palpable  and  material  things.  We  now  know  that  this 
body,  which  certainly  is  of  low  organisation,  since  it  is  often  very  rudely 
treated  in  certain  operations,  and  portions  of  it  are  lost  with  apparent  impa- 
nity,  does  become  materially  altered,  partaking  of  disease  that  invades  the 
eyeball  generally.  Apparently,  at  times,  it  is  the  sole  seat  of  morbid  phe- 
nomena, which  are  great  impediments  to  vision.  This  is  quite  new  to  us; 
and  no  speculation,  guessing,  conjecture,  or  indication,  brought  it  within  the 
range  of  probability.  In  inflammations  of  the  eyeball  in  general,  it  mostly 
becomes  opaque,  and  looks  muddy,  and  more  or  less  hides,  as  in  a  fog,  the 
fundus  of  the  eye.  Careful  examination  generally  discovers  minute  bodies 
in  constant  motion,  I  have  seen  opacity  of  it,  in  the  greatest  degree,  with- 
out any  other  symptom  that  I  could  detoct,  or  any  caui$e  ;  and  some  oases 
that  seemed  quite  hopeless,  from  the  degree  of  turbidity,  and  the  correspond- 
ing loss  of  sight,  and  the  absence  of  all  indication  for  treatment,  have  got 
quite  well.  So  frequently  have  I  seen  the  cloudiness  pass  away  entirely  in 
acute  specific  inflammations  of  syphilis  and  rheumatism,  even  where  there 
were  floating  patches  and  filaments,  which  wo  call  exudations,  that  I  have 
little  prognostic  dread  of  it,  as  compared  with  cloudiness  unaccompanied  by 
acute  disease. 

Floating  objects  are  not  uncommon  in  the  vitreous  humour  while  its  trans- 
parency remains ;  and  they  may  exist  alone  or  in  connection  with  diseases 
of  the  retina  or  the  choroid  coats.  These  are  generally  seen  by  the  indivi- 
duals themselves,  and  are  often  the  circumstonces  that  induce  them  to  apply 
for  relief.  This  brings  mo  to  speak  of  muscae  volitantes,  in  connection  with 
the  internal  ocular  inspection,  and  that  only.  I  think  that  any  one  who  has 
studied  the  writings  of  Sir  D,  Brewster,  and  the  masterly  essay  of  Dr. 
Mackenzie,  himself  a  sufferer  from  muscae,  or  investigated  the  subject  with 
pains  and  care,  cannot  fail  to  conclude  that  they  are  minute  floatimg  bodies 
in  the  eye  that  cast  their  shadows  on  the  retina,  and  that  they  are  far 
back  in  the  posterior  part  of  the  eye,  almost  in  contact  with  the  re- 
tina. As  a  consequence,  this  upsets  the  theory  of  pressure  on  the  re- 
tina by  varicose  vessels  causing  them ;  but  it  does  not  invalidate  the  sup- 
position that  certain  parts  of  the  retina  may  be  so  pressed  on,  and  ren- 
dered insensible,  causing  the  loss  of  function  to  be  manifested  in  fixed 
spots,  or  black  disc  that  have  not  the  motion,  and  other  characters  of 
muscaB. 

I  have  not,  so  far  as  I  remember,  been  able  to  detect  moving  bodies  in  the 

vitreous  humour;  but,  in  connection  with  other  internal  disease  of  the  eye- 

baJJ  or  defect  of  sishtt  I  suspect  that  ordinary  muscaB  are  too  minute  to  be 

seen  with  the  oph tnalmosoope.    It  ia  becoimxk^  ql  ^t«\%l«nt  idea  that  titey 
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may  always  be  found  if  looked  for.  It  is  a  fact  whicli  cannot  be  accounted 
for,  tbat  floating  bodies  in  the  vitreous  humour  are  not  always  seen  by  a  per- 
son, and  that  the  perception  of  them  varies. 

Effusion  of  Blood  in  the  Vitreous  Humour  is  another  newly  recognized 
state.  It  is  most  threatening  when  extensive,  because  vision  is  quite  ob- 
scured, and  the  eye  to  all  appearance  lost.  It  is  nearly  always  impossible 
to  trace  the  source;  but,  I  presume,  it  must  generally  be  from  retinal  ves- 
sels. It  may  be  traumatic  or  idiopathic.  The  first  is  the  rarer,  and  the 
amount  of  hemorrhage  bears  no  direct  relation  to  the  severity  of  the  acci- 
dent; a  mere  tap  on  the  eyeball  may  produce  as  much  internal  bleeding  as 
a  smart  stroke ;  and  I  shall  presently  show  that  a  blow  about  the  region  of 
the  eye  only,  may  cause  intra-ocular  hemorrhage.  The  second,  the  idio- 
pathic variety,  may,  like  the  first,  be  unaccompanied  by  any  external  sign 
whatever ;  indeed,  only  now  and  then  is  there  associated  redness  of  the  sur- 
face of  the  eyeball.  The  subjective  symptoms,  by  no  means  always  present, 
are  flashes,  corruscations,  combinations  of  colour,  and  spectra.  The  actual 
condition,  therefore,  the  diagnosis,  cannot  be  known,  except  by  the  oph- 
thalmoscope. In  partial  effusion  the  clot  may  be  seen  in  the  always  more 
or  less  hazy  vitreous  humour.  Hut  the  whole  of  the  interior  of  the  eye  may 
be  so  darkened  that  no  illumination  can  be  obtained.  I  do  not  know  how 
much  blood  is  needed  for  this.  Amon^  the  idiopathic  cases  the  worst  have 
occurred  in  eyeballs  long  subject  to  chronic  inflammation,  and  the  hemorr- 
hage has  quite  destroyed  the  sight.  Two  of  my  patients  lost  their  eyes  in 
this  way  in  the  night.  I  have  known  recovery  ensue  many  times  when  there 
has  been  so  much  effused,  that  I  could  not  illuminate  the  eye ;  and  I  do  not 
give  a  decidedly  unfavourable  prognosis,  except  there  pre-existed  disease  of 
the  eyeball. 

In  the  first  case  that  I  met  with,  I  suspected  the  eye  to  be  lost,  but  com- 
plete recovery  ensued.  A  gentleman  in  good  health,  and  with,  as  he  thought, 
perfect  eyes,  perceived  large  soot-like  bodies  floating  before  the  left  eye. 
There  were  occasionally  coloured  clouds.  He  at  once  came  to  me.  In  a 
cloudy  vitreous  humour  I  saw  the  extravasation.  There  was  no  other  ob- 
jective symptom.  I  saw  him  two  days  after,  and  the  vitreous  humour  was 
quite  obscui'ed.  At  the  end  of  five  weeks  ho  could  read  any  type,  but  was 
a  little  interrupted  by  some  floating  shreds  in  the  vitreous  humour  tempo- 
rarily obscuring  the  type.  A  few  weeks  later  his  sight  was  quite  restored, 
and  I  could  not  detect  any  abnormal  ophthalmoscopic  appearance  whatever. 

I  will  give  the  particulars  of  another  case  that  occurred  in  the  practice  of 
my  colleague,  Mr.  Taylor,  and  closely  watched  by  him.  Through  his  kind- 
ness, I  saw  the  patient  twice. 

Mr.  C.  an  artist,  aged  30,  applied  to  me  for  advice  last  February.  A  few 
mornings  previously,  on  commencing  work,  he  found  that  the  sight  of  the 
right  eye  was  obscured,  to  use  his  own  words,  **  by  various  forms  of  dense 
matter,  like  those  produced  by  blood  dropped  in  water,  or  wreathe  of  blood- 
coloured  smoke,  the  denser  parts  of  wliich,  when  looked  at  against  a  strong 
light,  appeared  of  a  brilliant  brown  red.*'  About  two-thirds  of  the  field  of  vision 
were  totally  obscured,  the  lower  third  being  of  a  pale  green  colour,  through 
which  he  could  discern  objects  **  with  tolerable  distinctness."  During  the 
following  two  days,  the  obscuration  extended  over  almost  the  whole  field  of 
yision,  and  the  colour  of  the  wreaths  deepened  to  black  centrally.  His  writ- 
ten description  was  accompanied  by  a  beautifully  executed  water-colour 
drawing  of  the  spectrum.  1  hough  his  health  is  generally  pretty  good,  yet  at 
the  time  his  strength  was  rather  reduced  by  over- work  at  his  profession ;  ho 
had  had  several  slight  attacks  of  bleeding  at  the  nose,  and  had  a  bad  cold 
and  cough.  The  external  appearance  of  the  eye  was  perfectly  natural. 
With  the  ophthalmoscope  it  was  impossible  to  distinguish  the  fundus  of  the 
eye,  the  vitreous  humour  being  of  a  dense  grey  or  smoke  colour ;  here  and 
there  only  a  faint  red  tinge  could  be  perceived.  As  the  eye  moved,  numer- 
OOB  small  spots  and  filaments  were  seen  floating  across  the  pupil.  In  ^V^xsX 
three  weeks  the  optic  disc  could  bo  seen  dimly  as  tViToueYi  «l  io^\  «oc>\l^i^AT^ 
file  zetinai  Tossels  oould  be  distinctly  traced,  and  a  smsll  ds^iVL  i«^  v^\.^  ^^ 
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source  of  the  hemorrhage,  was  seen  on  one  side.  The  improTement  was  now 
rapid ;  and  a  little  more  tiian  two  months  from  the  seizure,  the  sight  of  the 
eye  was  completely  restored,  though  it  was  apt  to  become  ^m  after  a  few 
hours*  work  ;  and  a  few  floating  filaments  could  still  bo  seen  in  the  vitreoas 
humour  with  the  ophthalmoscope. 

Perhaps  the  commonest  morbid  change  in  the  retina  is  Hyperamia.  The 
colour  or  the  fundus  of  the  eye  is  chnuged,  being  more  red,  and  sometimes 
of  a  dark  red.  A  portion  of  the  optic  disc  is  obscured  by  vessels,  or  the 
whole  is  covered  thinly,  so  that  the  disc  is  yet  made  out,  or  thick  enough 
almost  to  obscure  it,  and  then  its  position  may  be  more  readily  traced  by  uie 
vessels  as  they  pass  outwards,  but  which  soon  losiB  their  distinctness. 

This  is  a  state  that  always  exists  in  a  greater  or  lesser  degree  with  the 
train  of  symptoms  called  by  Dr.  Mackenzie  "  asthenopia,'*  and  supposed  by 
him  to  be  a  defect  of  adjustment  only.  His  reasoning  is  clear  and  powerful ;  • 
his  conclusion  is  inevitable,  and,  but  for  the  opthalmoscope,  every  one  must 
have  been  satisfied  with  it.  It  is  worth  referring  to  as  an  example  of  the 
fallacy  that  we  may  fall  into  by  attempting  to  solve  such  subjects  by  reason- 
ing alone.  I  may  recall  the  disease  to  the  minds  of  my  hearers  by  telling 
them  that  "asthenopia"  is  the  "choroiditis"  of  Tyrrell.  It  is  the  affection 
of  those  who  for  the  most  part  got  their  living  by  minute  sight.  They  are 
obliged  to  discontinue  with  their  work,  because  the  vision  as  it  were  gets  fa- 
tigued, and  the  objects  confused  or  indistinct,  and  vanish  from  view  alto- 
gether. A  slight  cessation,  a  wink  of  the  eyes,  a  look  at  a  distinct  object, 
or,  in  the  worst  cases,  a  pause  for  a  minute  or  two,  enables  them  to  continue. 
It  is  strange  that  the  indistinctness  comes  on  when  the  vision  is  required  to 
be  sustained  on  minute  things  only,  and  not  when  large  and  distant  objects 
are  looked  at.  IJut  it  is  not  peculiar  to  the  overworked  eye.  I  have  seen  it 
in  children  learning  to  read,  in  the  idle  man  of  pleasure,  and  in  the  vigorous 
mechanic.  I  begin  to  think  that  it  is  almost  a  defect  of  organisation,  ren- 
dered worse  or  apparent  under  much  or  peculiar  use  of  the  eye,  and  the  gen- 
eral inutility  of  treatment,  short  of  cessation  of  that  employment  which  ren- 
ders it  annoying,  tends  to  this  conviction.     I  could  fain  dwell  longer  on  it. 

Among  other  ophthalmic  revelations  of  retinal  changes,  are  those  of  dots,  or 
patches  aJTwhite,  usually  seen  in  the  oged,  and  associated  with  feeble  vision. 
I  do  not  know  that  their  nature  has  been  made  out. 

(Edema  of  the  retina,  rendering  the  membrane  pale  and  of  a  yellowish 
tinge,  less  shining  than  in  health,  and  apparently  raised  around  the  optic 
disc,  is  fully  recognised. 

Pigment  Deposit  on  the  retina,  in  every  form  of  spot,  and  in  extent  from  a 
few  dots  to  almost  complete  covering,  with  but  small  interspaces,  is  the  most 
remarkable  change  in  this  tunic,  and  not  less  in  the  absence  of  any  co-exist- 
ing external  symptoms.  I  have  seen  an  amount  of  deposit  that  seems  incom- 
patible with  any  vision  on  first  examination  of  a  patient  for  slight  feebleness 
of  vision,  which  is,  of  course,  a  physiological  puzzle.  Many  times  I  have 
doubted  the  visual  power  till  I  have  carefully  tested  it. 

Choroid. — The  choroid,  like  the  retina,  becomes  hypenemic  ;  but  the  most 
striking  change  is  Atrophy,  chiefly  manifested  by  the  removal  of  its  pigment ; 
a  common  consequence  ot  chronic  inflammation.  The  alteration  generally 
begins  near  the  optic  disc.  At  first  a  yellowish  change  is  seen,  and  then  the 
orange-coloured  choroidal  vessels  appear,  and  these  become  more  distinct, 
ultimately  disappear,  and  leave  a  white  spot,  which  is  often  mistaken  by  the 
inexperienced  for  the  optic  disc,  especially  if  the  disc  be  injected.  With  the 
loss  of  pigment,  there  is  a  deposit  of  grey  or  deep  black  spots  in  other  parts, 
as  if  the  colouring  matter  was  removed  from  one  portion  and  taken  to  an- 
other. Associated  with  this,  extravasated  blood,  in  small  quantities,  is  not 
very  unfrequent,  so  that  the  whole  fundus  of  the  eye  has  a  mottled  and  varie- 
gated appearance,  and  withal  a  person  may  be  able  to  read.  These  altera- 
tions rarely  exist  without  some  disease  of  the  retina. 

Early  in  my  professional  career,  indeed  in  my  studentship,  I  suspected 

thit  in  so-caUed  Syphilitic  Iritis  there  was  something  more  than  the  name  at 

£rst  Jod  me  to  infer,  and  this  chiefty  on  aceoxxnV  oi  ^^  wibaequent  damage, 
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the  very  dtrpctive  eye  that  remainei]  after  the  iris  Imd  rf"cr»%-^f!rf*d.  I  was 
imrticularlj  attracted  to  this  in  a  yr*ung  w^iamii^  during  my  dresspTship. 
Tht^  eje  secmod  perfoct  wht^n  the  inflammatmn  wm  [lassedi  yet  she  could 
hardly  count  my  fitigors.  Well  da  I  remember  this  being  attributed  by  the 
pjentleman^  whose  patient  she  was,  to  tleficieiicy  of  active  treatment  in  the 
first  instance,  a  remark  which  explained  nothing,  Tbe  evidence  of  implica- 
tion of  the  eyeball  by  several  local  and  general  ***ymptoms  were  unheeded  by 
me*  for  I  looked  on  them^  as  I  was  taught^  merely  as  the  conaequencea  of  an 
inflamed  iri;?*  that  being  the  part  which  the  disease  prlmavily  uttacked,  and 
on  wbteh  it  spent  its  violence.  It  was  with  inexpressible  delight,  some  years 
after,  that  I  read  Dr.  Jaeoh*s  most  valuable  monograph  on  inflammation  of 
the  eyehfill,  and  became  convinced  by  it  that  iritis,  so  caMed,  was  not  disease 
of  the  iris  alono,  but  general  inflammation  of  the  eyeball;  andi  indeed,  who 
ever  saw  the  iris  df  sic o loured  and  paralysed  by  inflammation  freni  syphiliR,  or 
rheumatism,  or  struma,  withont  vision  being  materially  impaired  ?  I  have 
©voT  found  that  ^)r,  Jacoh^a  writings  fitana  the  test  of  timfl,  and  are  les^a 
eclipsed  by  the  advancement  of  knowledge  than  those  of  any  modern  oph* 
thalniic  author.  Ophthalmoscopic  eiami  nation  docs  not  render  thcin  obso- 
lete, but  adds  confinnation. 

It  is  no  longer  a  secret  why  syphilitic  eyes  become  spoiled.  But  with 
faint  implication  of  the  irisi  and  little  symptom  of  redness  and  pain,  the  ret* 
ina  may  be  spoiled,  as  wo  see  by  the  tJeposit  c^f  lymph,  and  choroidal  daroago 
is  subjoined  i>y  strnctural  alterations.  I  once  gave  a  wrong  prognosis  in  a 
c^ise  of  rheumatic  inflammation  of  the  eyeball,  that  annoyed  me  for  a  long 
time,  and  created  a  great  desire  to  discover  the  cause  of  an  eyeball  being  so 
insidiously  lost,  With  but  very  slight  external  evidence  of  implication  of 
the  iris,  I  gave  assurance  of  complete  recovery  ;  but,  to  the  great  disappoint- 
ment of  alt,  blindness  ensued*  This,  together  with  ophthalmoscopic  eiperi- 
enee,  has  taught  me  always  to  give  a  guarded  opinion,  and  I  may  hero 
remark,  with  regard  to  prognosis  in  general,  that  most  of  us  are  too  apt, 
in  critical  cases,  at  a  great  risk  to  our  reputation  and  comfort,  and  without 
any  adequate  advantage  to  ourselves,  to  be  too  prophetic,  and  to  promise  too 
much.  It  is  true  that  patients  almost  force  us  into  it,  and  when  we  commit 
ourstilvest  it  is  our  desire  for  a  favourable  issue  that  betrays  us. 

A  more  ettended  knowledge  of  sytihilitic  disease  of  the  eye,  has  oon- 
vinced  me  that  tbe  posterior  part  of  the  eye,  certainly  the  retina  and  tbe 
choroid,  and  perhaps  also  the  vitreous  humour  (whieb  is  indicated  by  huKi- 
ness  and  iloccoli),  are  always  involved,  I  never  saw  an  example  witliout 
impaired  vision,  and  all  observers  know  that  vision  may  become  misty  prior 
to  any  palpable  iritis.  Before  I  ever  looked  through  an  ophthalraoseopej  I 
made  the  vision  the  chief  ground  of  the  diagnosltt  in  the  incipient  stngo  of 
the  disease*  Many  a  case  of  reddened  eyeball  presents  itself,  and  looks  io 
like  iritis,  that  the  most  oipcrienced  observer  cannot  say  at  once  that  there 
J3  or  is  not  this  affection;  but  the  test  that  never  fails  me  is  trying  the  see- 
ing power,  and  if  I  find  no  deflcienoy  here,  I  am  sure  that  there  is  only  sur- 
mee  inflammation. 

A  surgeon  in  very  large  practice,  in  London,  and  well  known  to  all  of  us, 
•ent  very  lately  for  me  to  see  a  patient  whom  lit^  bad  attended  with  rheuraa- 
tisra,  and  now,  as  he  supposedj  afflicted  with  rheumatic  iritis*  The  eyeball 
was  much  injected,  aod  whether  super fieially  or  not,  I  could  not  tell.  This 
iris  was  clear,  I  tried  the  sights  and  when  I  found  that  the  almot^t  micro- 
eeopic  inscriptian  on  my  watch  could  be  read,  I  was  satisfied  that  there  was 
no  iritis — ^no  *' eyeball-itis,"  The  calomel  and  opium  pill,  which  was  just 
commenced,  was  left  off,  the  usual  diet  was  allowed,  and  an  astringent  lotion 
given.     In  a  few  daj-^s  the  eyes  were  well. 

Mil  re  than  all  this,  the  ophthalmoscope  teaches  ns  that  the  retina  may 
he  the  sole  seat  of  syphilitic  action*     My  attention  was  flrst  drawn  to  this 
in  a  medical  pupil  saturated  with  secondary  syphilisr  <wid  who  lost  tbe  sight 
"  on e  eye  w  i tho u t  any  e xte m al  sy m ptom s .     Inte nval  mft\icti\\QTi -,  Vve^K ^n <iT  ^ 
howcd  that  there  was  inflammatorj  exudation  over  ike  tan^u^  ^>^  ^Jtisi  ^^©^ 
XL1L—I5 
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€jb5Ciiriiip  the  fypUo  disc  find  retioal  vessels,     Wheu  I  wa»  Lo^t  consulted*  | 
fortujjau4y  for  liim,  his  sight  was  almost  clear. 

Among  tho  appear&nces  at  the  fuadys  of  the  eje,  after  the  acutci  stage  < 
eyphlLitic  eyeballitla  baa  passed  awaj,  are  dots  and  patches  of  depoedt  i]^^ 
dineretit  forma  and  sizes,  more  or  less  darkened  iviih  plgmeitti  over  the  I 
retina.  The  optic  disc  is  often  changed,  sometimes  contracted  and  ill  de*! 
fined,  and  greyi>*h ;  Bometimes,  apparentljr  more  spread  outi  and  pre^entlni^j 
tnany  abnormal  aspects.  The  charoid  becomes  patchy  with  white ^  yelloir|| 
and  hrowQ ;  its  pigment  is  Lost  in  spots,  allowing  the  if  esse  Is  to  be  seen^  aodl 
exposing  the  sclerotic  coat.  I 

The  ophthalaioscope  has  not  increased  the  difficulties  of  ophthalmic  prac^l 
tice,  ou  the  contrary « it  renders  it  easier,  after  a  man  has  takt^n  the  requisite! 
trouble  to  learn  cert&in  preltminaries*  What  time  used  not  to  be  spent  iml 
investigating  cases  of  impaired  vision,  to  discover  to  which  of  the  subdivitl 
sions  ot  amaurosis  it  belonged  ?  How  numerous  the  qnestionSf  bow  tedioUf  | 
and  unsati:^ factory  the  eiamination  ?  Now  we  at  once  ha^  a  peept  and  se#f 
things  as  they  are,  and  when  we  are  puzzled,  the  patient  is  not  made  to  | 
suffer  for  it.  I  believe,  too,  that  the  ophthalmoscope  will  reduce  ophthalmia  j 
literature;  the  treatises  will  devote  less  space  to  the  disoasca  of  vision,  be*! 
cause  less  is  needed.  There  will  be  more  fact,  which  is  always  put  in  t^m 
amall  space,  and  leea  of  wordy  tlicory. 

There  is  just  one  topic,  rotipceting  therapeutics,  that  I  venture  to  int 
duce^  Do  not  abandon  a  patient,  am]  say  that  he  is  iucurubic,  merely  1 
cauee  you  see  thi^  or  that  change  lu  the  eye  ;  it  is  one  i>f  the  dangers  of  a  I 
speciality.  Let  nothing  short  of  diiwirgaui nation  prevent  you  from  seeking  | 
iadications  of  treatntent,  and  catch  at  the  sliadow  of  a  chance.  We  knoirl 
m  little  of  tho  natural  reparative  power,  of  function  and  of  vitality,  that  w^-J 
ought  not  to  dare,  except  under  remarkable  and  well  recognised  couditionai«  j 
to  give  a  fatal  prognosis,  I 

Do  not  look  on  a  diseased  eye  merely  as  suoh ;  remember  that  this  orgaiij 
is  but  a  part  of  a  whole,  and  tliat  recovery,  or  partial  recovery,  often  eusuos^ 
contrary  to  the  eicpectatlon  of  the  most  cicperleiiced,     W^bich  of  na  has  not 
*een  this  exemplihed  in  disease  of  the  lungs,  and  kidneys,  and  liver,  by  spe- 
ciali.st^  in  these  departments  ? — Bniuk  Med.  jQUrnalt  June  10|  Aug^^l^andi 
18,  IS^UO,  pp.  452,  51)7,  G43,  ^ 

91, — On  the  Surgical  T^ealmcnl  of  Short  SighL — Mr,  J,  V,  Solomon,  ofi 
tho  Birmingham  Eye  Infirmary,  has  hit  upon  an   operation  by  whieh  th«  f 
focal  range  of  short-sighted  persons,  whose  comeae  are  not  conical,  may  be 
doubled  in  length.     Ho  has  found  the  plan  equally  auocefisfu!,  whether  the 
eyes  are  prominent  or  smalls  the  aqueous  chambers  deep  or  shallow.     He 
has  tested  the  operation  on  ouBes  varying  from  the  age  of  12  to  45  years*.! 
A  man  of  the  latter  age,  who  had  worn  double  concave  glasses  of  immcnsftt 
depth  (No,  l(j)  for  a  great  number  of  years,  and,  unaided  by  lenses,  could  I 
see  with   elearne^d  the  features  of  a  person  to  know  them  at  a  distanoe  of  J 
nine  feet  only,  obtained  at  once  by  the  operation  an  increase  of  seven  feet  in  J 
his  fooal  range.     In  a  child  of  12  years  of  age,  the  operation  increased  tkftl 
reading  distauce  from  four  to  eight  inches,  and  the  power  of  identifying i 
persons'  features  from  twenty  to  forty  yards ;  and  in  one  of  ItJ  years,  tbe  ] 
effect  was  still  more  remarkable,  I 

These  results  have  been  obtained  by  dividing  in  a  trtmsvtrst  dlrectioiil 
0oni6  fibres  of  tho  muscle  of  the  leai^— the  ciliary  muscle,     Mr,  Solomon  I 
does  not  consider  it  material  which  part  of  the  muscle  is  selected  for  divU  I 
sion,  hut  generally  prefers  either  the  upper  or  the  lower  part  of  tho  circle. 
Supposing  the  latter  situation  to  be  selected,  and  tbe  patient  to  be  seated  in 
a  chair,  the  operator  stands  behind,  and  fixes  the  globe  with  the  left  fingers, 
as  in  extraction^  holding  a  catiiraot* knife  in  his  right  band;  with  tho  flat  of 
lh&  bJade  directed  upK^ardsy  he  pushes  the  point  in  succession  through  the 
eorneo-^^cIerotiG  union »  the  pilhvis  of  the  iris,  and  the  ciliury  muscle..     The] 
direction  givGu  to  the  iu strumeut  ia  obVu^uoV^  ioi«ii^^t»S^  ^sA  outwards. 


SQBGEBY. 

Care  is  takoa  lb  at  the  inciaion  in  the  muaole  is  of  the  game  leTiglh  as  thf^ 
puDOture  of  ODtraoee  ;  namely,  about  two  or  two  lines  and  a-hali  in  diame- 
ter. In  some  ca»ea,  Mr.  Solomon  had  found  that  the  power  of  adapting  the 
eye  to  distant  objects  has  been  increased  by  practice  and  lapse  of  time. 

In  a  yoang  mau  who  had  been  myopic  from  his  childbood,  and  had  •nffered 
for  the  last  three  years  from  coDgestion  of  the  retina,  the  visual  power  and 
focus  hare  been  so  much  increased  that  the  outline  of  large  buildings  at  a 
distance  of  a  mile  and  a  half  can  now  (six  weeks  after  operation)  be  dis- 
tioctlx  made  out ;  wliereas,  before  the  ciliary  muscles  were  divided,  they  ap* 
p eared  at  tnisL— British  Medical  Joumalf  May  26^  1 300,  p^  393, 


92. — Eheutnatic  Ophthalmia  trealtd  by  the  Galvanic  CurrenL  By  Hahhy 
LoBB,  Esq.,  M*R,C.S.— B,  J.  had  suffered  more  than  fifteen  years  from  re- 
peated attacks  of  rheumatic  ophthulmlat  through  which  the  pupil  of  one  eye 
had  become  permanently  contractcdi  and  the  sight  of  the  other  much  in- 
jured* Being  warned  that  a  repetition  of  these  attacks  would  be  followed 
by  total  loss  of  sight,  he  was  led  to  constider  whether  some  means  of  preven- 
tion hitherto  untried  might  not  oxiit.  He  had  found  by  experience  that  gal- 
vanism applied  to  the  limbs  removed  rhenmotio  pains ;  he  therefore  thought 
that  a  modified  current  applied  to  the  eye  at  the  commencement  of  an  attaok 
might  prevent  its  occurrence,  and  if  applied  for  a  sufficient  length  of  time 
the  eure  might  be  permanent* 

On  the  approach  of  the  nQxt  attack,  he  accordingly  applied  an  excited 
thirty *Bix  link  Pulvermacher  chain,  the  posUive  pole  upon  the  spinet  the  nega- 
tive upon  the  closed  eyelid,  upon  retiring  to  rest.  This  was  allowed  to  re- 
main on  during  the  night.  In  the  morning,  every  trace  of  the  disorder  had 
vanished. 

Other  attacks  followed  at  gradually  increasing  intervals  of  time,  but  they 
were  invariably  arrested  by  the  same  mennsi  the  consequence  being  that, 
daring  the  last  five  years  R.  J.,  has  found  that  his  eyes  have  been  gainiug 
Btrength,  enjoying  the  umoterruptcd  use  of  his  sight  during  the  whole  time. 

The  above  case,  communicated  by  the  patient  himgelf,  requires  no  com- 
ment from  me,  as  it  is  related  in  so  plain  and  straightforward  a  manner.  At 
the  same  time  I  may  corroborate  it  by  stating,  that  in  all  cases  of  ophthal- 
mia for  which  I  have  used  the  continuous  galvanic  current  a  rapid  oure  has 
been  effected.— Lanccf,  SepL  1,  1860,  p,  210, 


93. — A  Simple  M(}de  of  treating  a  frequent  forui  of  Entropion.  By  M, 
SiCHEL. — There  are  varieties  of  this  affection  wliloh  only  yield  to  appropri- 
ate  operative  procedures,  but  there  is  one  form  which  almost  always  pre- 
cedes the  others,  and  which  can  be  relieved  in  the  great  majority  of  cases 
by  very  simple  means.  It  is  well  known  that  in  ophthahnia  accompanied  by 
violent  photophobia,  and  by  great  distension  of  the  vessels  of  the  conjunc- 
tiva, the  patients  insensibly  accmire  the  habit,  especially  when  the  intlam- 
mation  has  become  chronic,  or  strongly  contracting  the  eyelids,  with  the 
double  aim  of  excluding  the  rays  of  light  and  of  expelling  the  foreign  bod- 
ies which,  from  tbeir  sensalionsi  they  believe  to  be  present  at  the  front  of 
the  eye.  ^Thb  constant  contraction  of  the  orbicularis  at  last  inverts  the  free 
edge  of  the  lower  eyelid,  the  very  narrow  tarsus  of  which  yields  more 
teadily  to  the  blepharospasm  than  that  of  the  upper  eyelid,  which  has  a 
more  considerable  vertical  diameter.  After  a  while  the  cart  Huge  of  the 
lower  lid  can  no  longer  resist  this  incessaut  action^  and  it  undergoes  an  in- 
curvation which  becomes  more  and  more  considerable,  until  at  last  com- 
plete inversion  is  produced.  When  the  affection  baa  attained  this  degree, 
the  means  now  to  be  mentioned  are  usually  of  no  avail. 

The  entropion  is  confined  in  most  cases  to  the  \owet  e^eW^.    \V\*xevq«\ 
^tqnen^jr  ^  u^er  chrome  ophthalmifi  &nd  the  operalloTiiQT  (iB.Va.tft,^V,  ^Ua^ 
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the  patient,  either  from  indispoBition  to  open  them  or  firom  exoessive  sensi- 
bility of  the  retina,  keeps  the  eyelids  too  long  closed.  In  this  variety  of 
entropion  termed  spastic,  the  advice  is  usually  given  to  practise  frequent 
tractions  on  the  lower  eyelid,  or  to  keep  it  everted  on  the  cheek  by  means  of 
adhesive  strips.  In  the  author's  hands  these  means,  powerless  against  the 
permanent  contraction  of  the  orbicularis,  have  always  failed,  while  a  very 
simple  manceuvre  has  generally  succeeded.     In  the  place  of  producing  com- 

Slete  abduction  and  depression  of  the  eyelid,  it  should  be  only  moderately 
epressed,  and  stretched  vertically  by  means  of  the  index  and  medius  fing- 
ers, so  as  to  sensibly  separate  it  from  the  anterior  surface  of  the  eye.  The 
pulp  of  one  of  the  fingers  is  next  applied  above  the  inferior  edge  of  the  or- 
bit, upon  the  adherent  part  of  the  eyelid,  and  gently  carried  from  before 
backwards  into  the  anterior  portion  of  the  cavity,  until  the  free  edge  of  the 
eyelid  is  strongly  everted.  The  pressure  must  be  made  very  gently,  the 
finger  slicing  along  the  anterior  portion  of  the  floor  of  the  orbit  without 
compressing  or  irritating  the  globe.  This  simple  manoeuvre,  repeated  every 
quarter  of  an  hour  or  onener  by  the  patient  himself,  leads  to  the  re-estab* 
ushment  of  the  eyelid  in  its  normal  position.  The  same  procedure,  with  some 
modification,  may  bo  advantageously  employed  for  the  treatment  of  entro- 
pion of  the  upper  eyelid — an  affection  which,  indeed,  is  much  moro  rare, 
and  infinitely  more  difficult  to  cure. — British  and  Foreign  MedicthCMrurgi' 
eal  Review,  Oct,  1860,  p.  544. 
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94,— NEW  PATTERN  FOR  THE  OBSTETRICAL  FORCEPS. 

By  Dt*  SmrEL  T,  Kif  iqbt,  BalUucie, 

[Dr#  Smcflllo^s  short  forceps  haye  been  in  common  use  in  Americn  and 
England  for  nmnj  ye  are,  modified  by  Yarious  pracUt  loners,  Dr,  Davis 'a 
forceps  nre  notliing  more  tban  one  of  these  modificntifin&*  Dr,  Knight'i! 
forceps  havo  a  Ins^er  pelvio  curve,  Imre  no  fenestra,  have  Finnller  blndesi 
taper  more  gradimlly  from  the  hnntllew  to  the  blades, and  the  blados  ore  more 
convex,  especially  near  tbdr  terniinwtion  ;  and,  fin  ally  ^  the  bk*les  m'e  more 
narrow,  rendering  their  introduction  simpler.  All  these  seem  to  ns  to  be 
great  advantag^es.  We  consider  that  tlio  flireeps,  if  made  to  be  introduec^d 
more  easily ,  etipecinlly  the  upper  blade,  and  If  made  to  fit  the  head  better, 
might  be  mucli  more  frequently  used*  These  forceps  of  Dr*  Knight's  are 
the  best  kind  we  hare  seen  engraved,  and  wo  only  wish  he  had  sent  ue  a  pair 
from  America,  that  we  might  have  shown  them  to  our  fr&enda*] 

The  objections  to  Davis'  or  Hodge^s  forceps  (as  they  are  variously  termed ) 
offered  for  sale  by  tho  instrument  makerSf  and  the  only  ones  now  kept  us 
0tc>ckon  hand  by  them^  are — lat.  The  pelvic  curveiflgTeaterthenneeesgary, 
according  to  the  laws  of  mechanics.  2d,  The  suddenness  of  tho  curve,  with 
the  fenestra  beyond,  demands  too  great  an  amount  of  metal  at  tho  point  of 
curvature.  This  is  the  precise  spot  where  the  greatest  volume  of  the  head 
is  brought  in  contact  with  tho  perineum,  when  these  in^^truments  are  used  in 
eitractingt  and  by  this  abrupt  tension  endangers,  one  might  almost  say  in* 
sureis,  in  unskillful  hands,  the  rupture  of  this  part*  3rd*  Tho  large  size  of 
the  fenestra  allows  too  free  a  protrusion  of  the  ftetal  cranium  through  them* 
By  this  bulging  of  the  cranium,  the  bi parietal  diameter  of  the  fietal  head  U 
but  bttle  reduced*  4th,  The  fenestra  increases  the  breadth  of  the  blades 
more  than  in  convenient  or  necessary,  particularly  in  many  palkological 
eonditioos  for  which  the  forceps  are  especially  appUcaUe, 

Those  who  have  constructed  the  forceps,  by  taking  a  cast  of  the  curve  of 
the  bones  of  the  pelvis  denuded  of  the  soft  parts,  have  seized  a  physiological, 
but  not  a  pathological,  idea.  The  diiference  of  the  aiis  of  the  outlets  of  the 
recent  and  of  tbeoony  pelvis  is  known  to  all  obstetrical  students.  Nothing 
can  be  more  false,  therefore,  than  to  adapt  the  pelvic  curve  of  the  forceps  to 
the  nxis  of  the  cavity  of  the  bony  pelvis  and  its  outlet.  The  position  of  the 
patient  during  the  operation  must  also  be  taken  into  consideration*  Were 
it  required  to  operate  whilst  the  patient  was  in  horizontal  position,  stretched 
upon  tlie  plane  of  a  bed,  the  pelvio  curvature  of  tho  forceps  would  have  to 
be  increased.  But,  in  the  proper  position  for  the  ap  pile  at  ion*  the  depres- 
sion of  the  handles  of  the  instrument  easily  compensates  for  the  curve  in  the 
blades*  It  munt  be  granted  that  the  straighter  tlie  blades*  tho  greater  the 
mechanical  advantage  and  the  increased  certainty  of  action.  This  is  partic* 
nlarly  manifest  at  the  point  of  outlet  over  the  perineum*  When  the  curva- 
ture of  the  blades  is  great  and  sudden,  a  sufficient  elevation  of  the  handles 
cannot  be  obtained  Tby  the  operator  with  proper  mechanical  effect.  The 
danger  to  the  perineum,  from  tho  cun^ature  of  the  blades  and  their  sndden 
springing  from  the  handle;*,  is  not  the  only  objection  to  the  physiological 
forceps  of  the  learned  Professor  of  the  University  of  Pennsylvatiltv^  'tW 
fenestra  are  not  only  usele^^s,  but  injurious.  They  'weviVfeu  ^w  X^iati^s^  "Bticv^ 
render  them  more  UkcJy  to  slip^  &n6,  when  tbey  a\i"p^  tVi^y  Usttx  ^i^^TWVk'COL^^a 


the  foetal  icalp,  Moreov^eTi  the  protrasion  of  the  soft  parta  through  them 
increases  the  res  [Stance  more  than  the  polished  metallic  sarfaces  of  the  plain 
hlades*  When  the  forceps  Tvith  plain  blades,  according  to  the  measure- 
ments given,  are  properlj  applied,  it  is  impossible  for  them  to  slip.  They 
grasp  the  head  neourately,  and  the  strength  of  the  bladeu  makes  good  their 
position.  The  proper  force  to  be  used  is,  therefore,  more  easily  estimated 
by  and  la  entirely  under  the  control  of  the  operator.  The  fenestra  weaken 
the  blades,  rendermg  them,  to  a  certain  degree,  flexible  and  elastic,  often- 
times yielding  before  a  reaistance,  both  justifiable  and  oecosiary  to  accom- 
pli»h  the  end  in  view* 

The  breadth  of  the  blade  of  the  plain  forceps  and  tHo  moulded  con  veil  ty 
of  ihelr  interior  face,  which  adapt  them  accurately  to  the  arch  of  the  orflnium» 
eatireij  preYenin  auj  cutting  or  muUlating  tif  1ii&  te\aV  wi^l^^    In  no  ©per'- 
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ntion,  irhen  thpj  bare  been  usedi  has  the  print  of  their  npplicaHift  kfiii  left* 
In  the  gradual  taper  from  the  handles  to  the  blades,  they  sppiVMil  more 
tiaarly  to  Dr.  SmeSUe^s  forcepai  and  at  this  point  give  a  deeided  adrantiige» 


MeasuTements  &f  Hodge^$  Forcep^^ 

Weight,  iTb.  I  ttt 

Trom  ju^tht  ta  end  uf  handli^^  fl'B. 

Length  of  prA>|ML>r  briule^dlrectUnet^' 

Breftiltli  ti/r»U«le  at  brondeat  i^irt*  LS» 

Pifrpendir.tilar  *!]evn,ti*m  i>r  [joints  orbbid^^s  where 
tbv  imsitumeat  \a  EuLd  on  a  horizon tjil  siirEiicu^ 
U8-4h,  whiob  IndicatcfitLcdogred  gf  curvature 
ortho  bkd«j. 

BmdUi  oTfoneatr^L,  14' 


Measurement  &f  Knig^Wx  Forceps* 

Whole  If  nsttb,  HI  luoJic*. 

Woight,  16  OK. 

FrotD  joint  tn  end  of  Imndle^  6|  In. 

Length  orpitrnDo]  ehank^^. 

Length  iif  projjt^r  MruJ**^  diri-ctlljiflt  6. 

Brentltli  ofblnde  at  broadi^it  parti  1|. 

Pyrpi^ntitculiitr  «lf  vntEon  of  polnlA  at  bljules  wbftre 
lIiu  ihatniinent  ialjild  on  a.  borlzonlii]  Hnribti^^ 
Is  SI,  which  tadlcatea  tlic  dcgro4)  uf  curTnture 
of  the  bladfit* 


"  Hnndreds  of  modificattous*"  eajs  Cazeaux*  "  have  lieeti  propoBed  in  the 
forcep?  Bince  the  days  of  Levret  and  SmolliG,  nearly  all  of  which  have  fallen 
into  oblivion.  Some  of  them  were  quite  iugenioaUi  but  they  iraporfactly  at- 
tained the  end  their  authors  had  in  view,  and  otUors  were  ncarlj  deetitate  of 
T&lue  or  utilitj.^^  The  present  art  iota  would  not  have  been  penned  were  it 
not  for  the  honest  coavietian,  obtained  by  a  sad  axpertencei  that  it  were  bet- 
ter for  suffering  females  that  those  now  in  common  nse  tbrougb*>at  tbia 
country  should  also  fail  into  oUiinon*  The  partioular  faults  in  their  con- 
struction have  been  pointed  out,  and  it  m  to  remedy  tbese  that  the  prei- 
ent  instrument  is  offered. — Maryland  and  Virginia  Medical  Journal^  April 
I860,  p.  272. 
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95.— THE  FORCEPS  AND  PERFORATOR  COMPARED. 

By  Dr,  CjUlBlxi  D^yri)  Dom^  Lonth, 

Towards  the  close  of  last  year  an  article  was  oontributj^d  by  me,  and 
printed  in  the  *  Medical  Times  and  Cassette,'  on  the  subject  of  Cross 
Freseutationa,  The  principal  points  illustrated  in  that  paper  were  tbo 
following  I — 

1.  That  in  tho  event  of  cross  preaentation  of  an  average-sized  fcDtm  in  an 
ayerage-sized  female  with  a  normal  pnbie,  the  result  to  bo  anticipated  IB  rup- 
ture of  the  uterus  and  death  of  the  mother  by  eihaustion. 

2.  That  laceration  of  the  a  tern  e  may  also  occur  in  the  coarse  of  a  natural 
labour. 

3.  That  if  the  mother  be  not  deformed,  and  have  an  averago-sizcd  pelvis, 
while  on  the  other  band  tbe  contained  foetus  is  comparatively  small,  as  in 
premature  births,  or  abortions,  the  mother  may  be  delivered  in  safety  by  the 
natural  powers. 

4.  That  podalic  version  is  an  efficient  means  of  delivery  as  far  eis  the 
life  of  the  mother  is  concerned,  and  not  necessarily  fatal  to  the  life  of  the 
child. 

3*  That  the  operation  should  be  performed  ae  ioon  aa  a  tranaverse  preaen- 
tation ia  diagnosed,  and  the  vaginal  and  uterine  pa^floges  permit  tbe  intro- 
dnction  of  the  hand. 

6*  That  ia  cases  of  version  from  all  causes  at  the  ninth  month,  one 
mother  in  fourteen  is  lost^  and  sixty  per  cent*  of  the  children  still-born. 

It  is  unnecessary  to  carry  these  inferences  further ;  I  Jihall  theref  ire  briefly 
consider  the  treatment  appHcable  to  another  class  of  difficult  labours,  which 
farms  the  Immediate  object  of  this  article. 

One  of  the  diseases  liable  to  be  developed  in  the  course  of  protracted  par- 
turition is  vesico- vaginal  fistula.     Mr.  L  B.  Brown,  who  has  conducted  the 
treatment  of  twenty-six  cases  of  this  disease,  and  published  minute  deballm 
th^i^ofi  maintains  as  the  result  of  his  eiperience  and  o\)aorvaX\ciiii^%\.^^^\'CjK>> 
TB^iial  £stula  had  in  almoBt  every  instance  beeu  con&ec^xL^iit  otL  '^k^Vi^a^m^ 
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pressoro  of  the  child's  head  cm  tho  ino therms  vagina,  and  atrofiglj  recnmmeDdii 
obslotricirma  not  to  fiit  day^  fkitd  Digbta  with  women  iu  labour*  but  at  odou 
afford  to  tbe  pattent  tbo  aid  ndapttad  li>  the  clrcumstunces  of  the  caae*  *^  Dr^ 
Veit  *'  aliowj^T  *'  1-  That  tho  danger  fur  the  child  when  the  birth  is  completed 
within  twelvo  hour^,  is  only  hulf  @a  gnt*l  its  when  the  kbf»ur  ia  |>rotmoi€^lj 
to  twenty -four  hv>urf!,  nnd  that  furtbL*r  protmetitm  is  hUU  more  datigorcjus*J 
2*  The  danger  is  increased  when  tho  s(.*caiid  ^t«ge  of  liiboiir  last*  longer  tha 
two  hem  re*  3*  Tbe  tniile  sex  ia  more  endangered  tliHU  the  female-'*  Pro4 
tr acted  labour  may  thon  not  oidy  bo  the  means  of  Impeding  the  perfect  re 
covory  of  the  molhtr  by  originating  daDgerous  complications*  hut  aLso  i 
endangering  the  life  of  tbe  child* 

iJeUvery  by  the  forci^pB  and  perforator  are  long  eetaldi^hed  obstetridl 
operations.  Tho  following  cases  indicalo  the  principal  distinguishing  fea*J 
tur<i  of  these  two  mt'thods  of  delivery.  The  first  does  not  of  uecessity  de^l 
stroy  tbo  llfo  of  tbo  child;  by  the  second  the  life  of  the  child  is  intcntionaltj"] 
sacrificed- 

Case  1.— In  1852  I  was  requested  to  visit  a  female  in  lingf^ring  labotiri 
ghc  mentioned  to  nie  that  ghe  had  been  very  ill  all  night.     On  examination' 
I  aacertuiiuMl  the  pa:<sagt*B  to  be  well  diluted*  tlie  presentation  cephalic,  and 
tho  existencf^  of  no  impediment  from  retained  urine  and  fa?ceB.     After  wajt^| 
ing  several  bourn  to  assure  myself  that  the   natural  powers  were  acting 
iu  efficiently  1  I  called  on  a  mediral  friend  (Dr.  Gillespie,  Lelth)*  to  get  thvl 
loan  of  a  pair  of  long  forceps,  as  I  had  not  a  proper  pair  by  me*     We  visited^ 
the  patient  together^  and  extracted  the  child  instrumentally*     The  child  waff 
alive*     The  mother  made  a  good  recovery*     Low  diet,  a  dose  of  opium,  and  a 
general  aperient,  were  all  me  remedies  adopted  in  the  after-treatment  of  the 
oa«e* 

Cast  2*-^In  October,  1854, 1  was  requested  to  attend  a  patient  at  her  con* 
£nemeiit^  Mrs*  C.  was  a  prim  a  par  at  about  30  years  of  age,  and  resident  al  J 
St*  Mary *fl- place,  near  mipping*  I  aat  up  all  night  with  tbo  lady,  and 
towards  morning,  getting  weary  of  the  charge,  determined  to  extract  by  the 
forceps  if  such  could  be  accomplished.  She  bad  made  no  progress,  and 
there  was  no  difficulty  in  sati.sfying  myself  as  to  all  the  points  of  tbe  preseu* 
tution*  However^  the  space  left  for  tlio  application  of  this  instrument  was 
so  slight  in  consequence  of  the  largo  size  of  the  ffx^tal  head,  and  the  swollen 
state  of  the  surrounding  parts,  that  tbe  blades  could  not  be  lutroduced ;  I 
determined  therefore,  to  consult  with  Dr*  Lever,  of  London,  before  perform- 
ing oraniotomy.  It  was  his  opinion  that  the  use  of  the  forceps  was  imprac- 
tJeable,  and  perforation  imperatively  demanded.  We  accordingly  anaesthe- 
tised tho  lady,  introduced  the  scissors,  broke  up  the  nervous  matter  of  the 
child,  and  extracted.  The  mother  recovered  well  with  very  simplo  treat- 
ment. She  was  put  on  low  diet,  took  small  doses  of  calomel  and  antimony, 
one  or  two  aperient  senna  draughts,  and  tonics* 

Dr.  Lever  was  of  opinion  that  the  child  had  been  dead  some  days,  which 
removed  any  qualms  of  conscience  that  wo  might  have  had,  had  we  been 
breaking  up  tbe  c ere bro- spinal  axis  of  a  mature  living  child* 

In  these,  as  in  all  other  cases,  it  has  been  mj  custom  to  apply  the  binder 
after  delivery*  It  is  important  always  to  have  the  attention  directed  to  the 
Btate  of  tbe  rectum  and  bladder,  as  accumulation  of  urine  or  faeces  retards 

Sarturition,  and  their  removal  by  the  catheter  or  enema  further  delivery* 
[o  such  obfitiicle  occurred  in  these  cases. 

The  long  forceps  is  now  in  more  frequent  use  than  the  short.  The  instru- 
ment consists  of  two  doubly  curved  fenestrated  blades,  variously  shaped,  and 
oonstruoted  according  to  the  taste  and  judgment  of  the  Practitioner,  The 
iieoeasity  for  their  use  being  determined,  the  patient  is  placed  on  her  left 
side  at  the  edge  of  the  bed,  the  passages  lubricated  if  necesi^ary,  and  tbe 
forceps  warmed  and  greased.  The  blade  is  gently  insinuated  with  »t.s  con- 
cavity applied  to  the  convexity  of  the  child's  head,  tbo  upper  or  anterior 
blade  being  applied  firstt  then  the  inferior  blade*  If  the  forceps  do  not 
/oct,  n  blade  must  he  withdrawn  and  re-applied  so  that  this  object  is  at- 
tulned- 
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ureupi  ara  efficneioua  partially  bj  compressing  the  foetal  beaJ^  but 
more  particularly  by  a  kiod  uf  utidulatory  Iractioti  wbicli  the  operdtor  shuuld 
BX^tt  in  Ibe  direction  of  tbo  uxla  of  the  pelvis  during  uterine  aotioiit  or  if 
this  be  waittiugt  at  int^rvak^  In  using  mucb  force  as  ia  needful  to  chaoge 
thD  poi^itioti  of  the  head^  groat  care  h  reijuisite  to  iirdd  Injuring  tliu  aoft 
parts  of  tbe  mother,  or  lacerating  the  perineump 

The  instruments  required  lor  ujo  pttrformanco  of  craniotomy  aro  a  pair  of 
■oissors  with  eho  older -straps,  a  crotchety  and  a  pair  of  boue  forceps.  Be- 
sidoe  th©i=e  there  nre  many  other  weapionstliat  aro  found  of  service  in  partic- 
ular cfis^os.  The  flci«?8orfl  or  perforator  have  sharp  outer  margins*  Either 
should  by  introduced  by  the  right  handi  the  left  hand  being  usjed  a^  a  guide 
and  guard,  through  a  parietnl  booe  and  not  through  a  suture,  pushed  into  thy 
^kull  and  moved  about  in  such  a  way  as  completely  to  break  up  the  brain 
and  medulla  oblongata.  The  force  should  be  applied  at  right  angles  to  the 
parietal  bone,  to  preveut  the  instrument  slipping  and  tearing  up  the  scalp  or 
doing  other  injury*  The  crotchet  is  then  used  to  complete  the  operation. 
It  may  be  u.se<i  to  tear  up  the  bruin  a&  well  ns  to  extract.  It  can  be  fixed 
on  the  parietftli^one,  nn  the  occipital,  or  on  the  foramen  ovale.  Before  using 
strong  extraction  force  with  the  crotchet  the  firmness  of  the  hold  should  be 
_ited.  The  craniotumy  furceps  become  UHefuUn  many  instances  us  a  meani 
f^^#- Applying  traction  to  the  child.  It  is  a  rule  ojdy  to  work  during  ih# 
pains, 

Bucb  are  the  formidable  initriiments  that  were  required  in  the  treatmeBt  of 
the  two  cases  detailedi  We  come  neatt  to  consider  what  are  the  cases  in 
which  the  forceps  should  be  applied, and  what  are  those  suitable  for  the  per- 
forator.    Dr.  Davis  used  the  forceps  six  times  among  7302  deliveries  i 

L  Three  were  uncomplicated  head  cases* 
2.  Tvvo  were  firat  children  in  twin  cases. 
S.  One  was  puerperal  convulsions- 

Dr,  Ilicketi  of  Nassau,  mentions  the  indications  for  the  use  of  the  forceps 
in  a  large  number  of  instances  which,  tabulated,  giva  the  following  resslta ;— 

1.  Disproportion  between  child's  head  and  mother's  pelvis   ,     287 

2.  Feebkness  and  absence  of  pains    ♦  .  *  .     260 
*        3,  Weakness,  exhaustion,  and  illness  of  the  mother  (hernia, 

phthisis,  &c.)    ♦,,,.-  tV-l 

4,  Prolapsus  of  the  nmbilica!  cord  with  the  head        -  -  ^ 

5.  Spasmodic  and  pre te ma tu rally  painful  pains  .  *  *22 
6*  Face  prosentationn  .  .  .  *  ,  2f> 
7*  Ecclampsia  and  cftnvulsions           ,             »             .             *  \2 

8.  Prolapsus  of  smaller  parts  of  child  wjth  head       ,  •         8 

9.  Placenta  Pr.'jyvia,  3;  other  hemtirrhagofl,  7  ;  total  *       10 

10.  Oblique  presentation  of  the  head  ,  .  *  .7 

11.  Rigidity  of  the  structure  in  elderly  first- bearing  women         4 

12.  Great  swelling  of  soft  parts  *  ,  .  .4 

13.  Erysipelas  pudendorum      .  .  *  ,  *        7 

14.  Putrescence  and  consequent  unusunl  oentractillty  of  uterus    1 

713 


Dr.  Davis  performed  crojiiotomy  nine  times  among  7302  deliveries  t 

I,  In  consequence  of  deficient  pelvic  space        »  •  3  times. 
2*                 ,1             I,   pelvic  contraction  caused  by  hip- 
Joint  disease               *            .            ^           -  -  1 
B*                It            It   carcinoma  uteri     .            .  *  1 

4.  ,t            „   patient  aged  14  i  years       .  .  1 

5.  ,«            „  face  directed  to  pelvic       .  .  \ 

6.  tt           ft  tiglditf  of  ofl  uteri  »      \ 
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Tli<*  pre  ceding  data  iodtoate  that  defieieat  pelvic  space  is  one  cnmmonM 
condition  ri?quiring  opertttjvo  procedure ;  in  what  cases,  then,  of  pelvio  ooart^ 
traction  tnny  the  forceps  be  applied  with  siiecesst  and  in  what  must  the  [ 
f orator  be  resorted  t(>  ?  It  is  difBcult  to  como  to  a  definito  couclusiott 
this  pointf  a8  each  cnse  requires  to  be  considered  indlriduallv'.  In  the  In-'] 
Stance  dctaltcd,  craniotomy  was  performed  ia  conseqiience  of  disproportloii  1 
between  the  child's  head  and  the  pelvis,  attended  bj  comparatire  feebtenesi,! 
of  the  pains.  In  many  oases,  however,  requiring  this  operation,  or  the  lea 
BeriouB  one,  the  forceps,  the  pelvis  is  distorted,  as  well  as  of  an  unequal] 
size.  Although  it  19  impossible  to  lay  down  rules  applicable  to  every  indi*  1 
Tidual  instance,  we  can  comi^  to  conclusions,  which  admit  of  general  appli«*l 
cation.  Tho  conjugate  diameter  of  the  normal  pelvis  varies  from  four  inches  I 
at  the  brim,  to  four  and  a-half  inches  at  ttie  outlet.  Dr.  Simpson,  of  Edin«  j 
burgh,  used  to  lay  down  the  following  rules  that  the  forceps  could  be  applied 
if  the  conjugate  diameter  was;  three  and  a-quarter  inches,  and  that  etnbryul-* 
sio  was  to  be  adopted  when  tho  conjugate  varied  from  one  and  three-qu 
inohos  to  three  auil  a^uarter  inches. 

We  come  next  to  in<|uire  what  is  the  frequency  of  these  operations  com^  I 
paredwith  other  obstetric  operations,  and  with  midwifery  practico  jn  general  | 
and  what  is  the  mortality  attending  the  operations.     The  results  of  the  sta- 
tistics of  different  authorfi  are  mora  various  than  is  desirable,  and  are  exhib- 
ited by  the  following  figurea  ; 

LfiboursL 
Dublin, . ,  ..Harke, ,10,199 

„       ...    CoHins.,.,..  16,654 
Parte. .....  Baudelocque,  1 7,38B 

„    ...... Lachspelle..  32.2'I3 

Eoivin,.. ...20,517 

Vienna  , ,  ♦  .Bon. * ,    9689 

Heidelberg  .  Nsegele H 11 

Berlin Kluge 1111 

Dresden Csnia ,,,,,.     2549 

Berlin Sieboid 209:i 

London . . .  .Dtvia TMy2 

ITaisau Bicker  . , .  .304,150 

The  following  ilgures  give  more  minute  particulars  with  reference  to  the 
frequency  of  these  two  operations  in  British  Midwifery — 
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It  may  therefore  be  with  safety  inferred  that  in  British  Midwifery  foreepi 
cases  occur  once  in  550  births^  and  craniotomy  once  in  530  births. 

With  regard  to  the  mortality  attending  forceps  cases,  Dr.  Kicker  men*  i 
tions  that  out  of  4223  instances  93  women  died  either  during,  or  soon  aftetf  J 
the  operation,  and  684  children  were  still-b^m.  Hence  1  woman  out  of  48}, 
deliveries  by  the  forceps  died,  and  1  child  out  of  G^il* 

Dr.  Rioker  also  states  the  results  attending  the  breaking  up  of  tte  ffBtuSt ' 
which  may  be  arranged  under  two  divisions  ;^— 

Nci        Proportion.        Lived.        Died,        i^o  InFonnation. 

Perforation 143  lin  2196  88  35  20 

Embryotomy 22  1,3825  10  6 

In  the  course  of  the  preceding  remarks  have  been  CDnaidercd— 1 .  The 

mode  of  using^  the  forceps ;   S.  The  method  of  practtaing  craniotomy ;    3. 

The  circumstanees  demanding  the  performance  of  these  two  operations ;    4, 

The  diameter  of  the  pelvis  that  ftdmits  of  the  use  of  the  forceps  or  tbe  per- 

^rmaiice  of  craniotomy  \   5.  Tlie  coin]^&t&\At^  ^^^ency  of  the  two  opem- 
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Ixtms ;  6«  The  success  attending  each.  The  tnve^tgatloft  mt^ht  bo  profile- 
bly  carried  to  a  muoh  grcator  length «  but  the  object  of  thia  paper  has  been 
rather  to  associate  this  atatij^tical  iuqalry  with  actual  casog*  thau  enter  iulo 
minute  dctaiU,^Mtd,  Times  and  Gazette,  Jul^  28,  1860*  p.  74* 


96.— ON    A  NEW  METHOD   OP   VERSION    IN  ABNORMAL    LA- 

BOUR- 

1  Wjiveral  coutineutaL  writers  have  meutioaod  the  possibility-  of  version  by 
|<I^P^mal  manipulation, — as  Wigand,  Mattei,  and  HtoU;  and  MartlUt  of  Jena^ 
P  llii  related  many  cQeee  in  which  htj  was  euccesssful  in  turnini^  by  external 
ni»fnpul«.tion.     All  these  writers  have  need  external  manipulntiou  only,^ 

Before  I  had  read  their  plans  of  operating,  I  had  already  employed  a 
me^ihcHlf  combining  the  power  possessed  by  external  manipulation  with  the 
power  and  certainty  derived  fi*oni  prosBnre  and  touch  through  the  cervix, 
and  whicht  even  since  the  perusal  of  them,  appears  to  me  more  satisfactory, 
und  more  eaBilj  managed  by  those  who  have  not  given ^  nor  are  able  to  give, 
to  the  external  dia^osis  of  foetal  position  such  care  and  skill  aa  Prof.  Carl 
Kstorle ;  for  even  Martin,  of  Jena,  insists  that  by  hi»  plan  it  is  necoftsary — 
1st,  that  immediato  delivery  be  not  called  for ;  2nd,  that  there  be  a  capacious 
pelvis;  3rd,  that  there  be  active  pains;  4tb,  that  the  child  bo  living.  From 
the  following  remarks  and  illustrative  cases,  I  think  I  shall  show  suflimently 
tbftt  the  mclbod  [  have  employed  does  not  require  such  conditions.  Accept- 
ing^ then,  the  valuable  fact,  that  tbe  f^tus  lU  ntero  eau  be  turned  without 
tbe  neoeasity  of  the  entry  of  the  baud  into  the  utcru-f,  I  ihall  now  prove  tbft 
exteniive  applicabiUty  of  the  plan  I  have  adopted  to  labour  in  \U  variouB 
oonipUcations^ 

I  do  not  consider  it  needful  to  stop  here  to  prove  the  major  proposition, 
because  it  will  be  immediately  acknowledged,  after  a  few  trial*  on  tlie  plan 
described  below*  The  pointi  to  which  I  wish  therefore  to  draw  the  attt^ntbn 
of  the  profossiuti  are — Ist,  the  moat  certatn  method  of  operating;  Sadly, 
the  general  reasons  of  its  superiority  to  other  methods ;  and  tirdly,  the  casci 
to  wbich  it  is  moro  particularly,  and  also  exclusively,  adapted. 

In  considering  the  first  point — viz.,  the  most  certain  method  of  operating, 
it  will  be  neeessaiy  to  reflect  upon  the  principal  facts  m  regard  to  version, 
Otie  of  the  most  important,  and  one  which  more  particularly  bears  upon  the 
method  presently  to  be  alluded  to,  is,  that  if  we  place  hy  any  means  iu  our 
power  the  foetus  in  utero  in  a  transverse  direction  and  abdomen  downwards, 
the  knees  of  the  fiBtus  are  opposite  the  os  uteri :  and  if  the  os  Is  largo 
enough  to  introduce  a  finger,  tho  knee  can  be  hooked  down  and  the  pvesenta- 
tioa  secured.  Thus  it  is  evident  that  it  is  merely  necessary  for  the  fcetua 
to  assumo  the  above  position,  where  delivery  by  knee  or  foot  is  sought  for, 
or  where  wo  wish  that  tbe  delivery  may  be  at  oar  command.  I  shall  defer 
alltiding  to  version  of  cephalio  into  pure  breech  presentation  till  I  speak  of 
the  metnod  of  operation, 

Tho  next  fact  to  he  borne  in  mind  is  that,  should  tho  foetus,  el thernaturallj 
or  by  tho  method  to  bo  described,  present  by  it«  back  to  tho  os  uteri,  tho 
case  would  be  very  rare  in  which  one  side  or  the  other  was  not  the  more  do- 
pendent,  and  consequently  one  or  tho  other  knee  bo  within  finger-reach  of 
the  os« 

The  third  fact  needful  to  reflect  upon  is  this,  that  the  shape  of  the  cavity 
of  the  fully -dovelopod  uterus  being  oval,  with  tbe  lon^axis  placed  vertically, 
the  tendency  of  the  slight  pains  towards  the  end  of  pregnancy  is  to  place 
the  longer  axis  of  the  fmtus  in  a  corresponding  direction ;  or,  in  other  terms, 
to  cause  it  to  present  by  the  head  or  breech  ;  fto  that  if  the  Cait\x^  W  ^V  ft.ti^ 
time  situated  transversely,  a  slight  preponderance  of  foTC<s  m  e\l\\«it  Stvt^^- 
Itou  will  be  mBcmnt  to  detennine  the  ultimate  ptf^iieBtatW^.    \V  ^''s^  ^^^ 
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thug  perceived  that,  the  lipad  boing  heaTier  than  the  pelvic  oitTcmity,  th© 
uaturtil  tetideiicj  of  a  spontaneoui  recti6catjoa  will  ho  to  head  prcsontation ; 
hut  tit  the  same  time  it  would  have  taken  hut  little  farce  to  have  cauatid  it  to 
rise  to  the  fundus. 

JBatio^  premised  the^e  consideration?,  we  will  di shells s  the  other  facts  as 

^ttn&f  ftttse  in  the  application  of  the  above  principles,  taking  for  granted  thut 

It  is  admitted  pnssihle  to  turn  the  fcetus  m  tjttro  from  the  outside.     The 

method  I  have  found  BuccegsfuK  and  very  oniiy  of  applicatioiit  is  conducted 

: — ^Wo  will  suppoie  the  eimplest  coudilioii,  a  case  where  the  uterus  ifi 

>e»  meinbmnes  unbroken,  Uie  liquor  aninii  plentiful,  the  os  uteri  ex* 

1  lufficiently  to  detect  the  pre  mentation,  which  is  cephalict  and  in  Ute 

tliV fourth  poaition  (occiput  to  left  side);  the  patient  is  in  the  ordinarj 

pdtitfoti,  the  trunk  curved  forwards  aa  much  as  possihle*  to  relax  the  ab- 
dominnl  muscle?.  Introduce  the  left  hand,  with  the  usual  precautions,  into 
the  vaj^inn,  so  fur  as  to  fairly  t<.«uch  the  foetal  head,  even  fthonld  it  recede  an 
inch*  (This  generally  rcquireH  the  whole  hand.)  Having  passed  one  or 
two  fingers  (if  only  onOi  let  it  he  the  middle  finger)  within  the  cervix,  ati4 
r^fttiiig  them  on  the  head,  place  the  right  hand  on  the  left  aide  of  the  brcecki 
at  the  fundus  nterh  Employ  gentle  pressure  and  slight  impulsive  move- I 
tnents  on  the  fundus  towards  the  right  side,  and  simultaneously  on  the  head 
towards  the  left  iliac  foSFa.  In  a  very  short  time  it  will  be  found  that  th« 
head  is  >rimng  and  at  the  same  timo  the  breech  is  descending.  The  shoulde 
ifl  now  felt  by  the  hand  in  plaoo  of  the  head,  it  in  like  manner  is  pushed  i 
the  left,  ajid  at  the  same  time  tlio  breech  is  de  pre  seed  to  the  right  iltac  foasa. 
The  ftrtus  is  now  transverse  ;  the  knee  will  be  opposite  the  os,  and,  the 
membranes  being  ruptured,  it  can  he  ^eiced  and  brought  into  the  vagina. 

Having  now  the  labour  at  command,  the  case  must  be  treated  according] 
to  the  circumstances  which  call  for  turning.     In  obedience  to  the  law  al>ov« 
stated,  when  the  fcetus  is  placed  transversely,  a  slight  impulse  will  deter 
mine  the  final  position  of  the  head.     When  the  leg  is  seized,  therefore,  it  ill 
advisable  to  place  the  right  hand  henenth  the  head  in  Its  new  position  on  th«| 
left  side,  and  gently  press  it  towards  the  fundus.     The  same  law  renders  it 
very  easy  to  convert  the  cephalic*  shoulder,  neck,  or  even  natural  transversefy 
into  a  breech  case.     In  either  of  these  conditions  it  is  merely  nvomi*urj  tdT ' 
pu*h  up   the  head,  and,  removing  the  left  hand  from  the  vagina  without 
bringing  down  the  knee  or  foot,  place  it  on  the  breech  in  the  right  iliac 
fusj^n,  so  as  to  deprpsa  it  into  the  cavity  of  the  pelvis.     No  extni  force  should 
bo  uHcd,  for  it  will  be  found  to  obey  a  v^^ry  **  gentle  persuasion."     Indeed, 
the  change  is  completed  somotimes  spoutaneiiusly,  and  the  foot  is  at  hand 
before  \im  ex  pec  tod*     The  breech  now  presenting,  it  is  advisable  to  retain 
it  till  labour  is  fdrly  set  in,  hy  a  firm  bandage  placed  externally,  and,  should 
it  be  required,  a  pad  on  either  side  of  the  fundus.     It  should  now  be  treated 
as  nn  ordinary  pelvic  presentation. 

We  have  in  the  above  ease  supposed  the  f<Btus  to  have  been  placed  with 
the  back  to  the  left  side  (first  and  fourth  positions).  Should  it,  however,  b« 
certainly  ascertained  to  be  placed  in  the  opposite  direction  (second  and 
thiTd  position),  the  alteration  required  is  to  make  the  pressure  and  impulses 
in  the  opposite  directions,  following  the  same  rules.  But  suppose  the  exact 
position  cannot  be  made  out  r  in  that  ea«^c  it  should  be  considered  as  being 
in  the  first  and  fourth,  and  treated  as  atiove  directed  ;  and  for  the  following 
reasons: — lat.  The  foetal  head  presents  in  that  position  (back  to  left  side)  in 
from  sixty 'five  to  eighty  per  cent.  \  consequently  the  practice  would  be  cor- 
rect in  that  proportion*  2nd.  Should  the  child  be  turned  over  on  its  backf 
one  aide  is  almost  certain  to  be  the  most  dependent  \  consequently  a  knee  or 
a  foot  will  bo  within  a  finger's  reach.  3rd,  tShould  the  lower  li rah s  not  be 
near,  it  can  he  readily  converted  into  a  breech  case,  whereby  the  breech  will 
he  close  to  hand*  Suppose,  again,  the  liquor  amnii  has  escaped — although 
it  certainly  does  make  the  operation  more  diflicult,  stilh  as  the  case  to  be 
quoted  will  show,  it  is  easily  managed  even  then,  the  principal  impediment 
being-  the  activity  of  the  uterus-,  should  that  render  it  troublesome,  suspend 
i£  for  the  moment^  either  by  chlorofoTm  ot  o\AMm,  asii  1  believe  the  esoapa 


of  the  wnters  will  be  found  to  be  no  objection  to  operation.  Wltb  respect 
to  otber  conditions  which  may  retard  or  interfere  with  it^  tbey  must  be 
treatt'd  in  the  ^ame  manner  and  on  the  same  principles  us  apply  to  the  ordi- 
nary metbod*  and  require  tlio  same  judgment  on  tbe  part  of  the  operator, 

In  considoving»  secondly,  the  general  advantages  of  this  o^n^ration  over  the 
ordinary  metbodt  I  disclaim  all  intention  of  un necessarily  depreciating  an 
exceedingly  valuable  and  ancient  operation — nno  which  has  saved  niimborleia 
Hve^i  and  one  with  which,  at  present,  we  cannot  dispense.  Htilh  if  it  can  be 
ehowOi  that  in  a  considcrahle  number  of  cases  requiring  version,  the  opera- 
tion can  be  acconiplished  as  quiokiy^or  even  more  go,  without  the  necejsity 
of  introducing  the  hand  into  the  uterust  with  the  exception  of  one  or  two 
fingers  passed  a  little  way  into  tb^^  os,  I  am  suro  that  such  a  modification  of 
this  moro  or  Iqsb  ha^jardous  operation  will  recommend  itaelf  without  any 
panegyric  on  my  part.  For  in  that  oaso  it  will  readily  be  perceived  that  we 
shall  avoid — 

1.  The  addition  of  the  hand,  and  perhaps  arm,  to  the  uterine  content! ; 
and  tbe  irritation,  present  and  future*  caused  by  it* 

2.  Entry  of  air  within  the  uterine  cavity. 

3.  Liability  to  rupture  of  uterus. 

4.  Much  of  the  pain  and  dirftross  felt  in  tbo  ordinary  plan. 

5.  The  removal  of  the  coat,  and  baring  the  arm  of  the  operator ;  and,  as  n 
minor  consideration, — 

6*  The  fatigue  and  pain  endured  by  tbe  operators  while  tbe  band  is  in 
utero. 

I  think  the  remoral  of  these  objections  a  matter  of  considerable  importance* 
even  if  option  were  giv*cn  us  in  all  citi^ea ;  but  more  especially  so  when  we 
add  to  this  tbo  power  the  plan  I  have  snggewted  gives  us — namely ♦  of  being 
enabled  tn  turn  under  circumstances  totally  impoBftible  by  the  older  method. 
I  feel  confident  tlmt  all  Impartial  practitione^-i  will,  after  a  fair  tiiah  adopt 
it — 'I  will  not  say  to  the  total  exclusion  of  the  other*  but  certainly  u[>on 
erer/  possible  occasion  in  preference ;  for  there  is  one  thing  upon  which  much 
etresH  can  be  laid,  which  is,  that  the  unsuccessful  attempts  to  accomplish  the 
new  method,  instead  of  increasing  the  difficulty  of  delivery  by  the  older 
plan  tends  rather  tt>  muke  the  latter  more  easy  ;  at  any  rate,  the  foetus  can 
easily  be  returned  to  its  original  position. 

Prof.  C.  Esterle  ha«  shown  great  ikill  and  patience  in  endeavoring  to  de- 
tect during  the  seventh  and  eighth  months  of  t»regnancy  tbe  position  of  the 
fc£tus,  and  deserves  great  pralso  fur  practically  showing  tbe  possibility  of 
version  at  that  time;  but  as  such  opportunities  are  rarely  to  be  found  in 
ordinary  daily  practice,  and  as  it  scarcely  can  be  expected  his  skill  and  ex- 
perience are  to  be  met  with  except  tn  such  ftfl  devote  their  time  specially  to 
that  snbjeett — and  as,  coupled  with  other  reasons,  it  is  a  practical  fact  that 
tbe  majority  of  the  mal  presentations  and  eomplications  of  labour  do  not  come 
to  the  knowledge  of  the  practitioner  till  labour  has  set  in,  or  till,  ub  in  hem- 
orrhage, active  interference  is  necessary. — I  think  that  I  am  not  overrating 
the  value  of  tbe  above  easily-applied  and  safe  method  of  version  i  for  the 
finger  inside  the  cervix  gives  a  iure  indication  as  to  progress  of  tbe  pres- 
sure on  the  broi?ch  above. 

It  may  also  be  noticed  as  an  advatitage  that  tbe  membrane  need  never 
bo  ruptured,  as  was  generally  practiced,  though  not  always  by  the  older 
method. 

Tbe  third  point  1  proposed  for  consideration  was  the  question — ^To  what 
CftseB  is  the  aliove  method  more  peculiarly  appUcable,  and  to  what  conditions 
is  it  exclusively  so  1 

From  the  foregoing  remarks,  it  will  be  readily  soon  that  it  can  be  applied 
at  the  earliest  period  a  tnal presentation  is  detectable.  As  soon  a*  the  finger 
can  enter  tbe  oorvix*  so  soon  can  version  be  performed,  converting  all  forms 
into  breech  presentations.  In  malpositions  of  the  head,  perhaps  it  may  bo 
found  capable  of  improving  its  po,^ition  without  having  T^cowt^ft  tci  CiQTO^\&\j& 
podahc  version;  in  puerperuJ  eonruldon.4,  dimhn:?hing t\ie  gTealx\^Y\\\ ^^^ 
caios  from  the  Addition  of  the  hand  to  Ih©  contents  ot  t\ke  utet\k&\  \tLXi^xtQ^ 
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brimn,  when  version  is  decidetl  iip«n^  it  wHl  save  the  pressure  upon  th© 
uteri  flgninst  i\w  projecting  partH  of  tlit*  brim.  To  these  ptijtitA  1  shnll  ^Mtii 
ill  a  future  conmiuniciititJTif  aud  shall  for  the  proseot  confine  my s^ elf  to  the 
advnntngeF  this  mt^tbod  gives  us  in  placenta  pravia — at  lt*ttst,  In  every  form 
of  parjeud  insertion.  1  have  as  jet  had  no  opportunity  of  teBting  its  appli- 
cabtlity  in  absolutely  central  insertion,  and  perhaps  we  can  scarcely  liope 
for  any  peculiar  advantage  in  that  condition,  which  become s  so  formidable  if 
the  OS  continue  undikted.  Although  in  moflt  writings  it  li  »aid  the  hemoir- 
bage  whicb  in  these  oases  has  already  occurred  is  gpne rally  sufficient  to  di- 
late the  OS,  still  many  will  present  such  a  prolonged  rigidity  of  that  part, 
that  death  niay  take  place  before  entry  of  the  whole  band  can  i>e  effected ; 
and  it  has  so  happened  that  this  form  liaa  in  my  own  experience  been  by  far 
the  more  frequent.  These  cases  are  the  more  serious  oecAUse  of  the  diffi- 
culty of  ohtniniug  a  firm  comprcBs  on  the  bleeding  part.  The  contracted  cer- 
vix generally  has  been  seen  where  the  hmnorrhuge  has  begun  ^ometimea  be- 
fore the  full  term  {at  the  seventh  or  eighth  month),  when  tbe  lower  portion 
of  the  uterus  has  not  fully  expanded. 

Case  1. — Mrs,  B.,  of  Walworth,  a  delicate,  feeble  woman,  the  mother  of 
six  children,  about  thirty-eight  years  old,  and  eight  months  advanced  in 
pregnancy.  For  the  four  previous  days  she  bad  been  losing  blood  in  gushes. 
Her  attendant  requesting  me  to  see  hen  1  found  her^  on  nij  arrival,  very 
blancbedi  pube  thready,  very  weak,  and  quick  ;  voice  very  feeble ;  alto- 
gether in  an  exceding  low  state  from  flooding.  The  os  uteri  was  about  the 
size  of  a  crosim^piece,  thickened,  irregular,  and  unyielding;  the  placenta 
presenting  tlire©  parts  across  it ;  the  membranes  not  broken  ;  no  pains  had 
appeared;  foetus  alive  ;  movements  feeble  and  conyulsive  ;  head  presenting. 
Blood  was  still  ooaing.  I,  therefore,  gave  her  plentifully  of  spirits  and 
water 't  and  introducing  my  hand  into  the  vagina,  1  endeavoured  to  gently 
dilate  tbe  os.  After  trying  some  time,  with  very  little  effect,  I  thought  it 
would  bo  a  great  advantage  If  I  could  tarn  without  entering  the  uterus,  and 
put  in  practioe  tho  method  previously  described.  The  bead  receded  to  the 
left  side  as  the  breech  came  down.  The  shoulders  then  presented ;  but  in  a 
minute  m<ire  they  followed  the  head,  and  then  the  leg  wns  easily  felt  through 
the  membranes.  Having  broken  them,  I  drew  the  knee  into  the  ragtna, 
and,  plugging  the  os  with  the  leg  and  breech,  and  keeping  up  a  slight  trac- 
tion, 1  waited  to  allow  rallying  further*  I  aLso  gave  a  dose  of  secale,  with 
Btlmulants,  to  ensure  contraction  subsequently*  As  the  os  expanded,  I  gen- 
tly drew  down  the  fcetus,  which  was  fully  born  (but  dead)  in  about  three- 
quarters  of  an  hour*  She  did  not  lose  half  an  ounce  of  blood  during  the 
whole  process,  nor  during  the  removal  of  tbe  placenta,  whicb  was  slightly 
attached,  but  not  adherent  Had  she  lost  another  gush,  she  must  have  died 
at  the  time*  However,  tbe  quantity  already  lost  had  been  too  much  ;  for,  af- 
ter lingering  out  tbree  weeks  of  extreme  exhaustion,  she  died. 

CflnS^r  2* — Mrs, ,  of  Castle- street.   Boroughs    aged  about  thirty-five  ; 

thin,  hut  tide rably  healthy ;  eight  months  advanced  in  her  eighth  pregnancy. 
During  the  fortnight  previous  to  my  seeing  her,  she  bud  lost  blood  by 
gushes  and  clots,  at  no  time  very  severe  i  and  about  six  hours  before  thert 
was  a  small  gush,  with  clots,  and  at  tho  same  time  the  liquor  amnii  escapfH!, 
but  no  paina  followed*  I  found  there  was  still  some  bleeding,  though  not 
extensive,  with  clots  in  the  vagina.  Her  appearance  had  not  been  affected 
by  the  loss*  The  os  had  been  dilated  to  hnlf  tbe  full  si^e,  hut  now  it  was  so 
excessively  irritable,  that  upon  the  slightest  touch  of  the  finger  it  contracted 
BO  that  only  one  and  at  the  most  two  hngers  could  enter.  The  placenta  was 
stretched  two-thirds  across  it  posteriorly.  It  hero  seemed  to  mo  that  if  the 
leg  and  breech  of  tbe  foetus  could  be  made  to  form  tbe  plug,  the  patient 
would  be  secure*  Tbe  only  wsy  possible,  without  much  risk,  was  to  en- 
deavour to  put  in  practice  the  method  before  described,  which  was  easily 
done,  though  not  quite  bo  readily  as  in  Case  1,  in  consequence  of  the  irrita- 
hiiity  of  t\w  cervix;  still  it  was  eiFected,  notwithstanding  tho  escape  of  the 
waterBi  wlthoat  any  tVircc  or  pain,  and  uudet  circumstances  whicb  would 
h&re  precluded  entry  of  tbe  whole  kaivi.    By  Taea-Taa  oi  V^o  ^i^^ra  in  the 
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oa»  I  (Irew  down  tlio  knee  into  t  agin  a ;  ami  Mr*  Woodwian  i  th«  senior  ob^ 
Btotrle  eterk)  havings  passed  a  loop  of  topo  through  tbo  bend  of  the  knee,  I 
l^h  tho  case  in  bis  charge,  wlih  instrnotioua  not  to  hurry  the  birth,  but  to 
keep  up  gentlo  traction^  and  to  plug  tho  cervix.  In  about  three  hours*  the 
OS  relaxed  and  dilated  to  its  full  size,  when  tbe  fa>tus  was  brought  down.  It 
had  apparently  been  dead  for  a  day  or  two.  Not  the  slightest  drop  of  blood 
was  loi^t  during  the  whole  procesH  of  tu ruing  and  extraction,  and  the  woman 
recovered  without  a  single  bad  symptom. 

Case  3.— Mrs,  P.,  a  fine,  hoalthy  person,  well  made,  who  had  always  had 
rapid  labourij.  At  the  time  I  saw  her,  she  wa^  at  the  full  term  of  her 
seventh  pregnancy.  Having  been  seized  twice  within  the  prerious  month 
with  a  gush  of  blood  (each  time  about  a  half  a  pint)  she  was  kept  quiet* 
Twenty 'four  hours  before  I  saw  her,  she  had  had  the  third  gushi  wluoh  had 
continued  ever  ^ince,  I  saw  more  than  a  pint,  and  the  nurse  said  ^he  had 
lost  altogether  as  much  more.  At  the  time  of  my  visit,  tlie  face  was  not 
much  blanched,  nor  was  the  pulse  much  aHeoted,  The  os  uteri  was  fully 
dilated,  the  pla:^enta  half-way  over  it ;  uterus  perfectly  Inactive.  The  liq- 
uor amnii  had  eacaped,  but  tbo  foBtal  head  was  high  up  ;  uo  violent  bleeding, 
but  considerable  oozing.  There  can  he  no  doubt  that  the  older  method  of 
version  would  have  been  very  practicable.  Stilh  as  every  cJrcumstanco  was 
favourable,  I  turned  by  the  method  previously  recommendedr  and  found  it 
very  easily  and  speedily  managed.  In  about  two  minutes  sooner  than  I 
expected,  the  foot  wag  in  my  hand,  and  drawing  the  leg  through  and  the 
breech  to  the  os  uteri,  I  kept  up  a  gentle  traction.  No  uterine  action  ensu* 
Jng,  seeale  was  given.  In  a  quarter  of  an  hour  pains  appeared.  Alter  the 
breech  had  passed  the  corvixt  findinc:  the  funis  pulsating,  I  hastened  tho  do- 
livery,  good  pains  assisting.  The  child,  although  not  breathing  when  born, 
was  soon  recovered  by  avti fecial  respiration.  No  hemorrhage  appeared  dur- 
ing the  operation  or  cic  pulsion  of  the  foc^tuSi  The  placenta  not  being  thrown 
off  soon,  and  a  little  hemorrhage  appearing,  it  was  removed,  being  rather 
firmly  attached. 

Cast  4* — Mrs*  C,  Borough,  aged  about  twenty *eight,  of  strong  constitu- 
tion p  At  about  three  woeks  to  completion  of  full  terra  of  her  fourth  preg* 
■nancy .  About  three  weeks  before  she  had  been  seized,  after  a  fright,  with 
sudden  and  severe  flooding.  This  passed  off  till  twelve  hours  before  I  wo* 
called  to  her^  when  the  was  taken  with  a  sudden  flooding,  nearly  equal  to  a 
chamber- vesaelful,  accompanied  by  faintiugi,  wh^ch  continued  during  tho 
twelve  hours  before  I  saw  her,  I  found  her  perfectly  blanched  ;  pal;!o  very 
feeble ;  extremities  cold ;  could  still  swallow,  and  had  taken  about  half  a 
pint  of  brandy.  The  oa  uteri  was  about  the  size  of  a  five*fihilling-pieco;  the 
placenta  protruding,  apparently  centrally  attached,  but  on  carefully  eearch- 
iiigl  faund  a  portion  of  it  tlunni?r  at  the  posterior  aspect,  and,  carrying  th« 
finger  backwards,  the  membranes  were  reached,  unhroken  ;  the  ht^ad  pre- 
itenting.  Being  anxioua  to  have  command  of  the  labour,  with  as  littb  shock 
aj  possible  to  tbe  patient  in  her  very  low  condition,  I  employed  the  method 
mentioned  above,  with  so  much  ease  and  rapidity  that  in  about  one  minute 
Uia  foot  was  in  the  vagina.  In  this  case  the  membranes  were  ruptured  at 
the  beginning  of  the  version ;  this,  however,  made  no  differenco  to  the  oo- 
oomplishment  of  it.  Continuing  to  make  a  plug  of  the  breeeh,  I  waited  till 
the  system  had  rallied  by  stimulants,  and  in  order  to  allow  the  os  to  expand 
and  the  pains  to  come  on.  In  about  an  hour  and  a  half  the  pulse  improved, 
and  two  doetjs  of  secale  were  given ;  about  half  an  hour  later,  gentle  traction 
being  employed,  the  child  was  b<>m  dead.  The  placenta  wan  expelled  by 
natural  efforts.  No  hemorrhage  occurred  after  I  commenoed  version.  Soil 
recovered  satisfactj[>rily. 

Case  a* — Mrs, ,  the  mother  of  eight  children,  about  eight  mooihe  ad- 
vanced in  pregnancy,  was  taken  in  tho  night — i^even  hours  hefure  I  saw  her 
— with  sudden  do4>ding,  which  was  estiiuated  at  more  than  two  quarts.     Four 
hount  after  she  sent  for  her  attendant,  who  found  hjr  wiiU  Viet  ^^Vt^mVaa* 
Gold«  bhinched,  and  lying  before  the  fire-     From  that  time  t»v\\  \  la^  ^a.eT  ^^ 

'  beon  Jc^in^  blood  by  amtmuoatt  oozing,  consldeT^^  to  \ia  iL\iOU\W&  ^ 
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pint.  On  my  nrri%'al,  I  found  herblnnclied,  polec  scurc<Ay  perc<*ptiblet  toic« 
strong,  and  cnns^idoraMe  musoular  power.  The  os  was  dilatable,  abtmt  the 
fiizo  of  a  crown -'piece*  but  bad  not  boen  so  more  than  on  hour.  The  plaoetita 
came  at  thrit  timt^^  only  to  the  margin.  It  had  before  been  fett  over  the  os 
in  part*  Tde  liquor  am  nil  had  c  reaped ;  do  paine.  As  the  oozing  waa  still 
Momg  on,  1  was  aniiouii  to  secure  a  plu^.  I  therefor©  directed  and  assisted 
Mr.  Wadkma  (the  senior  obstetric  clerk)  in  perforniing-  verskm  by  the 
method  alwvo  de  scribed,  which  was  done  iti  a  few  minuter*  The  moment  the 
hdad  rose  into  the  iliac  fossa,  the  ohoulder  presented,  and  then  as  instantly 
the  fcKit  was  fn  the  hand  of  the  operator.  During  this  time  wo  gave  largt^ly 
of  stimulants f  and  apparently  the  patient  had  still  considerable  power.  By 
the  weight  of  the  arm  traction  was  kept  up  against  the  cervix^  and  In  tibout 
half  an  hour  the  child  was  born  (but  dead),  without  any  hemorrhage  at  all. 
The  uterus  contracted  well,  and  the  placenta  came  away  n at u rally.  Warmth 
and  *timu!ants  were  employed ;  but  the  pulse  be^n  to  flag  still  more,  and 
1^  powers  gradually  failed,  till,  about  half  an  hour  after,  i*ho  died,  rather 
suddenly.  It  seems  to  me  that  if  the  version  had  been  performed  as  soon  a» 
the  OS  wae  capable  of  admitting  a  ^nger,  the  draining  of  blood  might  posBibly 
have  been  prevented.  The  quantity  lost  at  first  was  not  precisely  known  till 
after  death,  and,  coupled  with  the  muscular  power  and  uterine  pain^,  there 
did  not  geem  any  justification  for  retarding  delivery,  as  has  been  rc^com- 
mended  in  extreme  exhauBtion. — Lanc^U  Jnlif  14  and  21,  18G0,  pp^  28,  55* 


97.— ON    THE    OPERATION    OF    TlTRNrnG    IN    L.\BOUR 

OBSTRUCTED    THROUGH     CONTRACTION    OF 

THE    PELVIC    BRIM. 

By  Or,  KoMWBT  Biiiina,  F*R-C.P^  PhyiltlaTi  to  Ibo  Royal  Maternity  Chwity,  &e. 

On  the  2nd  of  February »  1853t  my  agsistanco  was  required  at  a  protracted 
labour  by  a  midwife  of  tlie  Royal  Maternity  Charity*  The  patient,  a  pluri- 
para,  had  always  had  lingering  labours,  and  the  last  child  wa.^  still -bora. 
She  was  now  in  labour  at  term.  She  had  been  seen  by  a  surgeon  at  tea 
p*m*  the  day  before.  The  head  was  at  that  time  presenting  at  the  brim,  and 
it  was  reported  that  she  had  been  in  labour  some  hours  without  progress.  I 
eaw  her  at  three  a*m,  on  the  2nd.  The  pains  had  then  remitted  ^  the  patient 
was  weak  and  restless,  her  pulse  Bin  all*  The  head  was  in  the  first  poj^itioa* 
The  sacral  promontory  projected  so  as  to  be  easily  reached  by  the  tinger.\' 
The  antero-posterior  diameter  was  estimated  at  ■i50^\  The  cranial  bonea  ' 
overlapped  consiidenibly  at  the  sagittal  and  lambdordal  sutures,  the  skull 
being  somewhat  flattened  between  promontory  and  pubes-  But  still  the  full 
transverse  diamcler  of  the  head  had  not  entered  the  strait,  nor  could  it  do  «o 
unless  under  the  influence  of  considerable  additional  force.  A  fair  degree 
of  uterine  contraction  now  returning.  I  waited  an  hour ;  when,  finding  that 
the  force  required  could  not  bo  supplied  by  the  patient,  that  there  was  no 
advance,  that  symptoms  of  exhaustion  were  appearing,  and  being  satisfied 
that  the  forceps  would  not  deliver  a  living  child,  I  lessened  the  head  and  de- 
livered by  crotchet.  The  eittaction  was  easily  accomplished  ;  for  the  mo* 
ment  the  capacity  of  the  head  was  diminished,  strong  expubive  action  set 
in.  The  placenta  was  removed  in  five  minutes,  and  the  uterus  contracted 
well     The  patient  recovered  favourably, 

SSecond  Labour. — ^The  woman  had  disregarded  my  injunction  to  have  1  about . 
brought  on  prematurely  in  the  event  of  another  pregnancy,  so  that  on  Feb.! 
I5th,  1859,  she  being  in  labour  at  term,  my  assistance  was  again  required* J 
When  I  saw  her,  the  os  was  fully  eipaaded,  head  and  foot  presenting.  At  7 
the  patient^s  strength  was  still  good,  I  do  tern  lined  to  deliver  by  tumingwj 
The  version  was  effected  under  chloroform  withont  diflSculty,  the  preaentinM 
leg'  being  brought  down.  The  head  was  jammed  for  twenty  minutes  in  tha'f 
Mm  botw^een  the  promontory  of  the  sacrum  and  the  symphysis :  it  wa&i 
dntffg'cd  thratigh  under  considcraUc  iorte,  cb\^t^ti^  m\o  \Vi^  oiavity  with  & 
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sudden  slip.  Tho  child  was  born  asplijxiatod,  but  in  half  an  hour  cried 
loudly.  It  was  not  of  a  large  sizo  ;  tho  head  was  much  compressed  at  the 
sides.    Mother  and  child  did  well. 

Commentary, — This  case  gave  me  both  satisfaction  and  surprise.  I  little 
expected  that  a  living  child  would  be  born  after  the  head  had  been  subjected 
to  such  great  and  protracted  compression.  Had  not  tho  head  been  of  some- 
irkat  less  than  average  dimensions,  the  result  would  not,  I  believe,  have  been 
so  favourable.  Still  in  this  case,  all  tho  conditions  of  safety  to  the  mother 
and  child  could  bo  secured  by  bringing  on  labour  at  the  end  of  the  eighth 
month,  and  resorting  to  version  should  the  head  not  freely  enter  tho  pelvic 
brim.  Here  were  a  conjugate  diameter  of  3'50^\  and  a  head  below  the  aver- 
age dimensions.  In  niost  instances,  the  natural  forces,  if  of  ordinary 
vigour,  might  overcome  a  disproportion  of  this  kind.  In  this  particular 
case  the  natural  forces  were  iusufliciont,  and  it  became  necessary  to  choose 
between  the  forceps,  turning,  and  craniotomy.  I  postponed  craniotomy  as 
the  last  resource.  It  is  possible  that  the  forceps  might  have  been  success- 
ful; but  cases  which  I  snail  hereafter  relate  will  show  that,  except  under 
special  circumstances,  this  instrument  will  not  effect  delivery  obstructed 
through  disproportion,  with  less  risk  to  tho  mother  or  with  more  safety  to 
the  child,  than  can  be  attained  by  turning.  Tho  last  operation  could  place 
the  child's  head  in  the  most  favourable  position  for  entering  the  contracted 
brim.  The  hold  obtained  upon  tho  legs  and  trunk  would  give  the  obstetri- 
cian a  degree  of  power  which  neither  the  natural  forces,  nor  the  forceps, 
nor  both  combined,  could  supply.  The  power  so  obtained,  when  exerted, 
would  equalize  the  transverse  diameter  of  tho  child's  head  and  the  conjugate 
diameter  of  tho  pelvis  most  directly,  and  with  tho  least  possible  violence. 
Brought  into  the  brim  base  foremost,  tlio  plastic  skull  most  easily  adapts 
itself  to  the  rigid  distorted  contour.  The  compressing  force,  first  bearing 
upon  the  skull  in  its  extremo  transverse  diamotor,  soon  lessens  this,  because^ 
above  the  promontory  and  on  either  side  there  is  no  obstacle  to  the  expan- 
sion of  the  skull.  On  the  other  hand,  the  forceps  cannot  exert  the  requisite 
degree  of  compressing  force  under  equally  favourable  conditions.  The 
oompression  cannot  be  api»lied  directly  to  the  transverse  diameter  of  the 
skull ;  it  must  fall  either  obliquely  or  in  the  occipito-frontal  diameter.  In 
either  case,  tho  compression,  by  lessening  the  occipito-frontal  diameter, 
must  increase  tho  bulging  of  the  bi-parietal  diameter,  and  bring  this — the 
obstructing  part — into  more  violent  impaction  between  the  promontory  and 
symphysis.  The  instrument  thus  adds  to  the  very  difficulty  which  it  is 
Boaght  to  overcome,  and  calls  for  a  supererogatory  increment  of  forco  to 
balance  that  excess  of  resistance  which  it  has  itself  created. 

Turning  has  this  great  advantage,  that  it  brings  no  artificial  difficulty  to 
enhance  that  difficulty  which  already  exists. 

The  case  before  us  docs  not  mark  the  limit  of  the  applicability  of  turning 
in  contracted  pelvis.  It  is  true  that  with  a  conjugate  diameter  of  3*50^^  and 
a  small  head,  the  passage  through  the  pelvis  was  not  effected  without  some 
difficulty,  and  some  risk  to  the  child's  life.  But  experience  bus  proved  that 
a  living  child  of  full  sizo  may  be  extracted  through  a  yet  smaller  pelvis 
with  safety  to  the  mother.  We  must,  therefore,  pursue  the  inquiry,  and 
8tudy  fresh  coses,  before  we  can  determine  tho  limits  of  the  conservative 
application  of  turning  in  contracted  pelvis. — Lancet,  April  21, 1860,  p.  39i). 


98." Pregnancy  with  Duplex  Uterus,  [In  a  work  lately  published  by 
Professor  Kussmaul,  of  Heidelberg,  a  most  elaborate  array  of  cases  is 
ffiven,  iUostrative  of  pregnancy  in  the  perfectly  developed  duplex  uterus. 
Amongst  others  occurs  the  following  anecdote.] 

"  One  of  oar  most  celebrated  accoucheurs  met  with  a  remarkable  case  in 
a  woman  who  had  a  duplex  uterus  and  a  double  vagina.    Bli«  OtS^L^^  Vvd^ 
whether  she  might  become  married ;  and  ho  gave  liei  the  qAV\c«^  V^idX  \1  i^ba 
did  so,  she  ahould  only  make  use  of  one  of  her  vaginn.    In  QOMt«ib  oi  ^asba 
JLLIL-'—lff 
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she  was  brought  to  bed  of  a  child.  Sed  quid  Jit  ?  After  three  montiis  she 
again  fell  in  labour,  showing  clearly  Uiat  she  had  twice  conceived,  at  differ- 
ent times."  **  Truly  a  most  remarkable  case !"  adds  old  Baldinger.  Lob- 
stein  states,  that  he  **  delivered  a  woman  of  two  infants,  one  a  month  after 
the  other ;  and  was  able  to  convince  himself  that  she  had  two  uteri,  and  to 
each  a  distinct  vagina." 

In  cases  of  parturition  with  such  duplex  uteri,  labour  may  occasionallj 
be  quite  natural ;  but  generally  it  is  the  contrary.  The  malformation  of  the 
womb  and  of  the  vagina,  as  well  as  the  abnormal  shape,  size,  and  axis  of 
the  uterus,  may  be  assigned  as  causes  which  render  parturition  difficult  and 
perilous.  Many  of  the  women  who  have  borne  children  under  such  circum- 
stances have  died  during  the  puerperal  stage. — Edin,  Med,  Journal^  July 
1860,  j>.  61. 

99.— PUERPERAL  CONVULSIONS  SUCESSFULLY  TREATED  BY 
SUBCUTANEOUS  INJECTIONS  OP  MORPHIA. 

By  Professor  Boakzoki,  of  Wartzbarg. 

Since  the  attention  of  the  medical  profession  was  first  directed  by  Dr. 
Wood,  of  Edinburgh,  and  more  lately  by  Hunter  and  B6hier,  to  the  aiavan- 
tageous  effects  of  subcutaneous  injection,  especially  of  narcotics.  Professor 
Scanzoni  has  employed  this  method  with  success  in  numerous  cases  of  neu- 
ralgia, hyperaesthesia,  dec,  but  he  attaches  especial  importance  to  the  fol- 
lowing case  of  puerperal  convulsions,  because  it  seems  to  prove,  in  accordance 
with  toe  views  laid  down  by  Hunter,  that  the  subcutaneous  application  of 
narcotic  agents  furnishes  a  means  of  acting  on  abnormal  irritations  of  the 
brain  with  greater  rapidity  and  certainty  than  the  administration  of  the 
same  remedies  by  the  mouth.  It  will,  doubtless,  be  admitted  that  opium,  and 
its  different  preparations,  deserve  the  first  place  in  the  treatment  of  pner- 
peral  eclampsia.  In  his  own  experience,  the  observation  of  a  large  number 
of  cases  has  convinced  Professor  Scanzoni  that  a  kind  of  intoxication  pro- 
duced by  opium  leads  with  more  certainty  to  a  favourable  termination  than 
any  other  means  recommended  in  this  terrible  disease.  But,  unfortunately, 
it  is  not  always  possible  to  administer  a  sufficient  quantity  of  opium  or  mor- 
phia; sometimes  the  comatose  condition  of  the  patient,  at  other  times  the 
rapid  succession  of  paroxysms,  prevents  administration  by  the  mouth;  and 
opiate  enemata  are  occasionally  rejected  as  soon  as  they  are  received.  The 
subcutaneous  injection,  however,  supplies  the  means  by  which  these  difficul- 
ties may  be  overcome,  and  a  sufficient  quantity  of  opium  introduced  into  the 
system  to  render  its  effects  certain.  Numerous  experiments  have  convinced 
the  author  that,  although  the  effect  of  this  method  is  not  always  persistent 
(the  neuralgise,  for  example,  are  not  always  cured  by  it),  yet  there  are  con- 
stantly produced, — within  a  very  short  time,  often  a  few  minutes,  after  the 
injection, — certain  phenomena,  which  can  leave  no  doubt  as  to  the  action  of 
the  opium  upon  the  brain.  Such  symptoms  are  drowsiness,  giddiness,  head- 
ache, sickness,  feeling  of  constriction  in  the  throat,  even  vomiting,  and  de- 
pression; or,  if  the  dose  is  large,  somnolence.  These  facts,  taken  along 
with  the  known  effects  of  the  subcutaneous  application  in  delirium  tremens, 
mania,  chorea,  tetanus,  &c.,  induced  him  to  try  the  same  treatment  in  puer- 
peral convulsions,  and  with  the  most  satisfactory  results.  After  three  injec- 
tions of  meconate  of  morphia  there  occurred  only  two  attacks  in  nine  hours, 
while  previously  there  had  been  three  attacks  in  an  hour  and  three-quarters. 
This  diminution  of  the  convulsions  after  the  injections  is  so  much  tne  more 
remarkable,  since  experience  has  shown  that,  as  a  general  rule,  the  parox- 
ysms become  not  only  more  violent,  but  follow  at  shorter  intervals  as  the 
labour  advances.  And  although  the  author  docs  not  imagine  that  he  has 
discovered  in  the  subcutaneous  injection  an  infallible  panacea  for  this  dread- 
ful malady,  he  is  of  opinion  that  the  following  case  should  induce  physicians 
to  give  this  means  a  trial : — 
Gase. — D.|  aged  2L,  primipara,  ftttong  qlu^  toWt&\.^  "wqa  brought  into  the 
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IviTig-in  ward  at  &  quarter  to  cig^ht  o'clock  on  the  morning  of  June  Sth,  1859. 
Labour  httd  commonGed  in  tlie  niglit^  and  she  had  been  seized  with  nervont 
jjaroiyams  and  loss  of  eonsciousnpBs;  no  account  waa  given  of  the  nature  of 
the  altackfi ;  tho  patient  remetnbRred  nothing  of  what  had  occurred  during 
the  night.  The  whoUi  bndy»  and  uspHOiallj  the  lower  extremities,  were 
iematoufi;  on  the  right  sklo  the  tongm*  sltowed  marka  of  being  bitten  by 
f teeth;  the  utcruB  corresponded  to  the  pit  c^f  the  stomach,  and  seemed 
Iciently  coneifitent;  sounds  of  the  foetal  heart  distinct.  On  estamintition, 
the  OS  uteri  was  dilated  to  the  size  of  a(*i3tpcneet  tho  hag  of  waters  was  partly 
formed,  and  the  head  presented  :  the  nrine  was  very  album hiousi  and  ex- 
hibited under  the  microscope  numerous  fibrinous  cylindera.  At  eight  o'clock 
the  waa  seized  with  a  second  convulsive  attack,  which  was  of  a  very  marked 
oharacter,  and  histed  for  some  minntes.  On  recovering  oonsciousncsa,  ahe 
oouid  answer  (juestiotis,  although  slowly.  A  third  attack  succeeded  at  a 
quarter  to  nine,  a  fourth  at  a  quarter  to  ten.  a  fifth  a  quarter  to  twelve,  and  a 
sixth  it  five  o'clock,- — the  last  the  most  violwrtt.  After  the  fourth  paroatvsm 
consciousness  did  not  return,  and  the  breathiug  became  stertorous^  At  ten 
o'clock  she  was  bled  to  about  eight  ouncest  an  enema  with  twenty-five 
drops  of  laudanum  waa  given,  the  body  was  put  Into  a  warm  bath,  while 
cold  irrigation  waa  applied  to  the  head.  As  opium  could  not  be  ad- 
ministered internally,  a  solution  of  the  meconate  of  morphia  was  now,  at 
three  different  times  injected  under  the  skin,  the  quantity  amijunting  in  all 
to  about  10  grains  (75  centigrammes)  of  opium*  The  labour  advanced 
very  slowly i  At  three  o* clock  nojtt  morning  the  membranes  burst;  the  os 
'  dilated  to  the  sizo  of  a  half-crown ;  the  head  still  high  up  above  tho  brim ; 
Bounds  of  tho  heart  very  distinct*  After  this  period  tho  dilatation  went  on 
more  quickly;  at  seven  o'clock  the  oa  was  larger  than  a  crown  piece,  very 
extenaible  and  dilatable,  the  head  high  up  and  immovable;  complete  loss 
of  eonsciouHnei^g,  profound  coma.  In  these  circumstanceSi  which  left  lit* 
tie  hope  of  saving  the  patient,  and  in  spite  of  the  high  nosition  of  the  head  and 
the  incomplete  dHatation  of  the  os  uteri,  it  was  decided  to  employ  the  forceps. 
Their  applicjition  was  by  no  means  easy,  hut  the  extraction  presented  no 
difficulty*  After  a  few  tractions,  a  foetus  was  horn,  which  breathed  feebly  at 
first,  but  soon  began  to  moan  vigorously ;  the  placenta  followed*  During 
tho  operation  there  was  no  paroxysm.  Some  wine  and  ten  drops  of  tincture 
of  amber  and  muse  were  now  given  to  the  patient,  which  revived  her  a  little, 
but  did  not  restore  consciouaaoss.  At  eleven  o'clock,  a  seventh  attack  eame 
on,  bat  was  slight  and  abort;  after  which  j^ho  heoamtt  excited,  and  tried  to 
oseape,  but  towards  morning  ahe  gre%v  calm*  At  nine  in  the  morning  she 
could  answer  questions  put  with  a  loud  voice*  During  the  whole  day  she  re- 
mained like  a  drunk  peri^ou  ;  pulse  13B.  The  muse  waa  stopped ;  nothing 
but  lemonade  given*  Towards  evening  tho  abdomen  was  aomewhat  painful. 
During  the  night  there  were  several  slight  attacks  of  mania ;  she  constantly 
attempted  to  escape.  In  the  morning  she  answered  rationally;  pulse  103. 
The  oedema  had  dtminlshed,  tho  abdomen  was  still  tender;  there  was  diffi- 
culty of  breathing  ;  and  numerous  rales,  fine  and  coarse,  in  the  lungs*  Warm 
bath^  lemonade,  expectorants,  were  prescribed.  In  the  evening  the  patient 
was  completely  herself  again;  pulse  133.  June  11th  and  12th;  She  slept 
well  duriag  the  iitght,  the  expectoration  becomiug  ea^y,  and  the  pain  of  the 
abdomen  relioved  by  fomentations  and  poultices:  pulse  120;  tho  urine  con- 
tained little  albumen,  and  no  fibrinous  cylinders.  June  13th  :  Good  condi- 
tiou;  oedema  gone,  abdomen  soft;  some  incontinence  of  urine  during  the 
night  was  relieved  by  leaving  in  a  catheter.  All  medicines  were  now  sui- 
pended ;  the  patient  was  put  on  good  diet ;  and  ordered  to  take  every  morn- 
ing a  glass  of  chalybeate  mineral  water*  On  the  17th  there  was  no  albumen 
found  in  tho  urine;  and  on  the  2lst  the  patient  left  the  hospital  with  her 
child,  being  advised  to  continue  the  use  of  steel  for  a  considerable  time. — 
Bull  Gin.  dt*  Therap.—Edin.  Msd,  JoumaU  Maif  1860,  p.  1045* 
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100. — Poit-partum  Hemorrhage.  By  P.  Hubbert,  Esq.,  Croydon. — Much 
has  been  written  on  kneading,  plugging,  emetics,  ice,  &c.,  none  of  which  1 
think  can  be  fully  relied  upon,  but  1  have  always  succeeded  by  tiie  simple 
plan  of  injecting  about  half  a  pint  of  very  cold  water  (iced  if  you  can  get  it) 
into  the  rectum,  giving  at  the  same  time  cold  brandy -and- water,  with  a 
drachm  of  Curtis's  liq.  sccalis  cornuti  in  it.  There  is  less  difficulty  in  this 
operation  than  in  injecting  the  uterus,  which  I  imagine,  when  attempted,  is 
not  always  done.  The  application  of  the  infant  to  the  breast  frequently 
fails  to  produce  the  desired  contraction.  I  invariably  caiTy  in  my  midwifery 
case  a  small  elastic  enema  instrument. — Lancet,  Sept.  8,  1860,  p.  250. 


101.— ON  THE  DIAGNOSIS  OF  DROPSY  OF  THE  FALLOPIAN 

TUBE. 

By  Dr.  J.  Y.  Simpsoh,  F.R.8.E.,  Prof,  of  Medldoe  and  Midwiferj  In  the  Univenlty  of  .Edlnborgb. 

[The  characters  by  which  it  can  be  determined  whether  a  cystic  tumour, 
lying  in  the  pelvis,  is  due  to  the  dilatation  of  a  Fallopian  tube,  are  shortly 
these  :] 

First.  Its  free  and  independent  Mobility. — The  tumour  is  freely  moveable 
in  the  cavity  of  the  pelvis,  and  does  not  move  synchronously  with  the  uterus ; 
but,  on  the  contrary,  it  remains  at  rest  when  the  womb  is  moved,  and  can  be 
readily  moved  about  by  the  exploring  finger  when  the  womb  is  kept  firmly 
fixed,  either  by  the  hand  placca  above  the  pubes,  or  better  still,  by  means  of 
the  uterine  sound  introduced  into  its  cavity. 

Secondly.  Its  elongated  Form, — As  the  fluid  collects  in  and  distends  the 
tube  in  nearly  all  its  length,  the  resulting  tumour  is  of  an  elongated  conical 
form,  with  the  rounded  base  corresponding  to  the  obliterated  fimbriated  ex- 
tremity and  the  apex  at  the  upper  angle  of  the  uterus. 

Thirdly.  Its  wavy  Outline. — In  all  cases  the  surface  of  the  tumour  feels 
more  or  less  undulating  and  indented,  for,  in  most  instances,  the  distended 
tube  is  folded  once  or  oftenor  on  itself,  and  tortuous ;  and  when  it  is  not 
thus  wavy  and  convoluted,  the  smooth  outline  is  interrupted  by  the  pressure 
of  bands  of  plastic  fibrine  stretching  over  and  indenting  it. 

I  have  also  referred  to  the  comparative  size  of  the  tumour  and  its  situation 
in  the  ordinary  position  of  the  Fallopian  tube  as  guides — though  certainly  of 
less  value — in  enabling  you  to  discover  and  recognise  the  disease.  If  you 
have  satisfied  yourselves  in  any  case  as  to  the  existence  of  the  characteris- 
tics which  I  have  attempted  to  pourtray,  you  may  proceed  at  once  to  con- 
firm your  diagnosis  of  the  disease,  and  initiate  your  treatment  by  introduc- 
ing an  exploring  needle  into  the  interior  of  the  cyst,  and  examining  the  fiuid 
that  escapes,  which,  as  I  have  stated,  is  usually  perfectly  limpid  and  clear. 
It  is,  no  doubt,  a  matter  of  considerable  difficulty  to  make  out  clearly  in  cer- 
tain cases  the  actual  presence  of  a  tumour  with  all  the  characters  I  have  de- 
scribed ;  and  to  decide  positively  that  it  is  a  dropsy  of  the  Fallopion  tube 
will  demand  a  certain  amount  of  experience  on  your  part,  and  no  small  care 
and  caution  in  conducting  the  examination.  But  the  difficulties  of  the  case 
will  be  lessened,  and  the  diagnosis  will  be  rendered  more  certain,  if  you  will 
always  take  the  precaution  to  investigate  the  pelvic  organs  by  means  of 
both  hands  simultaneously— one  being  placed  over  the  fundus  uteri,  and 
pressing  down  upon  the  pelvic  organs  through  the  abdominal  walls,  while 
two  fingers  of  the  other  hand  are  passed  into  the  two  canals  at  the  outlet  of 
the  pelvis,  for  the  purpose  of  examining  the  state  of  its  contents  from  below. 
Where  the  patient  has  previously  had  a  family,  the  abdominal  walls  are  soft 
and  flabby,  so  that  the  pelvic  organs  can  be  readily  felt  through  them ;  and 
where  they  are  firmer  and  less  yielding,  by  putting  the  patient  under  the  in- 
fluence of  chloroform  they  will  be  so  &r  relaxed  as  to  enable  you  to  have  all 
the  parts  thoroughly  at  command. 

Prognosis. — In  the  great  majority  of  cases  the  disease  has  remained  un- 
recognized,  and  unsuspected  doling  tYie  \V{«^m^  ol  V)ti^  "^vXXsfiV  «xid  has  only 
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been  tlisco^cre^  after  death  when  the  body  waa  sulijcctod  to  a  post-mortem 
ciaminatlnn  ;  and  this  H  more  particuhirly  the  case  where  tlio  cyst  i^  not  of 
very  large  size,  md  ita  contents  consisst  simply  of  a  seruus  flaid.  But  where 
Sflme  morliid  pn>cess  has  been  going  nn  in  the  hiteHor  of  the  cyst,  and  the 
iiltered  nuico us  membrane  has  lieeome  the  sent  of  inflammation  in  its  higher 
gmde?:,  or  vvliere  it  has  hern  gnhjeeted  to  injurytRo  tljat  the  contents  become 
mixed  up  With  purulent  effusions  and  bloody  extravasations,  the  ultimate  in- 
BU«  U  apt  tn  bo  lessfuvourable.  For  in  such  cases  itsomptimes  happens  that 
the  cy?=t-WiiU  Ijecomes  uh^erated  through  or  hurstB.  and  the  morhid  and  iiri- 
tatriig  fluid  escaping  into  the  cavity  of  the  peritoneum  Ht^hts  up  a  degree  of 
inflammation  on  its  serous  Buvface  that  proves  rapidly  futuK  lu  some  few 
oases,  nf^aiuT  the  disens^e  may  be  recofrnifted  durtu^  Itfe»  even  when  tbo 
cyst  is  of  the  simplest  kind,  init  where  it  h  nf  sufllcii-'nt  si^se  to  give  rise  to 
the  series  of  symptoms  to  which  I  have  alludod*  In  such  ca'^es  you  may 
succeed  in  diiigno^ing  the  disease  in  the  manner  I  have  described  to  yau, 
and  in  conducting  it  to  a  favouralde  tenninntion  by  an  appropriate  plan  t>f 

TrcM^^n  L^MMicfd  treatment  of  any  kind  seems  tt>  hn  of  hut  little  avail  for 
the  cure  of  this  kind  of  mjilady .  Tlio  only  effectual  mi^anr*  of  affording  ndtef 
to  the  patient,  and  her  only  hope  of  n  permanent  cure^  i?*  the  removal  of  the 
fluid  by  puncturing  the  cyst. — Med^  Times  and  Gazelle,  July  SU  1960|  pA*X 
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r02.^CASE  OF  SPONTANEOUS  EXPUL=;TON  OF  A  FIBROUS  TU- 
MOUU  OP  THE  UTERUS. 

By  Lif.  JntiiErit  G^itrvtrtti  SwAt^^R,  Phyjl^iliiii-Aoaoiiolioar  to  tbo  Brbtol  GenflT&l  UoaplUL 

The  case  I  am  about  to  relate  is  a  good  instance  of  the  manner  in  which 
the  m$  ffiedisatrix  naitirm  may  sometiiuesT  under  faTourablo  circumstanceft, 
effL-^ct  the  removal  of  a  tuinuur  which  is  quite  beyond  the  reach  of  a  surgi- 
cal operation. 

A  !adj%  aged  f37t  previoaslyin  good  health,  married  on  August  14th,  1850, 
And  on  July  22nd,  IB5?,  miserrmt'd,  when  about  eight  weeks  pregnant.  At 
that  time  she  was  staying  in  Edinburgh,  and  was  under  the  care  of  Dr.  Dun- 
can. About  six  wfeeki^  after  the  miscarriage,  she  eiperienced  considerable 
pain  in  thft  left  limc  region,  accompanied  with  rigors  and  feverishness;  and, 
on  phicmg  her  hand  upon  the  part,  thought  that  she  could  detect  a  slight 
swell  log.  About  ten  days  after  that,  she  was  attacked  in  tfie  night  with  n 
great  deal  of  hemorrhage  from  the  vafjinn^  and  aftervfards  with  an  increaHfl 
of  pain  in  the  part  affected.  The  pain  ivas  more  severe  at  some  times  than 
at  (Others,  and  nes'er  entirely  left  hen  About  sii  weeks  after  the  hemor- 
rhage, ehe  again  went  to  Edinhrirgh,  and  cimsuUod  Dr.  Duncan,  who  ex- 
atnined  her,  and  detected  an  enlargement  on  the  left  side  of  the  uterus, 
Soim  afterwards  she  left  Edinburgh  and  went  to  Kissingen.  She  now  never 
entirely  lost  the  pain,  and  always  found  it  increase  at  the  menstrual  periods. 
At  thi^  time  she  could  herself  feel  the  tumour,  especially  iu  the  morning. 
She  relumed  to  England  in  July  18,58.  She  was  tlien  in  tolerable  health  in 
other  respectjit  but  yet  was  never  entirely  without  pain,  and  had  a  return  of 
hemorrhage  at  each  menstrual  period*  In  October  1858,  she  came  to  Clif- 
ton, and  soon  after  consulted  Dr.  W.  tiudd,  who  then  o:samined  her,  and 
distioctly  felt  the  uterine  tumour.  Ho  presenbed  medicines  for  her  which 
had  tho  effect  of  restraining  the  hemorrhage  at  each  period,  until,  on  Feb- 
ruary 24th,  1859,  she  menstruated  for  the  last  time,  and  then  became  preg- 
nant. 

She  continued  pretty  well  during  her  pregnancy,  with  the  ejcception  of  a 
good  deal  of  sickness,  and  occasional  pains  in  the  left  side,  especially  in 
walJclng,  She  was  not  able  to  dis^tingni^h  the  tumour  after  the  second  month 
of  pregnancy*  On  November  2Gth,  185&,  I  was  sent  for  to  attend  her  in 
her  confinement.  The  firsL  stage  of  the  labour  went  on  favoux^wW^  ^  <A- 
though  rather  slowly,  and  oeoupied  altogether  about  foTiy-«i\^VL\\\o^Ts.  'W^i 
first  part  of  the  second  st&ge  was  tolerably  expedUloua;  but  lo'wat^*  ^^itw^ 
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of  this  stage,  the  progress  of  the  head  became  less  rapid,  although  the  p&iDtf 
still  continued  powerful.  At  last  the  head  became  completely  arrested  at 
the  lower  outlet,  and  remained  in  that  position  fur  four  hours.  As  the  pains 
began  to  diminish  very  much  in  force,  I  applied  the  short  forceps,  and  deliv- 
ered her  of  a  fine  male  infant.  The  placenta  was  expelled  without  anj 
hemorrhage.  For  the  first  week  after  delivery,  both  mother  and  child  went 
on  well.  When  I  called  on  the  eighth  day  (Sunday  December  3d),  I  found 
my  patient  feverish,  and  complaining  of  headache,  which  she  attributed  to 
taking  rather  too  much  animal  food  on  the  previous  day.  I  prescribed  au 
aperient  and  a  less  stimulating  diet,  and  called  to  see  her  on  the  following 
Tuesday.  She  was  still  rather  feverish ;  the  pulse  was  104  ;  and  she  com- 
plained of  dull  aching  pain,  with  slight  tenderness  on  the  left  side  of  the 
abdomen,  just  above  the  ilium.  I  ordered  her  eight  grains  of  Dover's  pow- 
der, and  three  grains  of  hydrargyrum  cum  creta,  to  be  taken  at  bedtime;  to- 
gether with  poppy-head  fomentations  to  the  abdomen.  On  the  following 
Thursday,  the  symptoms  were  much  the  same  ;  and  she  was  directed  to  re- 
peat the  powder,  and  apply  bran  poultices.  As  the  pain  and  tenderness 
still  continued,  I  agreed  to  meet  Dr.  Budd  in  consultation  on  Tuesday* 
Decembor  12th. 

We  found  her  in  much  the  same  condition  as  regards  the  general  S3rmp- 
toms.  On  examining  the  abdomen,  we  felt  that  the  fundus  uteri  reached 
nearly  as  high  as  the  umbilicus ;  and  the  uterus  itself  was  as  large  and  hard  as 
an  uterus  just  td'ter  delivery,  before  the  expulsion  of  the  placenta.  The  en- 
largement was  more  perceptible  on  the  left  side  of  the  uterus,  which  was 
also  somewhat  tender  on  pressure.  We  were  both  of  opinion  that  some  un- 
favourable change,  such  as  subacute  inflammation  and  softening,  was  going 
on  in  and  around  the  uterine  tumour,  which  had  been  ascertained  to  exist  be- 
fore the  occurrence  of  pregnancy.  She  was  ordered  to  repeat  the  Dover's 
powder  and  fomentations,  and  also  to  use  an  opiate  suppository.  On  the 
next  day,  the  febrile  symptoms  and  tenderness  were  somewhat  increased. 
When  1  called  on  Friday,  Dec.  LOth,  the  nurse  showed  me  two  pieces  of 
a  fleshy  substance,  which  had  passed  per  vaginam  since  my  last  visit ;  the 
largest  of  these  pieces  was  of  the  size  of  a  hen's  Qgg^  and  appeared  to  be 
made  up  of  concentric  layers  of  fibres.  On  examining  it  microscopically,  I 
found  that  it  consisted  of  unstriped  fibres  resembling  those  of  the  uterus. 
The  expulsion  of  the  substance  was  attended  with  a  sanguineous  discharge, 
like  the  lochia  in  appearance,  and  at  first  not  at  all  offensive.  This  con- 
tinued for  several  days,  during  which  time  a  great  number  of  smaller  pieces 
were  expelled,  sometimes  with  distinct  pains;  the  discharge  and  febrile 
symptoms  still  continuing.  To  promote  their  expulsion,  ergot  was  given 
on  each  day,  together  with  opiate  enemata  and  suppositories,  to  relieve  pain 
and  tenderness.  On  Monday,  December  18th,  we  found  that  the  portions 
expelled  were  assuming  a  darker  colour  and  a  putrid  appearance ;  and  the 
discharge  was  becoming  of  a  reddish-brown  hue  and  very  offensive.  This 
was  accompanied  with  a  short  hacking  cough  and  hectic  fever,  and  the  pulse 
still  kept  up  to  100  or  more ;  although  in  other  respects  the  general  condi- 
tion of  the  patient  was  not  unfavourable.  She  was  put  upon  a  generous 
diet,  and  ordered  to  take  quinine  ;  and  the  nurse  was  directed  to  syringe  out 
the  vagina  frequently  with  chlorinated  lotions.  During  this  fortnight,  the 
offensive  discharge  still  remained,  and  broken  down  shreds  and  portions  of 
tumour  were  repeatedly  coming  away.  The  uterus,  which  at  first  could  be 
felt  nearly  as  high  as  the  umbilicus,  gradually  diminished  in  bulk  and  sub- 
sided in  the  abdomen,  until,  on  Monday,  December  25th,  we  could  scarcely 
feel  the  fundus  above  the  pubes.  The  whole  of  the  tumour  appeared  by 
this  time  to  have  been  expelled.  On  collecting  all  the  portions  and  putting 
them  together,  they  were  found  to  form  a  mass  about  the  size  of  a  man's 
fist,  and  to  weigh  rather  more  than  half  a  pound.  The  treatment  adopted 
on  December  loth,  was  continued  up  to  ithis  time.  The  discharge  now  be- 
gan to  improve  very  sensibly,  both  in  quality  and  quantity,  and  the  hectio 

nrer  to  diminish ;  while  at  the  same  time  our  patient  was  steadily  gaining 
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On  Tuesday,  January  lOthi  I860,  tbere  vrm  a  very  slJgbt  pale  miicoufl 
(liBchargc,  which  was  not  at  all  offeDslvo.  The  uterus  was  now  ao  much  re- 
duced in  bulk  tliat  It  could  boI  bo  felt.  There  was  no  figror;  the  puUe  wa^ 
c^4 ;  and  the  cough  bad  almost  eutircly  ceased.  From  that  period  she  {^ro* 
gresfied  rap[dlv»  and  in  another  fortnight  had  completely  recoveri'd. 

Remarks.— lu  this  case,  before  the  occurrence  of  pregnancy*  the  presence 
of  a  fibrotjs  tumour  occasioned  considerable  hemorrhage  at  each  menstrunl 
period,  and  also  a  certRUi  amount  of  pain,  symptoms  which  ure  commonly 
noticed  in  connection  with  these  morbid  growths.  But  after  the  putient  be- 
came pregnant,  it  is  surprising  how  little  tJie  prooesa  of  gestation  wiis  inter- 
fered with.  There  was  a  marked  improvement  of  health,  and  no  symptoms 
of  the  presence  of  a  tumour  was  observed,  except  occasional  pain  in  the  left 
side  after  walking.  Buring  the  progress  of  parturition  the  tumour  gave  rise 
to  no  untoward  complicntitin,  eicept,  perhaps,  that  it  had  tho  effect  of  re- 
tard mg  the  second  stage  of  labour ;  but  of  thl»  I  am  by  no  means  certain* 
After  the  birth  of  the  child,  a  fibrouj*  tumour  is  very  likely  to  occasion 
poatpaTinrn  hemorrhage,  from  its  ifjCfrfering  with  the  due  contraction  of  tlie 
uterjac  fibres ;  but  in  this  casii  nothiug  of  tho  kind  took  place.  But  U  la  dur- 
ing the  changes  which  take  place  in  the  uterus  after  delivery,  that  we  have 
most  reason  to  dread  tho  results  of  a  fibrous  tumour.  As  Dr.  West  romjirk?, 
"  it  may  interfere  wiih  the  process  of  in  vo  hit  ion  of  the  womb  after  delivery, 
and  may  either  itself  undergo  a  morbid  softening  and  disintegration,  or  muy 
he  the  occasion,  either  in  connection  with  inflammation  of  its  own  suhstanoo 
and  of  that  of  the  womb,  or  independently  of  them,  of  pcritonitJ3,  ulwayi 
dangerous,  too  often  fatoi/*  In  the  case  I  huvii  just  described,  tho  termina- 
tion was  much  more  fortunate*  The  tumour  no  doubt  was  one  of  thosn 
which  are  imbedded  in  the  walls,  and  between  the  fibres,  of  the  uterus^  with 
which  tljoy  have  a  very  slight  connection.  In  all  probability,  it  was  much 
nearer  the  mucous  tlnm  the  serous  surface  of  the  womb,  and  thus  it  was  that 
during  tho  degeneration  and  absorption  of  the  uterine  fibres  after  didi very,  it 
lost  it-s  connectioDs  with  tho  uterus^  and  consequently  it  J!  vitalltyp  and  this 
gove  rise  to  inflammation  and  ulceration  of  the  uterine  fibrei  between  itself 
and  the  mucous  surface,  until  a  sutMcii^nt  opening  having  been  made,  it  was 
caftt  ofl:" piecemeal  into  the  cavity  of  the  uterus;  and  thus  the  natural  pro- 
ce^ftea  in  this  instance,  instead  of  being  destructive,  as  they  usually  are,  were 
curative,  and  wcro  attended  with  the  happiest  ro suits. ^ — BrtL  Med ^  Journal 
May  12, 18C0,  p.  mS. 

103— ON  THE  DIAGNOSIS  OF  OVARIAN  DROPSY, 

By  M,  BoiiTiT. 

An  elaborate  paper  on  this  subject,  from  the  pen  of  M-  Boinet,  lias  been 
published  in  the  '  Gazette  Hebdomad  aire  do  Medicine  et  de  Obirurgio^  fur 
January  (>th,  February  3rd  and  i7th,  and  March  9th  of  the  present  year. 
As  tlie  essay  represents  the  opinions  of  a  practitioner  who  is  well  known  to 
have  had  large  experience  in  the  management  of  the  disease  in  (|uestion,  we 
subjoiu  a  co]uou>$  extract ;  abridging  little  but  the  histories  of  some  of  tho 
cases  which  ho  relateti  in  support  of  his  views. 

Tho  afl:ections  which  are  most  commonly  mistaken  for  ovarian  cysts,  are 
— ascites,  preguunoy,  extra-uterine,  pregnancy,  tympanitis,  encysted  dropsy 
of  the  peritououm*  fibrous  and  cancerous  tumours,  masses  of  indurated 
fjpces,  abscesses  in  the  iliuc  fossje,  retro- uterine  hsematocele,  hydatid  cysts, 
&c,  ;  and  yet  all  these  have  only  the  appearance  of  ovarian  cysts,  and  may 
be  recognized  by  pxrticular  signs.  But  it  is  not  enough  merely  to  diagnose 
an  ovarian  cyst  from  any  of  the  otlier  abdominal  tumoura  ;  it  remains  to  bo 
ascertained  whether  it  is  unilocular  or  mullilocular,  aimplo  or  compound^ 
whether  it  is  complicated  with  ascites,  pregnancy,  fibrous  tumours,  &c, ; 
whether  the  contained  fluid  is  serous  and  clear,  or  coloured,  thick,  t\\vfti!fcii'^\ 

?e  latino  us,  sero- purulent,  A:c.  ;  whether  the  cysts  arc  Tno^ca\A<j  rii  ^.Ktit^T^^V, 
n  its  hearing-  on  pmgnomB  and  treatment,  tho  recognition.  kA  BtU  ov^tmti  ^ml- 
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mnnr  in  any  of  the  varied  states  in  which  it  may  present  itself,  is  of  the 
highest  importance. 

The  characteristic  si^s  of  ovarian  cysts  differ,  according  to  the  nature  of 
the  cyst  and  its  contents,  and  according  to  the  presence  or  absence  of  com- 
plications. One  of  the  first  symptoms  is  a  dull  pain,  a  feeling  of  weight,  a 
dragging,  in  one  of  the  iliac  regions.  This  feeling  often  arises  from  targes- 
oence  of  the  ovary,  and  is  especially  felt  before  or  during  the  oatamenial  pe- 
riods :  at  other  times  the  pain  is  orly  excited  by  pressure  or  by  certain 
movements.  These  early  symptoms,  it  is  true,  have  no  great  diagnostic  valae 
at  first ;  but  at  a  later  period,  when  the  abdomen  has  become  enlarged,  and 
it  has  become  impossible  to  discover  by  palpation  on  which  side  the  cyst  has 
arisen,  then  these  symptoms  become  important,  as  indicating  its  point  of 
origin. 

Afterwards  when  the  disease  has  made  some  progress,  there  appears  in 
one  of  the  iliac  regions  a  more  or  less  painless  tumour,  readily  felt  by  the 
hand,  lobulated  or  round,  and  offering  an  equal  elastic  resistance.  The  tu- 
mour often  passes  the  pubes  and  reaches  the  umbilicus  before  the  patient  has 
suspected  its  development;  and  then  the  medical  man,  called  for  the  first  time, 
ascertains  with  difficulty  on  which  side  it  has  commenced.  At  the  end  of  a 
certain  time  the  abdomen  ac(|uires  an  uniform  development  and  the  size  of 
an  advanced  pregnancy.  If  the  patient  is  young  and  in  the  way  of  becoming 
pregnant,  she  is  likely  to  dec^'ivo  herself  willingly  ;  and  it  is  only  when  the 
duration  of  the  enlargement  has  exceeded  the  natural  limits  of  gestation^ 
when  the  abdominal  tension  increases,  when  a  sensation  of  pain  is  felt,  and 
when  functional  disturbance  of  the  abdominal  and  thoracic  viscera  appear, 
that  she  recognises  that  she  has  a  dropsy  in  spite  of  her  generally  good 
health. 

There  are  special  signs  which  characterise  ovarian  cysts  at  different  periods 
of  development.  When  the  surgeon  is  called  in  at  the  commencement  of 
the  disease,  particular  attention  should  be  given  to  the  form  of  the  abdomen. 
It  will  be  often  recognised,  on  careful  examination,  that  it  projects  more  on 
one  side  than  on  the  other.  If  it  appears  uniform,  palpation  will  in  certain 
cases  discover  the  presence  of  a  tumour,  the  limits  and  origin  of  which  may 
be  ascertained.  In  young  girls  and  in  women  who  have  never  home  chil- 
dren, it  is  sometimes  difficult  to  determine  on  which  side  the  tumour  has 
commenced ;  since,  while  it  has  been  growing,  the  mass  of  the  intestines  has 
been  pushed  over  to  the  other  side,  so  that  the  abdomen  is  equally  distended : 
in  such  cases,  careful  percussion  over  every  part  of  the  abdomen  discovers  a 
tumour  on  one  side  ana  the  intestines  on  the  other.  And,  when  the  abdomi- 
nal walls  possess  a  certain  degree  of  laxity  as  in  women  who  have  borne 
children,  and  the  abdomen  is  not  very  voluminous,  the  tumour  will  change 
its  position  with  the  side  on  which  the  patient  lies,  and,  in  doing  bo,  often 
causes  a  kind  of  undulation  to  be  felt. 

An  ovarian  tumour  having  been  ascertained  to  exist,  is  it  liquid  or  solid  ? 
Circumscribed  pressure  on  the  tumour,  carried  along  the  iliac  fossa,  will 
cause  a  more  or  less  evident  fluctuation  to  be  recognised,  and  will  cause  an 
elastic  depression  to  be  perceived,  which  prevents  the  disease  from  being 
confounded  with  a  fibrous  tumour,  impacted  faeces,  or  any  other  solid  swell- 
ing. Percussion  gives  a  a  dull  sound  along  the  whole  extent  of  the  tumour ; 
and  fluctuation  is  often  felt  at  the  same  time.  Examination  by  the  vagina 
or  rectum  proves  nothing,  so  long  as  the  tumour  remains  in  the  ilio-lumbar 
region,  and  is  not  yet  developed  in  the  pelvis ;  but  when  it  has  acquired  a 
certain  development,  voginal  examination  may  be  useful  in  ascertaining  the 
side  on  which  the  tumour  has  originated,  if  this  can  be  ascertained  in  no 
other  way;  for  the  tumour,  in  growing,  carries  the  uterus  with  it,  and  gives 
this  organ  an  oblique  direction,  so  that  the  neck  is  turned  to  the  opposite 
side  from  the  fundus.  This  sign,  important  as  it  is,  should  not  be  had  re- 
course to  unless  it  is  otherwise  impossible  to  discover  from  which  side  the 
tumour  has  grown,  and  unless  such  discovery  is  of  absolute  importance. 
At  a  still  wore  advanced  period,  when  tho  abdomen  is  uniformly  enlargedt 
pressure  and  perousaion  must  afford  t\ie  dxa^uo^^^.    ^^  ^^x^^ii^viLtQ  are  asoer- 
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tttuipd  fluctu?kt*on,  inr^qfinlitios,  and  points  of  baTdn**3s.  If  the  ftfidnminal 
wiiJU  [ire  Bi>t  ti>o  ten.'^e  or  itidemufoust  it  i.*^  poHHtblPt  I»y  pressing  in  ttu^  fib- 
dofntMi  titfvery  pnhit,  tti  fpel  mns.-jo.'^  varying  in  eitont,  mobility*  shape,  and 
mzp.,  formed  of  moro  or  less  rtTsihthig  ti^Bnei  sometiin«*s  kard^  s^nrnf^timcsaoft 
and  elii^itio*  These  mas^ses,  which  rpRcmbly  sphorioal  bodies  somowhat  flat- 
tened, are  snrnetinies  so  large,  ao  diversely  placed,  that  they  simulate  di»- 
plact*mt«tit  of  tbo  liver*  &plet*n*  oi*  kidney,  Snmetimea  the  sen^e  of  liuctna- 
titm  \^  only  partial  and  Imli^tinct,  nnd  tlin  different  part^  of  the  turnnur  offer 
an  unequal  rPrtUtance*  Fn  thepo  case^,  there  is  either  a  multiloculnr  cyst* 
ov  n  cjst  or  tumnar  complicated  with  ascites*  In  olber  eases,  fluctaiitlon  is 
generul,  oiid  more  evident  thnn  even  in  the  higtiest  degree  of  as  cites » 

Porcutision  i^  the  priiicijm!  and  mnst  certain  means  of  recognising  (which 
may  be  done;  in  by  fnr  the  greater  number  of  cases)  whether  n  cyj^t  is  nni- 
loctilar  or  maltilncuiar.  multiple  or  complicated  ^  whether  the  liqmii  it  con- 
tains y  serous,  tidek.  thready,  or  gelatinous  :  whether  the  tamonr  has  several 
lobe^,  and  what  is  their  f^ize,  and  to  what  extent  tliRy  correspond  with  the 
abdominal  walls.  The  progress  of  the  disease*  the  more  or  less  severe  pain* 
which  the  patient  lias  experienced,  the  more  or  less  evident  signs  of  inflam- 
niiition  which  have  a]>penrcd  on  the  abd<imen,  the  state  ofthegcnend  ben Uh, 
will  also  aid  in  pointing  out  the  nature  of  the  fluiil,whether  purulent  or  sero- 
punilrnt.  Arc* ;  nod  palpation  will  discover  the  prcscnca  of  tumoursi  of 
greater  c^r  les«  hardness,  wliicb  may  complicate  the  cysta. 

After  thpi*e  generul  considfrations  on  the  dingnnsis  of  ovarian  dropsy,  the 
iippcial  ebaractt^rs  of  each  variety  of  cyst  remain  to  be  described. 

Simple  cysts,  when  they  bnve  nceupied  the  whole  abdomen,  and  the  dis- 
tension is  unifitrm,  present  tho  f(>llf>wjng  symptoms  ;^ 

The  abdomen  is  prnjecting,  ho  that  one  would  nay  that  the  patient  had  ar- 
rived at  the  last  stage  of  pregnancy.  If,  on  percussing  gently  with  ono  or 
■everal  fingers,  or,  slill  better,  on  giving  nslifrbt  fillip  on  any  one  point  of 
the  abdomen,  the  impulse  of  the  fluid  is  plainly  felt  by  the  other  hnnd,  the 
cyst  i^  uailoenlar  if,  in  addition^  percussion  gives  a  dull  sound  in  idl  tiio  an- 
terior and  inferior  parts  of  the  cyst^  and  resonance  only  at  the  ey^igastrinm 
find  in  the  flanks  on  lower  and  lateral  parts  of  the  abdomen,  Avbatever  be 
tlie  poii^stion  of  the  patient.  This  occurs  because  the  intestines,  pushed 
aitido  by  the  tumi^ur,  project  only  beyond  tho  edges  of  the  cy^t.  Whether 
the  patient  th  caused  to  lie  cither  on  the  right  or  on  the  left  side,  the  dulnesn 
is  never  displaced,  but  is  always  found  at  the  same  points  and  in  tho  most 
elevated  part  of  the  cyst.  These  signs  are  constant,  and  enable  an  unilocu- 
lar ovnrian  cyst  to  be  distinguished  from  ascites,  for  instonoe.  Another  cir- 
cun»stftnee  that  mny  aid  in  the  dingnosis  is  the  generally  good  state  of  the 
henltb,  and  the  rarity  of  g welling  or  cedema  of  the  lower  lindis. 

In  one  case  only  of  unilocular  cyst  has  M.  Boinet  observed  these  diag- 
nosiie  signs  to  fail  The  case  wai*  one,  will  oh  he  observed  with  M.  Pntel, 
of  a  womnn  aged  GO,  in  whom  percussion  denoted  the  presence  of  a  serous 
flurdt  and  fluctuation  was  so  distinct  that  the  case  might  have  been  su])posed 
to  bo  one  of  ascites,  if  other  signs  had  not  denoted  fhe  presence  of  ovarian 
dr*»psy,  A  trocar  was  introduced  ;  but  no  fluicj  escaped.  On  introdacing  & 
thread  of  iron  wire  through  the  can u la,  a  thick  gelatinous  mass  was  drawn 
out*  Nothing  In  this  case  led  to  a  suspicion  of  the  nature  of  the  tumour, 
for  percussion  constantly  gave  the  sam^  results  ;  tho  only  ciroainstance 
which  could  have,  under  other  conditions,  thrown  any  dovdjt  on  the  diag* 
nosis,  was  that  the  patient  was  much  emaciated,  bad  a  dry  yellowish  skin, 
and  showed  traces  of  the  cancerous  cachexia;  all  the  functions,  besides, 
■were  tolerubly  well  performed,  except  that  the  breathing  wa:*  impeded.  Ex- 
amples of  this  variety  of  cy&t  are  very  rave. 

When  the  abdomen  has  acquired  a  large  siae,  it  li  sometimes  difficult  to 
aicertnin  on  which  side  the  cyftt  has  arisen*  In  this  case,  recourse  must  be 
had  to  the  history  of  the  previous  symptoms,  and,  as  a  last  resource,  to  a 
Taglnal  examination. 

Ah  hough  tho  diagnosis  of  nmlocular  OTaritin  cyfttJi  appGWts  ^^%^,«itxwt% 
of  Ali^Bomsi  ore  often  comznlited,     A  patient  Cftm©  to  M.^om^at,  \»\\\%^'^25asv 
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that  she  had  an  ovarian  tumour,  of  the  nature  of  which  she  had  alreadj 
heen  informed  by  two  hospital  physicians.  M.  Boinet,  relying  on  their 
diagnosis,  drew  off  a  large  quantity  of  serous  fluid,  and  proceed^  to  inject 
iodine,  according  to  the  plan  which  he  strongly  advocates ;  bat  the  patient 
at  once  uttered  so  loud  a  cry,  that  it  was  evident  that  the  injection  had  been 
made  into  the  peritoneal  cavity.  Purulent  peritonitis  set  in ;  the  pus  was 
evacuated,  and  iodine  was  again  injected  several  times ;  the  patient  reoor- 
ered,  and  was  in  good  health  in  1859,  six  years  after  the  operation.  M. 
Boinet  observes,  that  the  severe  pain  at  the  moment  of  injection  is  a  certain 
81^  that  the  peritoneum  has  been  injected  instead  of  an  ovarian  cyst. 

M.  Boinet  is  aware  of  numerous  cases  of  error  of  diagnosis  between 
ascites  and  ovarian  dropsy.  For  instance,  a  young  girl,  on  whom  he  oper- 
ated with  MM.  Danyau  and  Pontes,  had  already  been  treated  for  ascites  in 
the  H6tel  Dieu.  Another  case  occurred  in  the  person  of  a  Norman  lady* 
who  had  been  tapped  four  or  five  times  for  ascites.  M.  Boinet  threw  in 
iodine  injections,  with  the  result  of  obtaining  a  radical  cure. 

Proceeding  to  speak  of  the  diagnosis  of  the  forms  of  ovarian  cyst,  M. 
Boinet  relates  the  case  of  a  lady  aged  twenty-seven,  in  whom  M.  Gendrin 
diagnosed  the  presence  of  an  agglomeration  of  cysts,  and  advised  merely 
palliative  treatment ;  M.  Boinet  believed  that  there  was  an  unilocular  cyst 
of  the  left  ovary,  containing  a  thickish  fluid,  slightly  thready,  and  probably 
of  a  chocolate  colour ;  M.  Velpeau  diagnosed  a  cyst  with  thick  walls,  prob- 
ably single;  and  M.  Trousseau  was  of  opinion  that  it  was  a  simple  unilocu- 
lar cyst.  It  was  finally  determined  to  inject  iodine,  which  was  done  by 
MM.  Boinet  and  Bougoin.  The  cyst  was  unilocular,  with  very  thin  walls ; 
it  contained  five  litres  of  slightly  thready  chocolate-coloured  fluid.  The  in^ 
jection  was  repeated  three  times ;  and  the  patient  recovered. 

When  the  impulse  of  the  fluid  is  not  felt  at  all  the  points  of  a  cyst, 
wherever  percussion  may  be  made,  it  may  be  said  with  certainty  that  the 
cyst  is  multilocular,  or  that  the  fluid  which  it  contains  is  very  thick.  In 
these  cases,  the  fluctuation  is  limited  to  the  points  in  which  the  surface  of 
each  lobe  corresponds  with  the  abdominal  walls.  By  a  careful  examination, 
it  may  thus  be  possible  to  count  the  lobes  of  which  the  cyst  is  composed — 
at  least,  the  superficial  ones ;  thero  is  almost  always  a  principal  lobe,  a 
mother-cyst,  round  which  all  the  others  are  grouped.  Occasionally  the  cysts 
are  divided  into  several  pouches  by  more  or  less  apparent  projections  or  de- 
pressions, which  may  sometimes  be  felt  through  the  abdominal  walls.  The 
presence  of  tumours  in  the  walls  of  the  cyst,  excessive  thickness  of  the 
walls,  division  into  several  cells,  and  especially  density  of  the  contained 
fluid,  all  obscure  undulation.  Extreme  distension  of  the  cysts  with  a  thick 
liquid  gives  a  remarkable  sensation  of  vibration.  In  these  cases,  percussion 
is  not  enough;  careful  palpation  in  all  directions  must  be  employed.  In 
oases  of  multilocular  cysts,  the  general  health  is  ordinarily  not  very  g^od. 

It  remains  to  determine  the  nature  of  the  fluid  contained  in  the  cyst,  and 
its  density.  When  it  is  serous  and  limpid,  so  as  to  be  capable  of  flowing 
readily  through  the  canula  like  water,  fluctuation  is  free,  easy,  perceived  at 
all  points,  resembling  that  of  a  considerable  ascites.  If  the  liquid  is  dense, 
thick,  thready,  glutinous,  oily,  fluctuation,  although  perceptible,  is  much 
less  free.  In  cases  where  the  liquid  is  too  thick  to  give  rise  to  fluctuation  in 
the  ordinary  way,  it  may  be  felt  by  applying  the  two  hands  on  the  abdomen« 
and  applying  a  to-and-&o  motion,  which  will  enable  the  fact  to  be  discover- 
ed, that  the  liquid  possesses  a  certain  consistence. 

If  the  patients  experience  or  have  experienced  continued  pains  in  the  ab- 
domen, if  signs  of  inflammation  have  been  present,  if  the  abdomen  has  been 
or  is  slightly  tender  on  pressure,  the  fluid,  whether  the  cyst  be  single  or 
multilocular,  will  probably  be  more  or  less  coloured — ^reddish,  scro-san- 
guinolent,  coffee  or  chocolate  coloured,  dec.  Multilocular  cysts  especially 
where  the  fluid  is  thick,  glutinous  and  unhealthy,  present  these  varieties  of 
colour.  It  may  with  equal  probability  be  announced  that  the  fluid  is  pum- 
Jent  when  the  patients  have  a  continued  slow  fever,  loss  of  appetite,  vomit- 
Jng^,  dlarrhoeaf  emaciation,  pains  m  tVie  eA^^omeii  an^  ««^wa»3i^  In  the  oyit 
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— in  a  wordf  Iho  ajmptonii  of  hectic  fevers  or  tlio^e  whiob  mdioat^  tlic  proa- 
ecce  of  purulent  deposits. 

To  avoid  CO  a  founding  nsci  tea  with  cDCjated  dropsf — the  mistake  which  is 
most  commonly  laaJw^U  ia  sufficientto  remembor  that  the  course  of  ascitea 
iw  g^D ©rally  Diorc  rapid,  that  the  enlargement  of  tho  abdomen  is  more  uni- 
form; aad  that,  in  ovarian  d ro pay » the  abdomen  is  more  protuberant,  and 
preserves  the  same  rotundity  on  whatever  side  tlie  patient  may  lie.  But  per- 
cussion ad:ordi9  tho  surest  meanB  of  diagaoms:  in  ovarmn  dropsy,  it  gives 
dulness  in  all  the  anterior,  supermr,  and  inferior  parts  of  the  abdumen,  and 
resf^nanee  in  the  flanks;  while,  if  the  abdomen  is  resonant  abovo  and  dull  at 
the  ^idesi  there  m  a^^cites  ;  the  intestine  floating  to  the  surface  of  the  liaid, 
while  in  ovarian  dropsy  they  are  pushed  as^iJe  by  the  cy^t,  la  asoites,  if 
the  patient  i&  caustd  to  lie  on  either  side,  the  fluid  changes  its  position*  and 
resonance  can  always  bo  detected  on  the  side  opposite  to  that  on  which  the 
patient  lies ;  in  ovarian  dropey.  on  whatever  mde  the  patient  may  liei  the 
dulness  is  always  at  the  same  poiiit.  Another  stgu  which  la  rare  In  ovariaQ 
cystsr  and  almost  constant  in  ascites,  especially  when  the  disease  is  of  a 
certain  duration,  is  the  inflltratton  of  the  lower  limbs,  and  the  pressure  of 
organ ic  disease  of  the  liver  heart,  and  other  viscera. 

In  encysted  dropsy  of  the  peritoneum,  fluctuation  is  much  more  difficult 
to  perceive.  It  t&  circumscribed  and  limitedi  and  is  never  found  except  at 
1h«  same  polats.  The  intestines  lie  below,  and  do  not,  as  in  ascites,  occupy 
Iha  most  prominent  part  of  the  abdomen.  In  this  form  of  disease  (which  M. 
Boinet  has  seen  twice  in  male^  and  once  in  a  female),  the  liquid  is  either 
Gollceted  in  a  single  cyst  cxtendingi  it  may  be,  from  the  xipbotd  cartilage  to 
the  pubes,  and  from  one  hypochoudrinm  to  the  other,  or  in  several  separate 
cysts  placed  very  superfieiatly.  The  phenomena  of  distension  and  fluctuation 
ar@  manifested  here  as  in  ascites;  but  encysted  dropsy  always  arises  from 
perilonitht  is  slow  in  its  progress,  forms  a  more  projecting  sweliing  than 
&»citei,  and  produces  less  impediment  in  respiration  and  displacement  of  the 
inteatines.— ^YiiwA  Med.  Journal,  April  14,  1860,  p.  22S. 


104.— FOUR  CASES  OF  OVARIOTOMY- 

By  T  SrMStJiit  Wiclls^  Eiq,,  F.  R.  C.  E«  Biirgeon  to  tLo  Samailtan  Uoipltal. 

In  the  lust  number  of  the  *  American  Journal  of  the  Medical  Sciences' 
(July,  I8(i0),  Dr*  fcjawyer,  of  San  Francisco,  says  that  of  seven  oases  of  ab- 
doniinul  section  made  in  California,  on  account  of  ovarian  disease,  six  termin- 
ated fatally  ;  and  he  asks  if  surgeons  "always  furnish  a  report  of  thoir  un- 
auccessful  cases  as  well  as  of  their  suecesgful  ?'*  He  concludes  his  pap«r 
with  the  remark,  that  he  is  ^-^ satisfied  that  the  statistica  of  ovanotoaiy  are 
entirely  n  are  It  able,  because  but  a  feeble  fraction  of  the  fatal  cases  are  given 
to  tlie  public;  while  there  is  not  a  single  successful  operation  that  does  not 
find  its  way*  either  directly  or  indirectly,  into  some  of  the  medical  periodi- 
cals of  the  day."  Somewhat  similar  opinions  have  been  hinted,  if  not  openly 
©xpressedt  on  this  side  the  Atlantic.  I  am  anxious^  therefore,  to  assure  the 
reader  tliat  he  may  find  in  the  curofuUy -elaborated  table  appended  by  Mr, 
Clay  U>  his  translation  of  *  Kiwisch  on  Diseases  of  the  Ovaries,^  particulars 
of  all  the  cases,  successful  or  fatal,  in  which  I  had  performed  ovariotomy  up 
to  the  date  of  the  publication  of  that  work.  I  have  performed  it  twice  sincOt 
with  a  favourable  result  in  both  cases;  making  a  total  of  19  operations,  ful* 
lowed  by  death  lo  7  cases ,  and  recovery  in  12.  I  feel  confident  titat  this 
mortality  may  be  much  diminished  hereufter  \  but,  as  it  stands,  it  is  far  bet- 
ter than  the  result  of  lithotomy  in  the  Loudon  Hkjspitals,  which  ranges  from 
50  to  53  per  cent,  in  patients  over  the  age  of  14*  As  the  details  of  the  fol- 
lowing  four  cases  have  not  been  published,  they  may  possibly  bo  acceptable 
to  the  readers  of  the  *  Medical  Times  and  Gazette/ 

Cms£  1-— On  October  IS,  1859,  1  met  Dr.  Itigby  and  ^Ir.  Vw.x^,  <^1"&^qV 
ting- bill,  in  coDsakaUon  upon  a  sing-lo  Iady»  only  1?  ycata  ol  i^^^^^Vo" 
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been  tapped  eight  times  during  the  previous  two  vears.  She  had  been  pre- 
viously under  tho  care  of  a  physician  who  considered  the  disease  to  be  ascites, 
but  Mr.  Pierce  had  recognized  its  true  nature.  It  was  arranged  that  this 
gentleman  should  tap  in  our  presence,  which  was  done,  and  a  careful  exam- 
ination was  made  after  the  largest  cyst  had  been  emptied.  It  was  then 
found  that  there  were  several  groups  of  smaller  cysts  in  different  parts  of 
the  abdomen,  and  looking  to  the  frequency  with  which  tapping  had  beoome 
necessary,  and  the  condition  of  the  patient,  who  was  much  emaciated.  It  was 
agreed  to  recommend  ovariotomy.  The  patient  and  her  friends  being  anx- 
ious to  have  it  done,  after  the  danger  had  been  fairly  put  before  them,  it  was 
arranged  after  a  short  time  that  I  should  perform  the  operation.  Some  de- 
lay was  caused  by  a  continuance  of  very  ft)ggy  weather,  but  it  was  performed 
on  November  19. 

Dr.  Priestley  having  administered  chloroform,  and  Messrs.  Curling  and 
Peirce,  and  Dr.  Sanderson,  being  present,  and  kindly  assisting  me,  I  re- 
moved the  cyst  and  its  contents,  by  an  incision  only  four  inches  long,  open- 
ing the  cyst  to  the  same  extent,  and  breaking  down  the  inner  cysts,  with- 
drawing the  whole  as  they  were  emptied.  Moderately  extensive  parietal  ad- 
hesions had  been  previously  broken  down ;  and  a  portion  of  omentum  was 
separated,  in  which  were  two  vessels  which  required  the  ligature.  The  pe- 
duncle was  secured  by  stnmg  twine,  and,  with  the  omental  ligatures,  was 
kept  outside  the  wound,  which  was  united  by  hare-lip  pins  carried  through 
the  peritoneum  on  both  sides,  and  by  superficial  sutures.  The  cyst  and  con- 
tents weighed  thirty-eight  pounds. 

The  after-treatment  of  this  case  was  conducted  with  great  ability  and  care 
by  Mr.  Peirce  ;  and  it  is  only  necessary  to  add  that  rapid  recovery  followed, 
without  one  alarming  symptom.  An  occasional  opiate  was  given  by  the 
rectum,  and  hot  linseed  poultices  were  used  for  a  few  days  all  over  the  ab- 
domen. The  young  lady  is  now  in  vigorous  health,  and  was  seen  lately  by 
Dr.  Kigby,  who  was  much  struck  by  the  contrast  between  the  blooming  girl 
before  him,  and  the  pale  emaciated  being  who  was  the  subject  of  our  consul- 
tation only  a  few  months  before. 

Case  2. — On  Jan.  31st,  1860, 1  was  consulted  by  a  married  lady  from  Man- 
ohestor,  aged  twenty-six,  the  subject  of  ovarian  disease  of  about  three  years' 
standing.  Dr.  Whitehead  had  tapped  her  in  March  and  August,  1859,  re- 
moving at  the  first  time  twenty-five,  and  at  the  second  fifteen,  pounds  of 
fluid.  A  number  of  small  cysts  had  grown  rapidly  between  the  first  and  se- 
cond tappings.  When  I  saw  her  she  measured  forty-one  inches  in  circum- 
ference at  the  umbilicus,  and  nineteen  inches  from  ensiform  cartilage  to 
symphysis  pubis.  She  had  been  in  pretty  good  health  until  the  last  six 
weeks,  but  had  suffered  much  since  from  the  distention,  pain,  and  want  of 
sleep.  A  portion  of  the  tumour  could  be  felt  in  the  pelvis,  between  the  rec- 
tum and  the  uterus,  pushing  the  uterus  upwards  and  forwards ;  but  as  the 
Uterus  was  moveable,  I  hoped  there  were  no  pelvic  adhesions  of  conse- 
quence, and,  seeing  no  other  resource  open  to  the  patient,  advised  ova- 
riotomy. 

I  performed  the  operation  on  Feb.  6.  Dr.  Priestley  administered  chloro- 
form. Dr.  Markham,  Mr.  W.  Adams,  and  Mr.  Price  were  present.  The 
operation  was  precisely  similar  to  that  performed  in  the  former  case,  the 
cyst  having  been  emptied  and  drawn  through  a  small  incision.  A  group  of 
smaller  cysts  moulded  to  the  pelvic  cavity  were  then  also  withdrawn  through 
the  wound,  but  the  uterus  followed  the  cysts  closely,  the  tumour  and  uterus 
being  connected  together  without  any  intervening  peduncle.  The  Fallopian 
tube  was  much  enlarged,  elongated,  and  expanded  over  the  growth,  and  ad- 
hering to  it.  I  commenced  the  separation  by  the  knife,  dividing  the  Fallo- 
pian tube  and  part  of  the  broad  ligament,  and  secured  some  large  vessels 
by  ligature.  The  attachment  lower  down,  towards  the  cervix  and  side  of 
the  vagina,  was  looser.  Here  I  transfixed  it,  and  tied  in  three  portions,  after 
securing  it  temporarily  by  a  clamp.  I  found  that  the  tissues  included 
Id  the  ligature  could  not  be  brought  outride  the  wound  without  exerting  a 
dangerouB  degree  of  traotion  on  the  utetua.     k<i^iw^\Tk^^>^^\«t  ^«  woand 
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Imd  Wen  uniteil  by  Iiute-lip  i»iii?»  I  waa  oljliged  to  he  SBti^fied  wiih  bniiging 
tLt"^  Ugnture  ria  near  the  pc?nti>it*ul  edges  t>f  lli«  woimil  iia  I  could,  und  ie*iV<3 
euflicit*tit  opening  fur  tlie  f  r^c^npe  of  tlie  decoinpu&lng  stump. 

She  recovered  wi!U  fn>m  tho  o|>erution,  and  Und  some  quiet  skep  in  the 
rjMrPOing;  the  pul^e,  hovvfM'tr,  wfis  ]3i>t  uiid  rather  feeble.  Flutulence  y^jm 
wtU**r  troublesome^  but  there  was  no  i^iekneBP.  She  eeemed  tnGHued  to  per- 
Bplrei  and  said  ^h^  was  **  comfortahly  warm,"  She  passt+d  a  good  uigbt,  fre- 
qui'ntlj  d*Jzlrig*  and  perspiring  a  little;  but  in  the  morning  the  pulise  was  up 
10  14«?.  She  hml  no  puin,  hut  tiatulenee  was  troublesome,  and  »he  »uid  she 
felt 'Mired.'*  During  the  ft*touoon  tlje  pulse  become  feeble,  rose  to  KiO, 
and  nhe  continued  tu  ijiuk  all  day,  Hltbi>ug1\  gUe  took  stimubtnt^  and  b^ef-t^a 
freely,  and  was  not  sick.  No  urine  was  st?oreted  after  tbreo  p.m.  Tbe  in- 
testines became  enormoufily  distended  by  gas,  and  ^be  died  at  niue  p.m«, 
thirty  hours  after  ope  rati  on.     No  post- mo  r  torn  examination  was*  allowed, 

1  anj  dinposeii  to  attribute  the  death  in  thi**  case  partly  to  imperfect  recov- 
ery fnim  the  shock  of  the  operation  and  the  consequent  exhaustion,  and 
pari  1 J  to  the  absorption  of  ^ome  morbid  product  of  the  decomposing  cyst. 
Wbtn  a  peduncle  ia  secured  outside  thf^  wound  on  the  aurfaco  of  the  abdo- 
meii,  the  portion  of  cyst  or  pednnclo  strangulated  by  the  ligature  becomea 
quite  putrid  in  a  very  few  houre,  and  a  black  offensive  discharge  is  gejjerally 
very  e*iplous.  The  same  thing  must  occur  when  tbe  stump  is  wjtbm  thi» 
perJTfmeul  cavjiy,  and  the  eff*icts  might  be  expected  to  resemble  those  pro- 
ducted  by  the  injection  of  putrid  substauces  into  tbe  veins.  It  is  known  that 
Dr.  Cluy  think-i  it  better  to  leave  the  stump  witbin  tbe  abdomen,  and  acts 
lip  to  biii  heltuf ;  but,  witb  two  exceptions,  I  bavo  always  kept  it  outside, — 
tliU  euf^e,  aud  one  in  which  tho  patieni  recovered. 

CiJie  •). — ^On  Muy2(jth  1  vras  requei^ted  to  meetDr.  Ramskill  and  Dr>  Buati 
of  l^horeditch*  to  decide  upon  the  treatment  of  a  jiatient,  aged  forty -oae^ 
the  auhjectof  a  large  multilueular  ovarian  cyst  of  two  years'  growth.  Sb^ 
had  not  been  tapped,  and  it  waa  agreed  that  Dr.  Buss  should  tap  her  in  our 
presence.  Very  little  fluid  was  obudned  at  firsts  but  by  passing  a  uterine 
fiound  tbrotigb  tbe  etmula,  and  breaking  down  tho  walls  of  many  inner  cysts, 
&  piiilful  of  thick  fluid  wa^  evacuated.  J?ho  recovered  well  from  the  tapping, 
but  filled  again  ruptdly,  and  it  was  decided  ut  a  second  consultation  with  the 
sarap  gentlemen  beld  on  July  I3th  to  perform  ovariotomy,  as  she  was  already 
aj  large  as  before  the  tapping. 

Un  ,lnly  17  th  I  performed  tbe  operation.  Dr.  EcUeverria  ad  mini  stored 
ohloroform.  Dr.  Kamskill,  Dr,  HouUit  Dr.  Drage,  of  Ilatfieid,  Mr.  Clay> 
of  Birmingham,  and  Mr.  Thompson,  of  Westerham,  were  present.  The 
parietal  adnesions  were  very  extensive,  requiring  separation  with  the  hand 
from  almost  tho  whole  of  the  abdominal  walls*  A  portion  of  omentum,  also^ 
had  to  be  separated.  A  very  little  fluid  passed  through  a  very  largtt  trocar, 
so  tlmt  I  opened  tho  cyst  to  tho  full  extent  tif  the  wound,  introduced  my 
band,  and  broke  down  the  inner  cy^ts  while  Dr,  Kouth  and  Mr.  Clay  with- 
drew thcrn  as  they  were  being  emptied.  In  thifi  way  tlie  whole  tumour  was 
removed  through  an  incision  only  juat  large  enough  to  admit  my  hand*  and 
littie,  if  any,  of  tbe  contents  of  tbe  cyat  entered  the  peritcmeal  cavity. 
There  was  some  oozing  of  bloifd  from  the  torn  adbe^iima,  aod  it  was  neces- 
sary to  sponge  out  the  pelvic  cavity,  but  no  ligatures  were  used.  The  pedi- 
cle was  secured  by  twine  ligature  in  three  portions,  and  kept  outside  the 
wound,  which  was  closed  in  tho  usual  way  by  bare -lip  pina  and  supeTflciuI 
sutures.  The  empty  cysts  weighed  four  pounds,  the  fluid  collected  thirteen 
pounds,  and  some  eight  or  ten  pints  were  lost. 

Tho  after-lreatment  was  ably  conducted  by  Dr.  Ramskill  and  Dr.  Buss. 
Xa  medicine  was  given  by  the  mouth.  The  abdomen  was  covered  by  hot 
linseed  poultices,  and  when  there  was  pain  small  opiate  onemaa  were  udmiu- 
hUred  j  but  slie  only  required  tiiree  of  these.  Indeed,  recovery  was  uiiin- 
terrupied.  An  Dr,  Ramskill  said*  ^*She  had  not  even  a  dry  tongue*  a 
quickened  pulee,  any  pain,  or  any  heat  of  ^kln.^'  Tho  bo'w^&V*  dvi  \\«A  %eX- 
ti  U  tb  ©  n  i  n  th  day ,  0  u  t  b  e  n  ex  t  d  a  r  t b  e  I  i  gat u  re  bc^i  (lv  vXxt  d  Itom  X\\to  ^leixmcXc  * 
ftodou  A*/^.  J/rij,   twrnty-thiir  dayn  after  the   oyetalvo\i,  VXi^  ^ftSlv&tsX \<&^ 
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town  for  Brighton  by  cab  and  raUway,  haying  been  walking  about  the  room 
for  nearly  a  week  before. 

Cast  4. — On  Dec.  8th,  1859,  I  saw  a  single  lady,  aged  thirty-six,  in  oon- 
Bultation  with  Dr.  Bigby,  and  removed  ten  quarts  of  fluid  from  an  oyarian 
cyst.  She  had  not  been  tapped  before.  The  growth  was  of  about  three 
years'  standing.  She  suffered  nothing  from  the  tapping,  gained  flesh  after- 
wards, but  began  to  fill  soon. 

I  saw  her  again  on  May  9,  1860.  She  then  appeared  about  as  large  as 
before  the  first  tapping.  The  girth  was  391  inches.  It  was  arranged  that 
I  should  tap  again,  and  inject  iodine  if  no  secondary  cysts  were  found. 
Accordingly,  on  May  21,  I  removed  nine  quarts  of  fluid;  but,  finding  that 
large  groups  of  secondary  cysts  had  formed  on  the  left  side  shice  the  first 
tapping,  no  iodine  was  injected.  She  remained  rather  feeble,  with  occa- 
sional nausea  and  faintness,  for  some  days,  but  left  town  ten  days  after 
the  tapping.  She  did  not  recover  strength,  complained  of  much  headache 
at  times,  and  lost  flesh,  while  the  size  of  the  abdomen  increased  rapidly. 

On  July  13,  consultations  were  held  with  Dr.  Bigby,  Dr.  Tyler  Smith, and 
Dr.  Growse,  of  Brentwood.  The  result  was  that  she  determined  to  submit 
to  ovariotomy,  and  I  performed  the  operation  at  Brentwood,  on  July  28. 
The  growth  had  increased  so  rapidly,  she  had  become  so  thin  and  pale,  had 
been  so  much  distressed  by  the  abdominal  distension,  and  the  pulse  was  so 
feeble,  that  at  the  last  moment  I  consulted  with  Dr.  Bamskill  and  Dr. 
Growse,  as  to  the  propriety  of  operating ;  but,  fortified  by  their  opinion 
that  it  was  the  only  means  of  escape  from  speedy  death,  we  determined  to 
proceed.  Dr.  Bamskill  carefully  watching  the  action  of  the  chloroform.  Dr. 
Growse  and  Mr.  Quonnell  of  Brentwood,  and  Mr.  Mason,  assisting  me. 
With  the  exception  of  one  small  band  of  adhesion  at  the  site  of  the  previona 
tappings,  the  cyst  was  quite  unattached.  This  band  readily  yielded  to  the 
hand.  The  principal  cyst  was  tapped,  emptied,  and  partly  withdrawn, 
But  large  groups  of  inner  cysts  prevented  the  escape  of  the  whole  tumour 
through  the  small  incision.  I  therefore  passed  my  hand  into  the  large  cyst, 
and  by  breaking  down  the  smaller  ones  and  squeezing  out  their  contents, 
the  whole  tumour  easily  passed  through  an  incision  only  just  large  enough 
to  admit  my  hand.  Dr.  Growse  and  Mr.  Quennell  were  so  careful  in  draw- 
ing out  the  cyst  as  it  was  emptied,  and  protecting  the  edges  of  the  wound 
by  hot  flannels,  that  not  a  drop  of  the  contents  of  the  cyst  entered  the 
peritoneal  cavity.  There  was  rather  free  bleeding  from  the  broken-down 
adhesion,  but  it  subsided  spontaneously.  The  peduncle  was  long,  but  very 
broad,  extending  along  the  brim  of  the  pelvis  on  the  left  side.  It  was  se- 
cured by  transfixing  and  by  a  twine  ligature.  The  wound  was  closed  in  the 
usual  manner,  and  the  same  plan  of  after  treatment  agreed  upon.  It  was 
conducted  most  ably  and  attentively  by  Dr.  Growse,  and  I  have  little  more 
to  record  than  gradual  recovery.  For  three  days  she  remained  very  weak, 
the  pulse  ranging  from  104  to  130,  the  skin  inclined  to  be  hot,  and  there 
was  a  good  deal  of  flatulence  with  occasional  vomiting.  But  there  was 
very  little  pain.  She  slept  very  comfortably  after  an  occasional  opiate 
enema,  and  all  anxiety  was  over  by  the  fourth  day,  when  the  ligature  on 
the  peduncle  had  separated,  and  the  deep  sutures  were  removed.     The  su- 

Eerncial  sutures  were  left  till  August  4.  I  have  since  had  most  favoura- 
le  accounts  of  her  progress,  and  look  upon  convalescence  as  established. 
Her  sister  wrote  to  me  on  August  21,  twenty-four  days  after  the  opera- 
tion, saying: — **My  sister  walked  into  the  front  room  yesterday,  where 
we  dined  and  spent  the  day.  She  is  now  sitting  in  an  easy-chair,  at 
work:' 

I  am  anxious  to  direct  special  attention  to  the  simple  after-treatment  pur- 
sued in  these  cases, — as  I  am  convinced  that  in  many  successful  cases  the 
fatal  result  has  been  principally  due  to  over-active  or  meddlesome  medica- 
tion. The  published  reports  of  more  than  one  case  clearly  point  rather  to 
opium  than  to  ovariotomy  as  the  cause  of  death.  In  other  cases  stimulants 
seem  to  bare  been  given  in  mischievous  exce&«;  while  the  opposite  treat- 
went  by  starvation  and  purgativea  \b  not  yet  ^\^«<Axx\,^\y  «i.^^^    1  haye 
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made  a  great  number  of  ejtpmments  on  dogs^  mbbits,  and  gainca-pigs,  in 
order  to  dctemiinu  the  beat  moile  of  uniting  won  ads  of  tbo  Dboominal  ptirie- 
tes;  and  nearly  the  whole  of  tbo  nnimalfl  operated  on  recovered,— yet  the 
rabbit  ts  peculmrly  liablo  to  perltonittd  and  the  guiuen'^pig  ia  m  about  the 
same  dogreo  as  ia  tbo  human  eabjeet.  But  although  no  after-treatment 
ifhateTer  was  adopted^  and  the  animnla  were  left  with  their  ordinory  supply 
of  food,  and  to  their  natural  instincts,  they  recovered  with  hardly  an  exoop- 
tion.  This  experience  has  led  too  to  regard  perfect  refit  m  a  well-ventilated 
room,  corafortubly  warm  bedding,  and  extreme  cleanliness,  while  simple  food 
and  drink  are  given  in  email  quantities^  as  the  patient^s  feelings  suggest*  as 
tho  prmeipal  things  to  be  attended  to.  The  applientiou  of  waraith  and  mois- 
ture to  the  abdomen  is  very  pleasant  to  all  such  patlentSf  and  undoubtedly 
uaeful.  Opium  In  sufticient  doses  to  relieve  paiu  is  also  of  great  use  {  hut  in 
larger  quantities  ife  is  unneces.^ary  and  injurious*  If  given  by  the  mouth  in 
any  form  it  is  apt  to  be  followed  by  vomitingj  but  ttiU  evil  is  in  a  great  de- 
gree avoided  by  injoctiug  it  into  the  rectum.  Here  also  it  seems  to  have  a 
local  fioo thing  effect;  e»pec1nlly  in  relieving  irritability  of  the  bladder,  which 
is  sometifues  troublesome.  Purgatives  on  the  one  hand,  or  artificlat  couBti- 
pati  on  by  opium  on  th  e  o  tb  e  r ,  se  e  m  to  be  eq  u  al  ly  mi  scb  le  vo  u  a ,  0  ve  r  -  exc  ited 
peristaltic  action  may  produce  peritonitis  directly »  while  the  opposite  condi- 
tion may  do  so  indiroctly,  and  certainly  leads  to  distressing  flatulent  diston- 
moD  of  the  intestines*  It  seems  to  be  a  perfectly  safe  rule  to  allow  botb 
stomach  and  intestines  to  ndupt  themselves  to  their  altered  ciroamstances 
with  very  little^  if  any^  medical  interference,  and  certniuly  rather  to  do  noth- 
ing than  to  run  any  risk  of  doing  harm. — Medical  Tim€$  and  GtneiUt  Aug. 
25,  I860,  ii,  178. 

1D5.— CASE  OF  XmiOUE  IN  THE  ABDOMEN  WITH  A  HISTOKY 
OF  SUPPOSED  PEEGNANCy. 

CtJfidcr  Uie  e&TD  cf  Br^  Jjjizs  Jokei,  !ilciroi»ulltAD  Free  Ed^piUI.) 

[The  following  case  ib  one  of  great  interest-  It  bears  more  especially  on 
the  question  of  diagnosis,  and  indicates  the  necessity  for  oitreme  care  in  ar- 
riving at  a  conclusion  as  to  the  cjcistt^nce  of  a  dead  fiptus  in  the  abdomen.] 

Mrs.  W.,  a  fairly  healthy  woman,  aged  twcnty-ninci  wasadmitted  under  Dr, 
James  Jones*  care  in  June  last.  She  was  the  mother  of  one  child  now  nearly 
three  years  old.  The  history  which  she  gave  of  herself  was,  that  after  the  re* 
commencement  of  menstruation  on  the  weaning  i>f  her  infantt  she  continued  to 
be  unwell  regularly,  until  Jan*  ISo^*  At  tlio  latter  date  the  menses  were  sus- 
pended, and  she  beliered  hefielf  pregnant.  Indue  time  ihe  felt  the  motions 
of  the  child f  her  abdomen  enlarged,  her  breasts  increased  in  volume,  and  her 
whole  condition  was  sueh  that  she  novcr  entertained  a  single  doubt  as  to  her 
condition.  In  Oct  ihe  had  attained  a  size  about  equal  to  that  of  the  latter 
months  of  her  previims  pregnancy,  A  week  or  teji  days  after  the  time  at 
which  she  had  expected  the  birth  of  her  child  she  was  attacked  by  pain  in 
the  abdomen,  and  indications  of  the  commencement  of  labour.  The  midwife 
whom  she  had  engaged  to  attend  her  was  summoned,  and  remaiued  in  at- 
tendance for  three  or  four  days,  when,  as  things  did  not  progresSi  a  consult- 
ing accoucheur  was  called  in^  who,  with  some  hesitation,  expressed  his  beli<*f 
that  the  patient  was  not  pregnant,  and  that  an  abdominal  tumour  eiiflted. 
After  this  the  woman  got  about  again,  and  in  November  she  received  a  blow 
on  the  abdomen  subsequent  to  which  she  never  again  felt  what  she  had  con- 
sidered to  be  the  movements  of  the  ftelus- 

Condition  at  the  time  of  Admhsion  (eighteen  months  after  the  suspension 
of  menstruation,  and  eight  after  the  supposed  death  of  the  fa-tus).— The  wo- 
man's abdomen  was  about  as  large  as  that  common  in  the  seventh  month  of 
pregnancy.  It  was  occupied  by  a  large  firm  mass,  which  was  centrally 
pUced,  and  could  be  moved  a  little  from  side  to  side.  In  tMa  maiA\Vi£m^i^\ 
careful  handling  failed  to  discover  any  irreguUritiea  Uke  \\kC»«d  '^Jt^tfeTvV^^Xit 
the  limbs  of  a  child,     Over  iU  right  side  at  its  ap  pet  part  lDtiet%  ^»a  ^Xit^^iaA 
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shallow  furrow,  but  with  this  exception  its  surface  was  equally  roundi'd  and 
equally  firm  and  unyielding.  The  tumour  did  nut  deviate  to  either  side,  and 
occupied  the  whole  of  the  tront  of  the  abdomen  from  the  pubes  to  midway 
between  the  umbilicus  and  ensiform  cartiloge.  Her  breasts  were  both  of  them 
of  considerable  size,  and  she  could  squeeze  milk  from  the  nipples.  The  are- 
olae were  dark.  A  broad  brown  streak  extended  from  the  umbilicus  to  the 
pubes.  On  examination  per  vaginam  the  os  uteri  was  found  to  be  high  up, 
the  cervix  was  short  and  appeared  to  end  by  being  expanded  into  a  rounded 
t^olid  ma^s  which  occupied  the  upper  part  of  the  pelvis.  With  some  diffi- 
culty a  flexible  uterine  sound  was  introduced  for  the  length  of  four  Inches. 

Hero,  then,  was  obviously  the  question  of  diagnosis  between  a  fibrous  tu- 
mour of  the  uterus  and  a  defunct  foetus,  the  result  of  an  extra-uterine  or 
parietal  gestation.  The  woman's  history,  and  the  fact  that  she  had  had  no 
hemorrhages,  were  strongly  in  support  of  the  latter  hypothe5is,  and  several 
of  those  who  examined  her  were  inclined  to  adopt  it.  Against  such  a  view 
of  the  case,  however,  was  the  whole  of  the  evidence  derived  from  the  exam- 
ination of  the  tumour,  whether  through  the  abdominal  wall  or  by  the  vagina. 
It  should  be  stated  that  the  woman  was  thin,  and  that  the  tumour  could  con- 
sequently be  very  satisfactorily  handled.  Then,  again,  as  to  history.  The 
suspension  of  menstruation  was  the  only  fact  to  which  much  retd  weight 
could  be  attached.  Cases  of  fancied  pregnancy,  on  the  part  even  of  those 
who  have  previously  home  children,  and  might  be  expected  to  have  had  ex- 
perience enough  to  prevent  such  a  mistake,  are  yet  common  enough.  It  is 
well  known,  also,  that  the  breasts  will  enlarge  in  sympathy  with  any  uterino 
tumour,  and  even  that  milk  may  be  secreted  under  such  circumstances.  Al- 
though also  it  is  perfectly  true,  that  the  growth  of  most  intra- uterine 
tumours,  more  especially  in  their  earlier  stages,  is  attended  by  attacks  of 
hemorrhage,  yet  exceptions  to  this  are  far  from  intrequent.  Thus,  tliere- 
fore,  the  history,  though  at  first  sight  appearing  clear  and  definite  in  its  in- 
dications, seemed  to  lose  its  conclusiveness  on  more  searching  scrutiny. 
Relying  upon  the  more  trustworthy  evidence  afforded  by  actual  examination. 
Dr.  Jones  and  most  of  his  colleagues  were  induced  to  form  a  very  positive 
opinion  that  the  tumour  was  in  reality  a  fibrous  one,  and  had  nothing  to  do 
with  misplaced  gestation. — Aied:  l^mes  and  GazeUe,  July  21,  1800,  p.  58. 


106.— ON  THE  DIAGNOSIS  OF  TUMOURS  OF  THE  BREAST. 

B7  John  Zriciiben,  Esq.,  Professor  of  Surgery  and  of  Clinical  Surgery  in  University  College,  Ac 

[In  the  present  article,  Mr.  Erichsen  treats  principally  of  the  diagnosis  of 
cancer  of  the  breast  from  cystic  and  adenoid  tumours  of  that  organ.] 

These  cystic  growths,  though  not  so  common  as  cancer  and  the  other 
solid  tumours,  are  yet  of  by  no  means  infrequent  occurrence.  They  are  of 
three  distinct  kinds : — 1.  Those  in  which  the  tumour  consists  of  a  single 
unilocular  cyst;  2,  Those  which  consisit  of  several  independent  cysts  ag- 
gregated together  into  one  tumour — multilocular  cysts ;  3.  Those  in  which 
a  series  of  small  cysts  arc  diffused  through  a  fibrous  or  hypertrophied  mass; 
in  fact,  a  combination  of  cysts  with  a  chronic  mammary  tumour.  Two  the- 
ories are  in  vogue  as  to  the  origin  of  this  form  of  cystic  development.  Ac- 
cording to  one  set  of  pathologists,  it  is  produced  by  the  obstruction  and  sub- 
sequent dilatation  of  a  lacteal  duct.  But  this  theory,  I  think,  is  weak :  from 
the  fact  of  our  not  being  able  to  trace  one  of  these  ducts  into  the  cyst ; 
from  the  fact  that  the  fluid  contained  in  these  cysts  shows  no  trace  of  lac- 
teal origin ;  and  from  the  fact  that  such  cysts  are  met  with  elsewhere,  in 
places  where  no  lacteal  duct  previously  existed.  The  other  theory  is,  that 
these  cysts  are  entirely  new  ^rmations ;  and  this,  partly  for  the  reasons  be- 
fore mentioned,  and  partly  because  these  cysts  closely  resemble  those  met 
with  in  other  secretory  glands  both  as  to  structure  and  contents,  appears  to 
me  to  he  the  more  tenable  of  the  two. 
These  tumours,  I  must  promiso,  w\iet\iQi  \xTvWo<^\iW^  mxvVtvloQolar,  or  oon- 
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fistiog  of  eysts  dtfFasoi!  in  a  ma?!?  of  fibrous  or  hypertrophied  gland-lissnc, 
AT^  always  com  posed  of  tbm  walla,  ft^ruied  of  cotideitsed  cellular  tidauts  and 
contaiiimg  in  tbeir  intorior  a  fluid  variable  in  aoioont  and  character  ;  being 
in  one  serous,  in  another  glairy,  and  in  a  third  bloody ;  it  is  very  commonly 
of  a  Hglit  etraw  coloun  nut  unfroqueutly  it  U  brown,  and  Bi>mat1mes  Ban- 
gui neoua^,  but  tbose  differecces  are  accidental  and  of  no  importance^ 

Wo  will  now  consider  the  diagnosisi  of  these  cystic  growths  from  cancer* 
Oils  and  other  solid  tumours  of  the  breast*  And,  fiv^U  ^ith  regard  to  the 
unikvcular  cyst  r  this  is  the  most  common  form,  and  occurs  ^oniraUy  in 
women  at  what  one  mig'ht  call  the  *^  cancerous  ago,"  viz.,  forty- five  to  fifty; 
it  is  froquentiy  referred  to  pressuro,  or  to  a  blow  on  the  part,  or  it  nvay  bo 
connect  lid  with  uleriao  di«turbtincc  at  the  period  of  the  cessation  of  the 
menses.  Thus  so  fur  as  the  age  and  proxiuiate  causo  are  concerned,  the 
history  throws  comparatively  little  light  on  the  subjuot*  and  the  diagnosis 
has  therefore  to  be  made  entirely  by  palpution  and  examination  of  the  tu- 
mour. Now  you  can  eaeiiy  conceive  that,  depending  only  on  manipulation 
to  form  a  correct  judgment  of  the  iiaturc  of  the  tumouri  the  surgeon  may  bo 
eicccedmgly  liable  to  form  an  erroneous  nplnion.  I  could  relate  to  you* 
many  cases  in  which  error  of  diagnosis  has  occurred,  but  I  will  confine  my- 
self to  a  few  of  the  more  illustrative. 

I  was  requested  some  time  ago,  by  my  friend,  Mr*  Walter  Wilaon,  to  «ee 
a  married  lady,  a^ed  45,  who  bad  in  the  right  breast  a  tumour  of  about  the 
fiize  of  an  apple,  hard  and  painful  on  pressure.  This,  she  sald^  bad  it  con 
diftgnosed  as  a  fibrous  tumour  by  a  surgeon  in  the  country,  who  bad  re- 
commended her  to  CO  mo  to  London  and  have  it  removed.  On  ejca  mining  the 
tumour  I  !iu.*pected  it  to  be  a  cy^it.  It  had  not  the  stony  hardness  of  a  solid 
tumour,  but  felt  obscurely  elustic  on  deep  preaBure.  Acting  on  this  (suppo- 
sition, I  introduced  an  exploring  trocar  anil  let  out  about  two  ounces  of  dark 
serous  duid ;  tbo  cyst  never  refilled^  and  the  patient  wont  home  perfectly 
cured. 

I  was  requested  one  day  to  sec  an  unmarried  lady,  aged  44.  On  going  to 
the  house  I  found  her  bathed  in  tears,  and  her  sisters  in  great  distress 
around  her^  I  was  told  stLo  had  a  tumour  of  the  breast*  which  had  been  pro-  ' 
nounced  to  he  a  cancer.  On  cxamrnatlou  I  found  a  tumour  in  the  riglit 
mamma,  about  as  large  us  a  pigeon's  egg.  It  had  been  noticed  about  fourteen 
months  prerioui*ly,  and  the  patient  bud  been  under  both  niddicul  and  surgi- 
cal treatment  for  it.  It  was  rounded,  circumscribed,  situated  at  the  outer 
and  upper  part  of  tbo  glandi  hard  but  smooth,  and  not  heavy  to  the  feeh 
On  cbse  mariipulution,  I  felt  some  elasticity.  I  told  the  patient  that  I  did 
not  think  it  was  a  cancer,  but  a  cyst,  and  that  if  I  punctured  it  and  drew 
off  the  fluid  contained  within  it  she  would  probably  have  no  further  trouble. 
She  then  informed  mo  that  she  had  Keen  an  eminent  surgeon,  who  had  pro- 
nounced it  to  bo  cancer  ]  had  explained  that  an  nj>erution  was  nocessai^  ; 
that  the  whole  of  the  breast  must  be  removed,  and  had  fixed  an  early  day  for 
its  performance*  I  retiuested  to  meet  this  (gentleman,  but  this  was  refused 
by  the  ptitient  and  her  mends;  and  us  our  opinions  dilfured  so  widely,  it  was 
Bgreed  that  she  whould  have  the  benefit  of  Sir  U.  Brodie*s  opinion.  That 
distiuguishcd  surgeon  saw  the  cose  with  mo  tbo  next  day,  and,  ho  having 
acquiesced  in  t!ie  opinion  I  bad  ciprossed,  I  tapped  tho  cyst,  and  lot  out 
about  an  ounce  and  a  half  of  yolJowish  serous  fluid.  Tho  tumour  collapsed, 
all  idea  of  operation  was  abandoncdi  and  tho  patient  has  continued  well  up 
to  the  present  time, 

I  saw  the  other  day  a  very  similar  case.  It  was  that  of  an  unmarried  lady, 
ttsed  48,  who  had  had  for  about  twelve  montlis  a  tumour  in  the  left  brcastt 
which  had  gradually  increased  in  size,  until  it  had  attained  the  magnitude 
of  a  Tangerine  orange.  It  was  hard,  circumscribed,  situated  at  the  axillary 
border  of  the  gland ;  it  had  also  been  pronouneed  to  be  ficirrbus.  But,  sus- 
pecting from  its  clai^licity  that  it  was  cyatic,  I  punctured  it  with  an  oiplor- 
ing  trocar,  and  drew  off  about  ten  drachms  of  clear  fluid,  eauslug  tb^^  m\>XL^- 
diate  subsidcnco  of  the  tumour* 

Kow  here  wer&  three  oaseg  a/ simple  cystic  ot  ft\ii4  t,\im(i\K  qI  ^^^>ai^iaAV 
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which  had  erroneouslj  tmon  prf^tiutinccd  to  he  Botidt  and  whleli  would  Ii4v8f 
heen  subrntttf^d  to  attipuUitmn  f>f  the  mFimnm  if  the  Tnietnke  had  not  beOD 
disoovered  ^in  tiitio.  It  is  of  very  grriat  cnnsequ(*DCe>  therefore,  to  l>©  caii- 
tioos  in  these  cnpes  m  pronouncing  a  definite  opinion »  and  to  neglect  ni 
moans  in  perfeeting  your  diagnosis,  Hott  i«  thiii<  to  be  done?  A  a  I  hav# 
already  stated,  the  history  rety  often  throws  no  light  on  the  nature  of  these 
case  IS.  Cy^ts  occur  at  the  &ame  nge  and  among  tha  same  clasR  of  people  as 
cancer  of  the  !ireast»  but  there  is  one  circumatiinee  of  great  importance  to 
which  yon  must  always  attend ,  and  that  is  the  presence  or  absence  of  f las* 
iidiy.  This  last  character  may  be  said  to  be  the  great  diagnostic  point  be* 
tween  these  tumours  and  cancer;  and  whenever  you  feel,  or  even  suspeotr^ 
elasticity t  you  ought  to  introduce  an  exploring  trocar*  If  the  tumour  is  cyt*^ 
tic,  the  fluid  escapPB,  and  you  probably  hear  no  more  of  the  case.  But  if 
on  the  contraryi  it  H  solid,  a  drop  or  two  of  blood  only  oozes  out*  the  puno- 
tute  soon  closes,  and  no  harm  is  done.  In  making  this  puncture,  there  ii 
one  little  point  to  bo  attended  toi  and  that  is,  if  you  use  an  exploring  needle, 
take  care  to  push  it  straight  in^  and  not  to  make  the  puncture  in  any  way 
valvular ;  for  if  you  do,  the  fluid  may  not  escape,  and  thus  a  serious  nu^take 
may  arise ;  it  is,  however,  far  better,  in  all  cases  to  use  the  exploring  trocar 
in  preference  to  the  grooved  needle. 

If  this  little  operaSon— tapping— does  not  procure  the  clouuro  of  the  crtti 
Tou  must  resort  to  other  measures,  such  as  Injecting  it  with  iodine,  inti 
ducmg  a  seton,  or,  if  these  fail,  eieision  of  a  piece  of  the  cyst-wall,     B 
you  will  generally  £nd  that  tapplag  and  the  subsequent  use  of  iodine  lotloni 
will  suffice  to  effect  a  cure. 

The  next  kind  of  cyst — the  maltihcnlar—l^  more  diflicult  to  diagnoso 
than  the  unilocular;  firstly,  bocanse  it  is  generally  seated  deeply  m  or  be- 
noalh  the  gland,  while  the  unilocular  occurs  chiefly  at  the  border  or  anterior 
surface,  and  because  there  is  not  «o  much  fluctuation,  owing  to  the  fluid  be- 
ing divided  amojig  several  cysts.  But  yet  there  it*  that  never- failing  »ign 
of  cystic  disease—elasticity.  You  will  find,  however,  that  there  otTten  ex- 
ists a  good  deal  of  condensed  fibrous  matter  round  about  these  tumours,  and 
hence  the  removal  of  the  whole  gland  may  be  required,  the  extirpation  of  the 
cysts  alone  being  impossible.  One  reason  why  cyst-tumours  are  often  so 
difficult  to  diagnose  as  such,  is  that  they  arc  often  associated  with  cancer. 
There  great  difficulty  exists,  especially  in  the  early  stage;  and  these  cases 
are  exceedingly  liable  to  be  confounded  with  cystic  sarcoma,  and  indeed  in 
some  cases  you  cannot  make  your  diagnosis  until  the  tumour  is  removed, 
and  then  only  by  a  careful  microscopic  exainination. 

A  woman,  aged  45,  was  admitted  into  this  hosplbil  with  a  tumour  of  the 
size  of  an  orange,  situated  In  the  right  mamma  deeply  over  the  pectoral 
muscle*  It  had  existed  for  about  five  years,  was  not  adherent  to  the  skint 
ajid  there  were  several  cysts  of  the  stize  of  plums.  At  the  upper  part  of  the 
mass,  which  could  be  felt  through  the  lately  mucous  covering,  the  uipple 
was  not  retracted  ;  there  was  only  one  slightly  enlarged  gland  in  the  axilla* 
Now  hero  were  all  the  characters  of  a  "cystic  sarcoma "^ — slow  growth,  no 
adhesions,  cysts,  and  no  material  glandular  implication;  and  yet,  after  the 
removal  of  the  breast^  the  microscope  revealed  the  tumour  to  be  distinctlj 
and  decidedly  cancerous. 

You  will  sometimes  find  that  tumours  of  a  mixed,  possibly  a  lemS-malig- 
nant  rharacter,  occur  with  cysts,  and  give  rifie  to  gretit  difficulty  in  the  di- 
agnosis of  their  exact  nature,  and  render  it  impopsible  for  you  to  pronounce 
with  certainty  whether  tbey  are  benign  or  malignant.  The  following  Is  a 
case  of  this  kind. 

An  unmarried  lady,  40  years  of  ago,  and  in  excellent  health,  was  sent  up 
to  me  by  my  friend  Mr.  Tuiford,  oi  Boston,  last  Novenibert  with  a  tumour 
of  the  right  breast,  which,  without  assignable  cause,  had  commenced  grow- 
ing about  five  years  and  a  half  ago  ;  it  increased  slowly  until  it  had  attained 
the  sise  of  an  orange  about  two  years  since,  but  afterwards  much  more  rap- 
/f//f%  until  at  last  it  reached  the  size  of  an  adult*B  head.  The  skin  covering 
ilf  was  not  reddened f  and,  thougb  t\i\naisd,  wa*  -nm^Wt  ^^Wt^nt  nor  infil- 
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tntted.  There  was  no  pnm  al  nigbt,  or  after  handling  it;  and  no  enUrg^^il 
g]uui]t»  could  be  felt  ia  Its  iieiglLborhood.  The  aupt^rhoial  veins  we're  much 
enlarged  over  the  tumour,  and  a  good  sized  arterj  was  felt  to  pulsate  over 
its  npper  pi^rt-  It  was  elas^tio,  lobulated ;  and  a  large  mass,  uf  a  cystic 
character,  projected  from  its  anterior  surface.  There  were  no  adhesioaii 
between  it  and  the  pectoralsi  or  to  the  skin-  The  operation  was  performed 
on  November  10th.  On  removal,  I  found  that  the  tumour  weighed  ninety- 
8tx  ounces,  and  consistGd  of  largo  oncapsuled  masses,  of  a  dull  ^rej  or 
brown  colour^^  One  section,  it  was  solid  in  parts,  and  infiltrated  with  a  ge*- 
iatinou!)  fluid;  in  otliers,  there  were  lar^e  cysts,  containing  aevoral  nunoes 
each  of  dark  stringy  mucoid  fluid.  iJr.  Ilarley,  who  esaroined  it*  pro- 
nounced it  to  bo  colloid.  There  wore  aleo  ma^ise:^  of  Hbroplastie  depfmit  in 
some  parts. 

Now  here  was  a  case  that  approached  closely  to  malignancy  in  ita  local 
character]  sties,  without  any  cons^tltutional  symptoms  of  cachexy;  and  which 
pref^ents  an  appearance  on  examination  that  reudera  it  doubtful  whether  it 
may  or  may  not  yet  recur. 

The  nest  class  of  cases  to  which  I  would  direct  your  attention  are  the 
ohronic  mammary  or  adencAd  tumours*  These  are  of  exceedingly  common 
ocourrence ;  and  there  are  two  or  three  cunditions  with  which  they  uro  often 
aaaooiated,  the  knowledge  of  which  materially  a^msts  the  surgeon  in  his 
diagnosis,  1.  With  regard  to  the  ago,  they  generally  occur  before  the 
oancerous  ago,  in  early  womanhood,  between  the  age  a  of  IS  and  25.  2. 
They  arc  almost  invariably  slow  in  their  progress,  3.  They  are  lobulated, 
distinct,  non-adherent  t*>  the  j^kin  or  pectorals,  and  circumscribed*  4.  There 
la  no  cacheiy  or  glandular  enlargement ;  and,  in  fact^  they  apptiur  tfi  be  quite 
local  and  benign.  There  ia  usually  no  cause  to  which  they  can  be  asNiguod ; 
but  I  believe  that  they  frequently  occur  in  young  women  of  nervous  tem- 
perament, and  arc  commonly  associated  with  uterine  disturbance  of  some 
kind.  The  chief  diagnostic  polnle  are*  therefore,  the  age  of  the  patient* 
tho  slowness  of  growth  of  the  tumour,  and  the  perfect  freedom  from  con^ 
Btitutional  symptoms  ;  but  yet  any  one  of  these  conditions  may  be  present 
ill  caaeH  of  undoubted  cancer  of  tho  mamma. 

Sclrrhus  very  rarely  occurs  at  the  early  period  at  which  the  adenoid  tu- 
mour is  common;  but  yet  it  is  occasionally  met  with  in  young  women. 
Some  years  ago,  1  removed  in  this  hospital  a  tumour  from  the  right  breuBt 
of  an  uu married  female  aged  2-).  It  was  as  large  as  a  small  llottoned 
orajage,  waa  hard*  nodulated,  but  not  adherent  to  the  skin*  There  was  no 
retraction  of  the  nipple*  and  it  had  bt'cn  growing  fi>r  about  eight  months. 
Ho  cauae  eould  be  assigned  for  Its  appearance*  and  it  was  supposed  to  be 
adenoid.  Huwover,  on  account  of  the  large  size  of  the  tumour^  as  compared 
with  that  of  the  somewhat  atrophied  mamma,  I  removed  the  whole  of  tho 
breast,  together  with  the  tumour ;  and  it  was  well  that  I  did  so  ;  for,  on  mi-^ 
croscopic  examination »  it  waa  fmud  to  be  scirrhus*  The  patient  siuhae* 
quently  married ;  and  when  I  last  heard  of  her,  two  years  after  the  opera- 
tiout  she  was  in  good  health*  Now*  here  la  a  case  in  which  cancor  occur- 
red within  the  period  usually  assigned  to  chronic  mammary  tumour;  and 
hence  you  cannot  rely  altogether  on  the  age  of  the  patient  as  a  means  of  di^ 
agnoBJs. 

Nesct,  with  regard  to  the  alowneis  of  growth :  although  it  Is  an  undeniable 
fact  that  benign  tumours  usuaily  grow  slowly,  and  that  rapidity  of  growth  k 
generally  a  feign  of  malignancy  of  action*  yet  this  rule  mu^t  also  be  taken 
with  exceptionst  as  in  the  following  case  i — 

hast  June,  I  was  requested  to  see  an  umuarrled  lady,  aged  40,  of  a  nerv- 
Qum  languineoua  temperament,  who  had  been  in  had  health  for  many  years, 
■nflering  from  uterine  disturbance,  dyspep!!^ia,  and  latterly  from  pulmonary 
■ymptoms.  At  the  age  of  18 — that  iSi  twenty -two  years  previous  to  my  ad- 
rioe  being  sought — she  noticed  for  the  first  time  a  small  tumour  in  her  left 
breast  j  this  continued  perfectly  stationery,  and  about  the  size  of  ^  i^\^«s.^X!C  «> 
ft  until  latt  February,  when  it  for  the  first  time  b^caiu©  '^avvAvA^  Tw\^\>«i* 
L  rapidly  ta  enlarge,     Uelog  at  this  time  ia  Italy  !ot  t\na  Wrtti^^  oi^*i^ 
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Ikcaltli*  this  lo6j  BBW  two  dtBtJngiibbed  Eomnn  sargeotiBT  ^ho,  after  careful^ 
Mttmhmtion  aud  eiplornt^ry  piinctures^  pnmounced  the  tumour  to  be  **ntsje 
loid."  and  reconijueudt^d  extirputiim  of  the  mnuima*  The  patient,  howcTer, 
preferred  to  return  to  Eti glands  and  have*  tho  operalion  perfonned  here.  On 
ter  way  hfime  she  saw  Volpcau  in  Paris,  who,  with  grc^at  accuracy  of  diagDO&if, 
pTOnooiiced  the  tumour  to  bo  heuign,  and  gave  her  a  written  stateojent  to 
that  eftc"Ct»  \Vhou  I  aaw  her,  on  her  return  to  this  country,  in  Juno  hist,  I 
found  a  tumour  of  tho  left  mamma,  perfectly  mobile,  firm,  solid,  inelastic; 
It  bad  attained  the  sixe  of  an  RduU'a  head,  and  was  rapidly  increasing*  There 
WELB  no  glandular  oniargomcnt  m  the  axilla;  the  ^kin  was  thinned  and  re- 
Openedi  bat  not  adlitired;  the  superficial  veKseb  wer*>  much  enlarged,  a  tor- 
tuous netwt.>rk  of  veins  and  one  or  two  large  arti^rios  running  over  the  tu* 
mouf'  There  was  no  constitutional  cachexy ;  but  the  patienfs  health  and 
tftrcngth  were  at  the  lowest  ebb,  from  general  and  long-standing  constitu* 
Ijonal  derangement ;  and  the  could  not  ^leep  at  night,  not  so  much  from  pain 
(whicb,  however,  waa  constantHi  and  at  times  very  severe),  as  from  the  coo- 
fltant  anxiety  of  mind  which  tho  presence  of  the  growth  produced.  Sir  B- 
Brodie  and  Dr,  Walshe,  who  saw  the  case  in  consul  tat  ion  with  mc,  both 
Rgti^t  d  that  it  was  probably  benign,  but  that  no  operation  was  pi^ctieable 
until  the  patient*s  state  of  health  was  improved.  However,  by  attention  to 
diet,  and  by  being  put  on  a  proper  plan  of  treatment,  this  was  so  tnueh 
ftmehorated  that,  in  July  laatt  I  was  enabled,  with  the  assistance  of  Mr. 
Marsliall  and  Dn  Cowan  of  Glasgow,  to  perform  tho  operation  for  its  re- 
movtth  Thin  was  attended  by  no  difhcnlty,  and  by  very  little  hemorrhage, 
notwith  standi  Jig  the  sis^o  of  tbe  tumour,  wbieb  weighed  rather  more  than  nve 
pounds*  Tho  patient  made  an  excellent  recovery,  and  was  able  to  leave 
town  in  less  than  tliree  weeks.  On  ei»niiiiittion  after  removal,  the  tnixiour 
was  found  to  be  lobulated  on  its  surface.  The  section  showed  it  to  be  ho-  • 
mogeneous,  and  of  n  uuiform  greyish  colour,  with  no  soft  points  or  cystsT  hut 
distinctly  and  firmly  enccphalous^  Dr*  Harley,  who  eiamiued  it  micro^^eop- 
ically,  found  it  to  bo  a  specimen  of  the  chronic  mammary  tumour  of  Sir  Ast- 
ley  Cooper.  In  tho  plastic  matter  tukeu  from  different  lobules,  examples  of  ^ 
tho  glandular  tissue  were  found.  Some  of  tbe  blind  tubes  were  remarkably 
distinct,  and  well  filled  with  cells.     There  was  no  trace  of  cancer.  , 

Now  here  was  a  tumour  which,  after  remaining  of  small  siao  and  stationary 
for  more  than  twenty  years,  suddenly,  and  without  obvious  cause,  began 
rapidly  to  increase ;  so  much  so  that,  in  less  then  six  months,  it  bad  increased  | 
in  size  from  that  of  a  pigeon's  egg  to  tbe  magnitude  of  a  mass  weighing  more 
than  four  pounds.  Here  was  extreme  rapidity  of  growth  without  malignancy 
of  character.     In  fact,  this  extreme  rapidity  of  growtli  resembled  rather  wiiat 
ia  not  un frequently  found  in  encephaloid  disease,  tlian  what  we  expect  to  meet 
with  in  the  chronic  mammary  tumour,  and  rendered  Iho  diogno.sis  not  a  little 
difficult;  tho  more  so,  as  it  was  possible  that  the  chronic  mammary  tumour, 
which  had  existed  for  so  many  yearn  in  a  etationary  and  passive  condition, 
might  have  suddenly  undergono  malignant  degeneration,  and  thus  taken  on  \ 
rapid  increase  of  bulk.     Thisj  however,  was  ditiproved  by  the  cart*ful  micn>-  | 
ictipical  examination  made  by  Dr,  Uarley,  who  found  that  the  tumour  did 
»ot  present  a  trace  of  malignant  structure.  i 

It  is,  however,  important  to  bofir  in  mind  that  cystic  and  adennid  iumour9  ] 
may  remain  for  a  long  time  in  a  benign  and  passive  state,  and  then  asaum©  , 
malignant  character.     This  happened  in  the  case  of  a  woman  aged  4S,  who 
was  Bent  to  the  hospital  by  my  friend  Mr*  Adams  two  years  ago.     At  the  age 
of  27,  she  had  first  observed  a  tumour  in  the  left  breast.     This  had  slowly 
increased  in  size,  until  it  bad  attained,  at  the  end  of  fifteen  or  sixteen  years, 
tho  size  of  the  fcDtal  head-     When  I  firj^t  mw  it,  in  January  1858,  one  of  the  i 
cysts  iif  whicb  tt  was  composed  had  ulcerated,  and  a  thin  sero-!?anguiueou8 
discharge  ooised  out  of  the  opening.     The  general  health  was  good.     There 
was  no  glandular  enlargement  in  the  axilla,  or  adheiions  of  the  skin,  except  | 
itround  the  ulcerated  parts.     It  was  freely  moveable  on  tbe  pectorals.     An 
operation  for  tho  removal  of  the  tumour  was  proposed,  but  this  the  patient  | 
refused  to  coo  sent  to*     At  tho  ciid  o£  %ix.  taoxi^^v*,  ^\i^  x^Vaxxv^d  with  a  lai|^ 
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ulcer atod  cavltj  iti  tUo  centre  of  ttie  tumouFt  and  f imgn^titig  musses  5^p routing 
from  Xho  bottom  of  it  Thero  waa  still  no  cochRxta,  or  enlarged  guinds  tn 
the  axilla.  The  patient  now  consenting  to  on  operntioD,  I  extirpated  the 
whole  mass  with  the  mamma.  On  eiaminingthe  tumouraftor  its  removals  it 
was  found  to  be  cjEtic,  Therp  were  several  largo  cyst?,  nf  the  ftize  of 
pjf^cons*  f'gg!*,  containing  turbid  but  light  coloured  ierons  fluid*  The  cen- 
tral portion  of  the  tumour*  and  Ihat  at  the  base  of  the  fangua  wore  solid, 
grey,  and  rapidly  undergoing  softening  and  disintegration.  On  squeezing 
t}»e  portion  of  the  mass  (lb©  base  of  the  fungus),  a  milky  juice  exuded  ;  and 
Dr*  Ilarley  who  examined  the  tumour,  stated  it  to  be  eneephaloid.  The  fiar- 
comntous  structure  beyond  tbisi,  constituting  the  genernl  mass  of  the  tumour, 
appeared  to  be  adenoid*  The  surface  of  the  fungus,  when  eipoi^ed  and  pro- 
truding beyond  the  cyst,  was  epitbeUomutous* 

Now  here  wore  cystic  sarcoma,  encepbalold,  and  epithelioma,  associated 
in  one  growth.  The  encepbahVid  was  stated  by  Dr»  Harley  to  bo  cellular* 
withofit  fibres,  showing  rapid  development.  The  epithelioma  was  confiDed 
to  the  surface  of  the  fungus.  The  history  of  this  case,  the  very  lengtliened 
period  (more  than  twenty  years)  that  the  tumour  bad  existed,  tlie  absence  of 
all  constitutional  cachexy,  of  deep  adhesions,  or  of  glandular  onlargoment  or 
Ahet  secondary  deposits,  and  its  appearance  only  sii  months  previous  to  re- 
moval, all  pointed  to  primary  simple  cystic  disease  of  tho  mamma,  in  which, 
as  the  result  of  secondary  changes,  encephaloid  had  developed  itself;  being 
an  Instance  of  the  conversion  of  a  simple  into  a  cancerous  tumour  of  the 
breast.  This  patient  died  about  a  twelvemonth  after  the  operation,  of  gan- 
grene of  the  foot  and  di.^ea^e  of  tho  heart.  The  cicatrix  was  quite  sound? 
but  in  the  substance  of  one  of  the  ventricles  a  nodule  was  found,  which  wns 
considered  by  those  who  ejtatniued  it  to  be  of  a  cancerous  nature, — Brituh 
Med.  JmrnaL  April  14,  1860,  p.  27^ 


lOT.^HECURRENCE   OF   AN   ADEXOCELE   OR   MAMMARY 

GLANDULAR  TUMOUR  AFTER  THKKE  RUCCEISSIVE 

REMOVALS;    ULTIMATE  CURE, 

guilder  the  ciiro  of  Jottx  BiiiEJ^rr,  Esti.,  Btirgeon  to  Oafe,  IltutpEtal.) 

A  thorough  acquaintance  with  the  various  tumours  involving  the  mam- 
raary  gland  is  essential  to  the  forming  of  a  correct  opinion  as  to  their  malign- 
nancy  and  liability  to  recurrence.  When  growths  appear  at  an  early  nge — 
say  in  women  under  thirty— the  probabilities  are  in  favour  of  their  benig- 
nancy,  and  that  thejr  pertain  to  the  class  of  chronic  mammary»  mammary 

flandular,  sero-cystic,  or  adenoid  tumoursi  as  tbey  have  been  described  by 
ir  Astley  Cooper,  Sir  Bimjamin  Brodie,  Mr.  rSirkott  and  other  writers,  A 
tumour  met  with  In  the  breast  of  a  young  girK  for  instance,  Is  most  commonly 
of  this  nature,  although  occa^jonally  there  are  exceptions ;  and  when  once 
removed,  they  never  return.  8uch  examples  are  liy  no  means  rare;  many 
have  appeared  in  our  '*  Mirror.**  We  examined  two  on  the  ]7th  in^t,  at  an* 
other  hospital;  one  in  a  girl  of  fourteen,  with  a  small  adenocele  of  the  right 
breast ;  another  in  a  young  woman  aged  twenty-seven.  These  patients  bad 
applied  for  advice  under  the  impression  that  their  tumours  were  cancerous  ; 
their  true  nature  was,  however,  readily  made  oat.  In  the  latter  part  of  195?*, 
w©  saw  three  examples  in  young  patients,  under  Mr.  Birkett^s  care  at  Guy's 
HospitaL  all  successfully  opemted  upon.  One  of  these  was  especially  inter- 
esting, because  both  breasts  contained  a  tumour;  that  in  the  lower  part  of 
the  right  had  been  growing  for  three  or  four  years,  and  was  always  painful 
before  the  appearance  of  tlie  catamenia;  and  Ronio  three  or  four  months 
previous  to  her  admission  into  the  hospital,  several  small  growths  were  de- 
veloped in  the  left  breast  The  one  ocenpying  tbe  right  gland  wa»  alone  re* 
moved  ontbepresentoocasifm,  Asimilarformoftumonr,dcv  cs  Vo'^Ciii  i^it  \ti% 
pregnancy,  in  a  young  married  woman,  we  saw  Mr,  BiTVielt  oiL<i\?s^  \\v.  QcNjti- 
kr  lost ;  It  had  praveitted  cackling,  and  was  deeply  seatfeti  \>ft\vvu4  1^^  xtv^' 
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plfl.  A  good  recoTery  ensned,  without  damage  to  the  proper  glandalar 
straoture. 

That  these  simple  or  innocuous  tumours,  neyerthelcra,  do  Occauonallj 
recur,  we  have  clear  evidence  to  prove,  and  the  following  instance  is  an 
example.  There  is  a  point  of  some  importance  in  the  case,  moreover,  not 
to  be  overlooked — vis.,  that  although  the  primary  disease  resembled  the 
chronic  mammary  tumour,  yet  the  age  of  the  patient  was  greater  than  that 
at  which  the  malady  usually  shows  itself;  and  after  three  removals  it  recur- 
red a  fourth  time,  the  extirpation  of  the  entire  gland  having  been  followed 
by  perfect  success  thus  far.  Curiously  enough  also,  although  the  fl^landular 
elements  were  observable  on  each  occasion,  yet  the  tumours  variea  in  their 
characters,  being  at  one  time  mamman^-glandular,  and  at  another  oysto-sar- 
comatous.  In  a  former  **  Mirror,"  (*  Lancet,'  vol.  ii.,  1857,  p.  114,)  we  have 
recorded  an  instance  in  which  all  the  varieties  of  tumour  belonging  to  the 
class  Adenocele  were  developed  in  a  single  breast.  Its  removal,  however, 
was  followed  by  recurrence  (idem,  p.  548)  within  four  months, in  conseqaenoe 
of  the  nipple  having  been  left  behind. 

The  case  of  this  patient,  now  fifty-three  years  old,  is  reported  in  Mr. 
Birkett's  paper,  on  Adenocele,  in  *  Guy*s  Hospital  Reports*  for  1855,  p.  161. 

The  facts  are  as  follows : — The  patient  was  forty-five  years  old  when  the 
first  growth  was  discovered.  This  growth  had  existed  eleven  months  when 
removed.  One  year  and  ten  months  elapsed  before  the  discovery  of  the 
second  tumour,  which  was  excised  three  months  subsequently.  In  the  course 
of  ei^ht  months  a  third  growth  made  its  appearance,  and  was  removed  four 
months  afterwards.  All  the  growths  showed  the  elements  and  tissues  of  the 
mammary  gland  structure  ;  but  the  first  and  last  most  closely  resembled  the 
**  chronic  mammary  tumour"  of  Sir  Astley  Cooper,  whilst  the  second  be<- 
longed  to  the  class  "  cysto-sarcomn"  of  other  pathologists. 

This  case  and  another  are  related  to  prove  the  alternation  which  may  oc- 
cur between  these  new  growths  in  the  same  individual  at  different  times,  as 
well  as  the  probable  identity  in  their  physiological  relations. 

In  November,  1856,  the  patient  showed  Mr.  Birkett  a  fourth  very  small 
growth  near  the  cicatrix,  but  on  the  axillary  part  of  the  breast,  which  had 
not  been  taken  away.  She  had  then  been  free  from  recurrence  one  year  and 
eight  months.  During  1857-8,  and  the  early  part  of  1859,  scarcely  any  in- 
crease in  the  tumour  took  place ;  but  in  the  spring  and  during  the  summer  it 
rapidly  enlarged,  and  at  the  time  of  removal  measured  about  four  inches  in 
the  largest  diameter. 

This  fourth  growth  was  excised  August  23rd,  1859,  together  with  every 
particle  of  the  normal  breast  gland-tissue  which  could  be  found.  It  con- 
sisted of  the  same  elements  as  those  composing  the  former  growths ;  but  in 
this  instance  it  showed,  with  the  happiest  effect,  a  combination  within  the 
same  envelope  of  the  **  chronic  mammary  tumour"  of  Sir  A.  Cooper,  and  the 
**cysto- sarcoma:"  for  in  some  parts  were  firm,  fibrous,  solid  gland-like 
masses ;  whilst  in  others,  cysts,  with  the  characteristic  fluid  and  intra-cystic 
growths,  met  the  eye.  The  patient  suffered  very  little  during  the  healing  of 
the  wound,  which  was  nearly  complete  in  about  a  fortnight,  and  the  patient 
left  the  hospital  quite  well. — Lancet,  July  28,  1860,  /?.  81. 


108.— SINGULAR  CASE  OF  INVERSION  OF  THE  URINARY 
BLADDER  DURING  PREGNANCY. 

By  IIkmrt  Johkstok,  Esq.,  L.E.C.8.I. 

On  the  evening  of  Sunday,  Aug.  8th,  1859,  I  was  requested  to  visit  Mnu 

M.,  aged  twenty  years,  and  was  informed  that  she  was  threatened  with  a 

miscarriage.     1  found  her  apparently  suffering  very  intensely  from  **  pains" 

Attended  with  such  tenesmic  efforts  as  to  induce  her  to  remain  almost  oon- 

Btantly  on  the  nispht-chair.    I  was  told  that  there  had  been  considerable 

hemorrhage  with  discharge  of  ^^wateii*^  tlhe  i^t^niqtja  ^vf«   ^«  hnd  been 
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nifie  montlis  marricdi  and  calculated  that  slio  was  rather  mtf&f>^tAma  fimr 
months  pregaant-  For  woek*  jmst  aho  had  sufferod  from  irrimlutf'  of  the 
bludder,  but  eujijyed  very  fair  health  until  Friday*  the  Gth,  when,  after  ovor- 
exerting  herself  iu  lifting  a  hex,  £ho  folt  great  uueasmess  iti  her  back,  at^ 
teii(]ed  ivtth  Sequent  and  urgent  desire  to  pass  water.  These  ^jmptoms 
became  more  urgent  on  Saturday,  and  were  accompanied  with  severe  at- 
Uieks  of  vomttkig.  She  was  unable  ti>  retain  the  cou tents  of  the  bladder ; 
the  tenesmus  wa^  moat  distressing ;  and  she  had  do  relief  except  wheu  on 
the  night-chair.  It  was  thus  I  found  her  on  ray  first  visit ;  aiid  after  ooasld* 
erable  persutiston  I  succeeded  in  getting  her  to  retire  to  bed.  On  my  at- 
tempting to  make  a  vaginal  examination,  she  became  very  impatient,  and 
complained  very  much  of  the  intense  pain  I  gave  her,  far  exceeding  that 
commonly  givon  in  a  vaginal  examination*  This  did  not  escape  my  no- 
tice. On  examiutng  I  found  a  soft  il actuating  tumour,  in  size  about  that 
of  a  pear,  pyriform  in  shape,  extenduig  a^  far  down  as  the  os  extern  tint 
of  the  vagina*  and  feeling  very  like  a  bag  of  membranes.  My  finger 
passed  from  the  base  of  the  tamo  or  along  its  narrow  ne  ok -like  portion, 
into  a  small  narrow  cavity,  which  I  considered  was  the  dilated  os  uteri, 
being  n^Uo  under  the  impression  that  the  narrow  neck -like  portion  of  the 
turn  lur  was  the  cord  attached  to  the  ovum.  1  followed  up  this  cord  into 
a  cavity,  which  1  presumed  to  be  that  of  the  uterus.  My  patient  now  in- 
Biati^d  on  being  alio  wed  again  to  remain  on  the  night-chair,  and  complained 
of  her  inability  to  bear  any  further  examination*  Being  under  the  inipres* 
si  on  that  the  uterus  would  expel  its  contents,  and  there  being  no  hemorrhage, 
I  gave  sonie  general  directions  and  returned  home. 

1  vij>ited  lier  on  Monday  morning,  and  found  her  in  the  same  state  of  suf- 
fering :  atid  having  slept  none  dunug  the  nigh  I.  her  pulse  was  nuw  excited^ 
and  the  attacks  of  vomiting  frequent*  She  was  uuwiHing  tliat  I  should 
make  any  exainination'  I  therefore  administered  an  anodyne*  and  returned 
in  the  evening  with  my  friend  Dn  Bryoe,  to  whom  I  communicated  my  im- 
pression that  my  patient  was  gt>mg  to  miscarry.  He  examined  the  tumour ; 
but  in  making  his  exatnlnatioji  diacovored  that  he  could  pas^  hia  finger  up 
behind  it,  into  the  vaginal  canal,  where  he  felt  tlie  **  os  uteri"  still  undi- 
luted. He  felt  puzzled  to  explain  matters,  and  at  first  suggested  the  idea 
that  there  was  a  malformation.  On  further  consideration  he  concluded  that 
the  tumour  was  a  vaginal  vesicocele — a  prolapsed  bladder — and  not  a  hag 
of  membranes* 

Dr.  Hryco's  discovery  of  the  vaginal  canal,  and  of  the  os  uteri  still  undi* 
latcd,  was  certainly  new  light  t*i  me,  I  ognio  made  an  examination  of  the 
tumour;  in  doing  so  I  found  that  it  yielded  to  gentle  pressure,  continuing 
which,  it  retired  upwards,  through  the  cavity  which  I  had  supposed  to  be 
the  OS,  into  the  cavity  which  I  bad  supposed  to  he  the  uterus,  but  from  which 
flowed  a  small  aunntUy  of  urine*  The  true  nature  of  the  case  was  for  the 
first  time  manifest,  vj^.,  that  it  was  one  of  inversion  of  the  bladder,  that  tiie 
OS  through  which  1  passed  the  tumour  was  the  "meatus  urinariuSt**  dilated 
to  such  a  capacity  as  to  admit  two  of  my  fiugeri.  I  auggested  this  expla- 
nation to  Dr.  Bryce,  and,  in  order  to  satisfy  ourselves  on  this  point*  we 
made  an  ocular  inspection  of  the  state  of  the  meatus  tirinariuSi  which  con- 
firmed the  diagnosis.  Immediate  and  decided  relief  followed  the  reposition 
of  tlie  inverted  bladder :  the  vtnniting  ceased ;  the  pulse  fell ;  our  patlent^s 
espression  changed  ;  the  pain  in  the  hack  ceased;  the  urgent  symptoms  of 
irritation  of  the  bladder  were  almost  quite  relieved;  and  she  soon  fell  asleep* 
Wo  visited  her  some  time  afterwfvrds,  and  found  that  there  had  been  no  re- 
turn of  the  inversion.  I  drew  off  a  quantity  of  blnody  urine  with  tlie  cathe- 
ter. We  enjoined  her  to  employ  no  voluntary  efforts  in  micturating,  for  a 
time ;  administered  an  anodyne ;  and  ordered  an  oil  draught  the  foUowiug 
mornijig 

The  next  day  I  found  her  ooniporativoly  eaijy*     During  the  next  month, 
how e ire r,  she  suffered  from  inoontinence  of  urine,  even  waen  sleeping;  axk4 
complained  very  much  of  a  scalding  sensation  iu  t\\e  titetX^ta.    "TXid  vitm^ 
was  bloodj,  aad  there  iraij  a  considerable  depo&it  of  m\lc\ia.    T\i^^^  ^m^- 
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toms  wero  trt^ntcd,  and  f^^radually  disappeared^     I  s^aw  her  last  on  the  Srdi 

December,     Sbe  was  then  quite  free  from  any  vesical  tiDeasmess;  was  i 

tn  retain  bef  urine  as  nsual ;  felt  in  perfect  heal tL  ;  and  was  sooD  expccUo^  ] 

her  confinernenL 

Bf^lievingthat  medical  icience  may  be  advanced  by  tha  publication  nf  oupi 
nii^^take^,  a$  well  as  of  our  Buceesses*  in  practice,  1  have  given  a  fair  and 4 
candid  account  of  this  peculiar,  and  I  believe  I  may  add  UDCotnmoni  ease*  ( 
Prior  to  mj  meeting  xvith  it  1  bad  never  beard  of  such  an  accident*  I  was,  ; 
tberefore*  quite  unprepared  for  it^  and  diJ  nnt  recognise  tt»  It  h  well  thai  i 
it  fihoald  be  recordedi  in  order  that  it  may  enable  others  to  ©jtercise  cautiim  I 
In  doaling  with  tumouri  of  an  obs^curo  character,  and  attended  with  perplex*  j 
ing  and  anomalous  symptoms^  We  sbould  ever  be  prepared  to  meetwitbd 
cases  presenting  syniptonis  and  features  for  which  we  may  have  no  prece-^^ 
dent.  It  may  appear  strange  that  I  was  so  slow  in  recognising  the  truf^; 
nature  of  the  ease,  aad  that  in  the  first  instance  I  made  a  very  decided,  audi 
what  might  have  been  a  very  gerious^  error  In  diagnosis  (as,  owing  to  tli#l 
view  T  first  took  of  tbiA  chh^i  1  contemplated  puucturing  the  memVirancs.)4 
I  had  be(*n  led  to  believe  tbat  Mra.  M.  was  about  to  misearrv»  My  mind*' 
was  pre-oceupied  with  that  idea  j  and  after  I  examined  I  felt  so  satisfied  thai  i 
the  tumour  was  the  ovum  entering  and  protruding  from  the  o.s  tbat  1  did  not 
see  any  necessity  to  pusb  my  external  examination,  and  my  patient  was  cer-H 
tainly  very  unwilling  tbat  I  sbould  do  &o.  To  Dr.  Brycu  bc.*longa  thi^  credilV 
of  throwing  that  light  on  the  case  which  led  to  the  recognition  of  its  trufl^ 
nature,  I  have  betm  unabla  to  diacern  any  similar  case  on  record,  viz.* 
vertiion  of  tho  bladder  occurring  during  pregnancy. 

Dr.  Melgft,  In  his  work  on  *Di!*eaBeB  of  Women/  details  the  history  of  a1 
nasG  of  invcraion  of  tbe  bladder  at  the  oritico  of  tbe  urethra,  in  the  per*  j 
son  of  a  little  girt  three  years  of  age*  In  ber  case,  it  was  nli&^lakell  for  njj 
▼ascular  tumour,  and  was  about  bebie  ligatured  when  its  true  nature  wai  , 
fortunately  discovered.  Dr.  Murpliy  bad  a  ftimilar  case  in  Dublin,  an  ac*J 
oouot  of  which  I  have  been  unabb  to  find.  Jones  and  Sieyekingi  in  theif  < 
'Pathological  Anatomy,*  mention  the  possibility  of  introversion  of  tbe  blad-*] 
der^  and  eveni  in  females,  of  its  projecting  frt»m  the  meatus  nrinarius  exter* 
nally.  AVe  find,  therefore,  that  inversion  of  the  bladder  is  an  accident  which  | 
we  fthould  be  prepared  to  meet  and  tbat  as  it  occurs  particularly  in  children^  ^ 
or  in  pregnant  femaleiJ,  wu  ahould  be  careful  to  distingEiisb  it  in  the  former  i 
fram  a  vascular  tumour,  and  avoid  ligaturing  iti  in  the  latter  from  a  bag  ofij 
membranes^  and  avoid  puncturing  it ;  as  in  oilhcr  case  fatal  results?  would  if 
b©  almost  certain  to  follow.  I  would  only  suggest  whether  wo  might  noi-  j 
mistake  inversion  of  blatider  for  polypus  1  Since  this  case  was  read,  Pro-^ 
fessior  Simpson  baa  drawn  mj  attention  to  two  cases  of  inversion  of  th»^ 
bladder,  reported  in  *  CruveilUier^s  Pathological  Anatomy/  one  occurring^ 
in  the  person  of  a  male,  the  other  in  that  of  a  female. —  DMin  IlospUal  Ga^^ 
2€tu,  April  16,  16G0,  p.  im 


109. — On  the  Treatmfnt  of  Vaginitis  and  Superficial  Inflammation  of  th%i 
Neck  of  the  Uterus  by  Tannin  Ointment, — Dr*  Foucher  has  observed  tbat  \ 
tannin  combined  with  lard  is  an  excellent  tucal  application  for  vaginal  [nflam^i 
mations ;  and  that  ointments  are  preferable  to  injections,  because  thej  re*-] 
main  better  in  contact  with  tbe  inflamed  mucous  membrane.  In  cases  of  1 
simple  vaginitis,  be  introduces  every  morning,  by  means  of  the  speculum,  ' 
into  the  vagina  where  it  is  in  contact  with  tbe  neck  of  the  uterus,  a  larg« 
piece  of  wadding  smeared  with  a  thick  lay  or  of  tannin  ointments  A  thread 
is  attached  to  this  wadding,  so  tbat  the  patient  can  remove  it  herself.  Dr,  t 
Foucher  has  employed  the  same  treatment  for  leucorrhceaf  and  be  statei  ^ 
tbat  it  has  been  successful,  although  in  many  cases  constitutional  rcmedieft'l 
are  necepsarv  in  addition  to  the  local  application, — BriL  and  For,  Med.  ChirA 
Etinew,  July  18G0,  p.  280. 
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110.— CLraiCAL  REPORTS   OF  SOME  DISEASES  OF  THE  REC- 
TUM, &c. 

By  L  BAttii  Browm;  Esq.,  P.B^aSL 

[Tbp  present  paper  gives  some  cases  showinpj  the  possiI>ility  of  affV^ctiotis 
of  the  re  e  turn  produciDg  cor  tain  symptoms  ivhich  have  bef*n  ascribed  to 
diseases  of  the  utorns.  In  th«  author'i*  work  on  *  Surgical  Disoasres  of  Wo^ 
men/  the  opposite  condition  Ig  ahovvn,  i,  e*^  that  the  uterus  tnuy  give  rls©  ti> 
symptoms  from  I  he  rcrtum.] 

Case  L — L,  P.,  aged  twenty-five,  single,  admitted  into  the  London  Surgi- 
cal Home,  Dec*  li^nd,  IB5S.  She  ooniplained  that  Rhe  had  sutleivd  for  a  long 
time  from  beat  and  pain  in  the  womb»  with  paina  in  the  back,  and  a  general 
feeling  of  uneasiness  in  her  bowela*  She  lookiid  ill  and  worn*  and  waw  suf- 
fering much  from  dyspepsia.  She  had  been  treated  by  leech e^j  to  the  uterus, 
for  dyspepflia,  and  for  the  uneftsiness  in  her  l>owela,  but  without  deriving  tbo 
leii«t  benefit.  On  examining  the  ntf  rufi,  no  dUease  could  be  found  ;  menstru- 
ation was  regular;  there  was  slight  leucorrhcea.  On  inquiry  if  ^he  had  more 
pain  at  the  time  of,  or  after,  an  action  of  the  bowels,  she  replied,  **  Yea*  nl* 
ways;  that  then  she  had  a  abarp  sho*>ting  pain  darting  through  the  womb, 
and  that  she  was  obliged  to  lie  down  because  the  pain  and  unea,'?jnf*ss  were 
so  great  jn  her  bovtels ;  in  fact,  thut  s^be  dreaded  gfuug  to  the  water-closet.'* 
On  passing  mj  iingor  into  the  rectum  sho  complained  of  acute  pain,  and 
I  found  a  deep  fit^suro  just  within  the  sphinctert  and  oppot^ite  to  it  a  small 
penduimis  polypoid  body,  the  pea- like  end  of  which  dropped  into  tho  fissure, 

Trt(ihnen{,—A  doso  of  castor  oil  was  ordered  early  in  the  morning  of  the 
following  day,  and  after  it  had  acted  freely  the  rectum  was  well  washed  out 
with  warm- water  enemas;  the  fisiiure  waa  thea  divided  by  Copeland^^^  hltint* 
pointed  straight  bistoury,  the  polypus  tied,  and  the  rectum  plugged  with 
lint  soaked  iu  sweet  oil.  Two  grainy  of  opium  were  given,  and  generous 
diet  ordered, 

Dec,  25lh,  The  bowels  were  opened  by  a  castor  oil  ennma ,  afterwards 
the  nurse  apphed  aweet  oil  on  her  finger  to  the  whole  cut  surface,  and  re- 
peated it  once  daily, 

Jan*  Gth,  18^9,  Discharged  quite  cured.  1  have  heard  of  ber  si  nee  at 
continuing  perfectly  wf^ll. 

Pfactkal  Ttnmrls, — This  case  well  illustrates  the  proposition  which  I  have 
just  advanced,  I  would  also  wii^h  to  observe  that  a  very  large  number  of 
tissures  of  the  rectum  are  produced  by  these  Kitle  polypoid  bodies,  as  they 
will  be  fouad  in  ahnost  every  case  if  carefully  sought  for.  It  will  bo  ob- 
served that  tho  dresi»inff  of  lint  imd  oil  was  never  repeated.  This  has  been 
mj  invariable  practice  tor  the  last  twenty-five  years,  having  been  taught  the 
gre&t  practical  fact  by  my  cateenied  friend,  the  late  Dr,  Copeknd,  that  it  is 
never  nccespury  to  interfere  with  the  parts  by  the  painful  procege  of  reintro- 
ducing the  lint,  if  care  be  taken  that  the  first  dressing  he  left  in  for  forty- 
eight  boors;  after  that  time  there  is  no  fear  of  union  by  first  intentions,  but, 
on  the  contrary,  a  healthy  granulating  process  la  set  up,  which  continues  tiU 
the  ond. 

Cant  3.— Emma  C,  aged  forty -two,  married,  mother  of  eight  childreur  ad- 
mitted hito  the  London  iiurgical  Home  on  the  1 1th  of  June,  1859.  She  com- 
plained of  having  iuflered  for  a  long  time  from  pain  and  bearing  down  of  the 
womb,  and  al^jo  from  piles  since  her  first  pregnancy,  twenty-two  years  ago* 
Finding  that  there  was  no  disease  of  the  womb  to  account  for  her  soflfer- 
ing,  I  inquired  if  she  su^ft^red  nmcb  pain  on  defecation,  and  she  replied* 
"  Yes ;  that  when  her  bowels  acted  she  had  great  poln  ;  and  that  as  they 
\  wero  generally  in  a  torpid  state,  she  was  oonatanlly  obliged  to  take  aperients,*' 
)  On  exftmination  of  the  rectum,  some  old  external  piles  were  found,  covered 
'  hy  skin,  and  within  the  sphincter  some  internal  piles;  at  the  root  of  one  of 
them  a  deep  fissure  was  felt,  and  opposite  to  it  a  large  p^dypoid  body, 

June  16th.  External  piles  out  off,  internal  piles  tied,  fissures  dlxviisCSt^  «&^ 
|wlypoid  body  twisted  off  at  Its  root*  Tho  after-tf eatmenl  iVie  ^wsx^  ^^  \^ 
lure« 
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July  16th.  Discharged  cured. 

Case  3. — ^E.  F.,  aged  thirty,  married,  mother  of  two  children,  admitted  into 
the  London  Surgical  Home  on  the  8th  of  December,  1859.  She  has  been 
suffering  for  the  last  four  years  from  pain  in  the  womb,  sensations  of  bear- 
ing down,  pain  in  the  back,  general  lassitude,  and  inability  to  perfoim.her 
domestic  duties.  She  had  been  in  an  hospital  for  a  month,  and  was  dis- 
missed because  she  was  supposed  to  have  no  disease — ^in  fact,  that  she  was 
shamming  illness.  On  examination,  the  uterus  was  found  healthy ;  but  on 
examining  the  rectum,  the  same  condition  was  found  as  in  Case  No.  !• 

Assiiited  by  my  colleague,  Dr.  Hall  Davis,  I  divided  the  fissure,  dec.  In 
a  fortnight  she  was  out  walking,  in  a  month  she  left  the  hospital,  and  I  have 
since  heard  of  her  as  being  in  perfect  health,  and  performing  actively  her 
domestic  duties. 

Case  4. — M.  R.,  aged  thirty-five,  married,  was  admitted  into  the  London 
Surgical  Home  on  March  14th  last.  For  several  vears  she  had  suffered  in- 
tense pain  about  the  uterus  and  rectum ;  and  for  the  last  three  years  has  had 
caustic  applied  to  the  uterus  twice  a  week,  but  without  the  slightest  allevia- 
tion of  her  painful  sufferings.  She  had  been  in  the  habit  of  taking  three  or 
four  grains  of  opium  a  day,  and  her  general  health  seemed  completely  bro- 
ken down.  On  examination,  an  old  fissure  of  the  rectum  was  easily  found, 
situated  behind  two  large  piles. 

March  22d,  1860.    The  fissure  divided,  and  the  piles  removed. 

24th.  The  bowels  relieved  with  less  pain  than  she  had  had  for  many 
years  past. 

April  4th.    Discharged,  quite  cured. 

Remarks. — It  will  be  observed,  that  when  the  bowels  were  relieved,  only 
two  davs  after  tho  operation,  she  had  a  marked  cessation  of  pain.  This  is 
invariably  the  case,  and  is  a  most  cheering  fact  to  both  the  surgeon  and  the 
patient. 

Case  5. — H.  A.,  aged  43,  single,  a  lady  from  the  country,  had  been  safier^ 
ing  for  some  years  from  supposed  uterine  affection,  and  had  had  leeches  and 
caustic  applied  to  the  uterus.     But  still  derived  no  benefit.     On  examining 

£er  vaginam,  I  could  find  no  disease  or  anything  that  required  treatment, 
[enstruation  was  regular.  On  inquiring  if  she  felt  any  pain  on  defecation, 
she  replied,  **  Yes,  frequently;  sometimes  acutely."  On  passing  my  finger 
within  the  sphincter,  I  found  a  painful  fissure,  opposite  to  it  a  small  polypoid 
body,  and  two  internal  hemorrhoids.  I  advised  that  she  should  stay  in 
town ;  and,  after  two  or  three  aperient  doses,  that  she  should  undergo  the 
usual  operation.  This  was  done,  and  in  ten  days  she  was  up,  feeling  quite 
well,  and  in  a  fortnight  left  town  without  an  ache  or  pain  in  uterus  or  rec- 
tum. Two  years  have  elapsed  since,  and  she  has  continued  perfectly  welL 
She  has  frequently  expressed  her  surprise  that  she  had  never  been  so  thor- 
oughly examined  before  when  seeking  medical  advice. 

Case  6. — P.  C,  a  lady  from  the  country,  married,  without  children,  had 
been  for  many  years  suffering  from  what  she  considered  uterine  disease,  ao* 
companied  by  painful  menstruation,  which  was  supposed  to  arise  from  con* 
striction  of  the  os  and  cervix  uteri.  Leeches,  sponge  tents,  and  uterine  di- 
lators wore  from  time  to  time  persevered  in.  Still  she  kept  getting  thinner 
and  weaker ;  and  from  having  been  accustomed  to  ride  on  norseback,  and  to 
take  much  out-of-doors  exercise,  she  was  unable  to  do  either,  constantly  re- 
clining on  her  sofa,  and  being,  in  fact,  a  confirmed  invalid.  On  inquiring  if 
she  suffered  pain  on  defecation,  she  replied,  ^^  Yes,  so  much  so,  that  she  al- 
ways dreaded  any  action  of  the  bowels,  and  was  obliged  to  take  strong  ape- 
rients ;  and  then  the  pain  extended  a  long  way  up  the  bowels,  and  left  a  long 
wearying,  aching  pain,  which  always  made  her  feel  sick  and  faint  for  some 
hours  afterwards."  On  examination,  I  found  the  same  condition  of  rectum 
as  in  tho  last  case;  but  the  fissure  was  deep,  and  evidently  of  long  standing, 
and  the  sphincter  itself  was  so  firmly  constricted  as  to  admit  with  diffioolty 
the  point  of  my  finger.  I  confidently  promised  a  speedy  cure  if  she  suIh 
tnitted  to  the  necessary  operation.  This  she  did  on  the  2d  ultimo,  and  on 
the  4thf  her  bowels  were  reUeved  by  caAtox  oW  ^n^m^  ^ai^  «jl  enornuws 
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(^oatititj  of  fpcalcnt  matter  romoved*  On  the  tbinl  tJny  tho  bowrU  wort^ 
also  mnred  aftt*T  a  small  Hobq  of  castor  oil,  Tlio  pntieut  tlieiii  to  lier  m- 
t^?nso  dt^ight,  found  that  she  had  Done  of  her  old  painful  sufFming*  Sinet^ 
th^n  she  Ims  steadily  ami  gradually  progressed  in  henltb  and  sti'^rif^th.  Her 
faoe,  which  had  been  thick  and  mad(]y,  ih  now  clear  and  brigbl.  hidieating 
all  the  sifjns  f>f  returning^  health*  I  could  easily  increase  the  number  of 
these  cases  from  my  note- book. 

Remarks. — Each  of  theise  cnses  clearly  illustrates  the  proposition  with 
which  I  started,  and  baa  i\  Atrong  practical  bearing  to  ercTy  f»bstef.vic  sur- 
geon* Cases  of  rectum  disease,  oven  without  nasure — »neh  ub  old  and 
hardened  polypusi  stricture^  prolapstua  ani,  internal  hemorrhoids*— nil  pro- 
i\iic:<>  more  or  less  pain  to  the  uterufi,  and  are  frefjuenly  overloob'd  because 
the  uterus  it^lf  i&  supposed  to  be  tho  source  of  stifferitig^.— XrfZ»etf£,  Julu  14, 


IIL— DEATH  AND  ALMOST  ENTIRK  ABSORPTION  OF  A  FCETUS 
OF  SIX  MONTHS^  DEVELOPMENT. 

By  Dr.  E.  J.  FodntaiHt,  D  i  van  port,  I  aw  a. 

The  fallowing  history  will  furnish  a  hint  for  a  diagnosis  in  any  similar 
eaee  which  may  hereafter  oeeur»  and  throw  some  iight  upon  thoKO  rare  and 
obscure  cu8es  if  plficental  absnrptiftnt  concerning  which  there  has  been  so 
much  difference  of  opinion^  To  me  the  nature  of  thiB  case,  tantil  its  final 
termination^  was  a  mystery*  The  pBtientt  whoso  recent  condition  has*  fur- 
nished the  following  report*  i*  a  !ady  of  iiileUigi*ncc  and  refinement,  and  is 
the  mother  of  several  healthy  ehildi^en.  She  be  earn  o  pregnnnt^  as  she  sup- 
posed,  in  the  month  of  June.  The  symptoms  wero  well  markodi  and  the 
aamo  as  she  had  formerly  ea^perienced  mider  like  clrcumste-nces.  She  be- 
gan to  feel  motion  at  about  the  usual  tiniCi  and  the  enlargement  of  her  per- 
son continued  at  Ihe  same  rate  as  formerly,  until  about  the  first  of  Decem- 
ber, At  this  period  she  felt  slightly  indisposed  for  a  number  of  days,  but 
not  sick  enough  to  take  her  bed  or  ask  for  medical  aid.  From  this  time  her 
feniargement  ceased  advancing,  but  she  continued  to  feel  something  like  mo- 
tion as  before.  Her  health  was  excellent;  better,  she  thoaght,  than  ustiaU 
Daring  the  winter  she  fancied  she  wag  growing  smaller ;  and  this  npinion,  at 
first  a  suspicion  only,  became  confirmed  before  spriog  by  positive  ovldenee 
of  diminished  size  of  the  abdomen.  This  diminution  continued  going  on, 
but  *till  she  thought  she  felt  motion  as  formerly,  but  always  light.  1  was 
first  consulted  in  reference  to  the  case  in  the  month  of  April,  after  tbo  time 
when  febe  expected  to  have  been  confined.  Her  appearance  did  n<>t  in  the 
loiiRt  indicate  that  she  was  pregnant,  but  on  examination  I  found  a  very 
eligbt  bat  tolerably  well-dehncd  enlargement  of  the  bypogastno  regitin* 
An  eiamination  per  vagina  revealed  an  increased  si^a  of  the  neck  of  the 
uterus,  and  its  weight  indicated  m>me  enlargemeiit  of  the  body  itself.  From 
a  careful  e lamination  I  concluded  that  the  uterus  could  not  bo  quite  as 
lai^e  as  the  head  of  a  child  of  ordinary  mze  at  birth.  The  lady  felt  a  great 
anxiety  to  know  the  real  character  of  her  Bituatlon,  but  1  had  to  confess 
that  I  could  not  determine  in  my  own  mind  what  it  might  be.  She  was  cer» 
tain  that  8he  felt  motion  every  day,  yet  here  was  the  uterus  too  small  to  con- 
tain a  living  fcetus  of  nine  or  even  m%  months,  and  it  was  still  constantly 
diminishing  in  tl^e!  Gestation  had  advanoed  rEgnlarly  up  to  the  sixth 
nmnth,  and  then  appeared  gradually  to  recede,  until  at  the  time  when  ibfl 
should  have  been  delivered  her  figure  differed  hut  little  from  it«  natural  ap- 
pearance, and  what  remained  of  the  enlargement  was  constantly  dimininh- 
mg.  In  the  meantime  there  had  been  no  discharge  from  the  uterus  of  any 
kind,  and  she  had  aufFrred  none  but  a  alight  temporary  interruption  to  her 
usual  good  health.  The  case  was  a  complete  pn^xle  to  me  ;  and  although 
various  coujecfures  were  made  to  explain  her  anomalous  situat\oi\, l^i^'^  nw^t* 
all  quite  uonafi&factory  to  myself,  l  acknowledged  to  Vver  iViaA-  \\\ft  e«k.*i%  n."^- 
pfiar^d  o  m/^stery^  thmi  1  coaid  not  unJorstand;  but  &&  Uor  geiieiBi.  ^eiatVik  ^** 
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good,  I  thought  there  was  no  occcasion  for  anj  active  Snterference.  What- 
ever might  he  the  contents  of  the  uterus,  it  was  evident  they  were  e^radually 
heing  absorhed  without  injury  to  the  constitution;  and  I  concluded  it  would 
be  time  enough  to  interfere  when  any  change  in  her  condition  would  seem 
to  require  it.  It  is  hardly  necessary  to  say,  that  I  referred  the  motion  which 
she  supposad  she  felt,  entirely  to  her  imagination,  or  to  some  sensation 
which  she  had  mistaken  for  the  movements  of  a  living  child.  A  few  days 
after  this  she  began  to  feel  some  pain  in  the  back,  and  her  appetite  and  gen- 
eral health  was  somewhat  impaired.  She  became  nervously  anxious  about 
her  situation,  and  was  disturbed  by  unpleasant  dreams  at  night.  In  the  ab- 
sence of  any  knowledge  of  the  nature  of  her  condition,  her  imagination 
naturally  furnished  all  manner  of  fancies  which  were  calculated  to  excite 
her  fears  and  depress  her  spirits.  She  still  thought  she  felt  motion,  bat 
never  at  any  time  had  any  symptom  of  labour  pains.  This  was  her 
situation  on  the  11th  of  May,  eleven  months  from  the  commencement  of 
gestation,  when  I  determined  to  examine  the  uterus  by  the  aid  of  the  specu- 
lum, to  explore  its  contents  as  far  as  possible,  and  endeavour  to  excite  uter- 
ine action  for  the  expulsion  of  whatever  it  might  contain.  I  first  passed 
into  the  neck  a  small  silver  catheter.  This  entered  about  half  or  three 
quarters  of  an  inch,  when  its  passage  was  resisted  by  some  firm  but  slightly 
elastic  obstacle.  1  then  introduced  a  small  and  pointed  injecting  tube,  per- 
forated with  a  number  of  small  openings  at  its  extremity,  and  injected  a 
small  quantity  of  aqueous  solution  of  iodine  and  iodide  of  potassium.  The 
operation  was  attended  with  but  very  little  pain,  and  I  left  her  with  directions 
to  remain  quiet  and  wait  for  the  result.  In  about  an  hour  labour  pains  com* 
menced  and  continued  regularly  until  I  was  called,  which  was  about  four 
hours  after  the  operation.  This  method  of  exciting  labour  pains  was  en- 
tirely experimental  on  my  part,  and  resulted  in  the  effect  desired  with  £bt 
more  promptness  than  I  anticipated.  On  examination,  I  found  a  membran* 
ous  beg  filled  with  a  tolerably  firm  substance  presenting  in  the  upper  por- 
tion of  the  vagina.  As  the  pains  were  light,  I  administered  ergot ;  stronger 
pains  followed  in  about  fifteen  minutes,  and  soon  my  hand  received  the  ez<* 
pelled  mass  in  unbroken  form  and  without  a  drop  of  blood.  It  was  the  re* 
mains  of  a  foetus,  enveloped  in  its  membranes  unbroken,  with  the  placenta 
attached.  The  placenta  was  very  hard,  evidently  much  compressed  and  re- 
duced in  substance,  and  partly  rolled  upon  itself.  The  contents  of  the  sao 
appeared  almost  solid,  and  of  a  dark  colour.  The  whole  mass  was  so  small 
that  it  scarcely  filled  the  hollow  of  one  hand.  A  very  slight  flow  of  blood 
followed  aiter  a  little  while,  and  after-pains  continued  during  the  night. 
The  patient's  convalescence  was  quite  rapid.  No  lacteal  secretion  was  e8« 
tablished,  nor  had  her  breasts  enlarged  in  the  least.  On  opening  the  sao  at 
my  office  on  the  following  day,  I  found  it  contuined  the  greatly  compressed 
and  emaciated  form  of  a  foetus.  The  flesh  had  been  almost  entirely  ab- 
sorbed, leaving  little  more  than  a  skeleton,  partially  covered  with  a  thin 
remnant  of  muscular  tissue,  and  surrounded  with  a  small  quantity  of  an 
opaque  yellowish  liquid,  of  purulent  consistence,  but  quite  free  from  odour. 
The  bones  of  the  head  were  crowded  over  and  under  each  other ;  the  body 
and  limbs  were  doubled  up,  and  the  whole  compressed,  with  the  placenta, 
into  a  small  compact  ball.  Upon  unfolding  it,  the  skeleton  was  found  to  be 
entire  in  substance,  and  measured  ten  inches  in  length,  without  unlocking 
the  hones  of  the  head. 

From  the  history  of  this  case  it  is  evident  that  the  foetus  had  been  regu- 
larly developed,  and  reached  its  normal  size  and  condition  until  at  or  near 
the  sixth  month  of  gestation ;  and  that  at  this  period  the  death  of  the  foetus 
had  occurred  from  some  unknown  cause,  and  absorption  of  the  contents  of 
the  uterus  began  and  continued  from  this  time  up  to  the  period  of  delivery. 
It  is  an  interesting  fact  that  this  dead  child  should  have  been  carried  so  long, 
about  five  months,  without  exciting  uterine  action.  How  much  longer  it 
would  have  remained  had  there  been  no  interference,  it  is,  of  course,  impos- 
Bibh  to  know ;  but  it  is  certain  that  there,  had  been  no  symptoms  of  any  dis- 
poBition  on  the  part  of  the  uteraa  to  expeY  t\iA  io^tvx^.    ^\>X^m<vcA  t«markable 
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IS  tlis  fact  that  bo  great  an  amount  of  aliBorption  had  tftken  place  from  the 
uterine  cavitjr-  The  sij&o  of  the  patienti  and  the  appearance  and  con<iitioii 
of  the  bones  of  the  cbild^  with  other  particulars  atatedi  furnj£iih  evidence  that 
the  uterus  had  contained  a  living  child  of  tisual  proportions  at  sis  months, 
and  that  all  but  the  skeleton  of  this  child,  together  with  the  placenta,  mem- 
bran  0S|  6cc.t  had  been  abaorbed  to  snch  an  extent  that  the  ivhole  mass  which 
was  finally  ojcpelled  ^*as  not  harper  in  bialk  than  a  good-sf«ed  orange.  With 
this  ca?«o  before  us,  we  may  readily  believe  that  the  entire  absorption  of  a 
placenta  is  a  possibility,  and  that  it  H  more  than  probable  that  such  an  oc* 
curreneo  now  and  then  does  take  placets  established  by  uudoubted  evidence 
of  a  few  cases  of  this  kind,  of  which  fact  I  am  personally  assured  by  Dr.  C* 
R.  Gilman*  Professor  of  ObatetricK  in  the  College  of  Physicians  and  Sur- 
geons nf  ^^w  York. — New  York  Journal  of  Mcdicint*— -Glasgow  Medical 
JoumaL  Jul}},  1860,  p.  238. 

lis.— ON  DEODOUrSATION  IN  OBSTETRIC  IMEDICINE. 

By  Dr.  Tiiouaa  Siuxsitu,  Liverpool. 

On  the  3rd  of  November,  1859,  1  comtnunicated  to  the  Liverpool  Medical 
Society  the  value  of  simple  tar-water  na  a  deodorant  injection  in  carcinoma 
uteri  and  other  aficctionu  attended  with  ofiensive  vaginal  di^^charges.  I  then 
stated  my  belief  that  the  active  deodorising  ingredient  in  tar-water.  In 
Messrs,  i^mith  and  MoDougalPs  patent  disinfectant  powder,  and  in  the  pow- 
ders and  pastes  of  M,  M,  LJorne  and  Demeaux,  of  Paris,  was  creaaotCt  or  its 
analogue  carbtKlic  acid,  or  Bonie  guch  empyreumatic  product.  I  am  Htill  of 
the  same  opinion,  but  further  investigatiuu  has  convinced  me  that  so  far  aa 
the  preparations  made  from  vegetable  tar  arc  concerned,  besides  creasote, 
the  oil  t)f  tar  acts  the  most  important  part  as  the  deodorising  agent,  1  was 
led  to  this  conclusion  by  observing  that,  in  preparing  tar-water,  so  long  as  the 
tar  i»  capable  of  comnvunicating  its  pec u bar  smell  to  water,  hot  or  cold,  does 
its  deodorizing  property  last.  On  making  this  obsoryation  1  also  concluded 
that  the  substance  giving  forth  the  tarry  sinell  must  be  the  active  ingredient; 
and,  ns  the  substance  is  the  oil  of  tar,  1  immediately  instituted  a  number  of 
eTperimenta  which  have  proved  beyond  any  doubt,  that  however  powerful 
creasoto  may  be  as  an  a nti sceptic  and  deodorant,  it  is  very  much  surpassed 
by  oil  of  tar;  if  not  as  an  antii^cptiCi  at  Icn&t  as  a  deodorant. 

The  oil  of  tar  has  been  variously  denominated  oil  or  spirit  of  tar  or  pitch ; 
ol.  pini,  oh  piiii  rubrum,  ol.  petrolei*  oL  picis,  ol.  picis  licjuidast  &c.  There 
can  be  but  little  doubt  that  the  oil  of  cade,  (oL  cadinum,  the  huile  de  cade  uf 
the  French— which  is  said  to  be  prepared  from  the  juniperua  oxyeedrus,  or 
Languedoc  juniper)  is  frequently,  at  least  so  far  as  the  article  of  commerce 
in  this  country  is  cone  erne  d,  nothing  but  oil  of  tar*  Pereira  eaya  that  the 
oil  of  tar  is  "a  miituro  of  various  volatile  eonatitueutii  of  tar." — (VoU  ii.  p, 
liiOa,  third  edition.)  The  samples  of  the  oommerelal  oil  vary  much  ;  1  have 
?!Carcely  seen  two  alike  in  colour,  conMstenoy,  and  smell  The  best  ftpecimen 
i  hare  seen  is  in  the  poe^session  of  Mr.  Wharrie,  chemist  and  druggist,  of 
50,  Berry- street,  in  this  town* 

It  was  only  the  other  day,  while  T  was  hastily  glancing  at  the  literature  of 
the  subject,  that  the  following  facts  and  opinions  preBented  thcmselvea  r — 
In  the  *  Pharmaceutical  Journal*  for  1848-49,  Mr,  Griffin  states,  ^*  Tar  is  a 
valuable  ingredient  in  disinfecting  mixtures ;  three  pounds  of  tar  wiU  pre- 
serro  twenty  gallons  of  urine  from  putrefaction,  and  enable  this  valuable 
'  manure  to  be  preserved  or  transport! d  inoflensively*^'  (Vol,  viii.  p,  14,) 
With  this  great  fact  before  ns,  why,  may  I  ask,  ia  not  tar  turned  to  somo 
account  in  deodorising  our  street,  railway,  and  other  urinals?  In  another 
I  article  in  the  same  journal,  by  the  late  Profe»i!«jr  George  Wilson,  on  '  Disin- 
feelants,  Antlrieptlea,  and  Deodorants,'  he  says,  **  The  only  other  substance 
to  wldeh  I  shall  at  present  refer  is  pitch-oi),  one  of  the  products  of  lUs  dW 
l  illation  of  lar;  itis  an  antiseptic  of  the  mostpowerf^i\c\tiaa,  nudNGt^  aV^i^r^^ 
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and  if  not  used  in  excess,  it  is  applicable  as  a  deodoriser."    (Vol.  ziL' 
p.  283.) 

For  the  last  year  or  more,  while  surgeons,  both  in  Paris  and  in  London, 
have  been  actively  engaged  in  investigating  the  subject  of  deodorisation  in 
their  own  particular  department,  it  seems  strange  that  obstetricians  shoald 
have  done  so  little  in  theirs.  It  is  not  because  obstetricians  meet  with  fetid 
effluvia  less  frequently  than  pure  surgeons ;  it  is  not  because  they  are  less 
sensible  to  their  existence  from  being  more  used  to  them;  but  it  arises 
simply  from  the  fact,  that  they  have  never  properly  directed  their  attention 
to  the  best  means  of  removing  them. 

In  the  practice  of  Obstetric  Medicine  there  is  no  more  cryinff  evil,  next  to 
pain,  than  the  universally-complained-of  bad  odour,  inseparablv  associated 
with  the  lying-in  chamber,  particularly  the  odour  of  the  bed,  bedclothes,  and 
patient.  Some  are  much  worse  in  this  respect  than  others.  The  chief  oanse 
of  the  offensive  effluvia  is,  without  doubt,  the  lochial  discharge.  We  all 
know  how  disagreeable,  how  heavy  and  how  sickly  the  odour  is ;  particularly 
a  few  days  after  delivery  when  it  is  becoming  paler,  and  is  passing  into  the 
condition  termed  by  the  nurses  **  green  water.*'  If  it  is  so  very  onensive  to 
us,  how  much  more  so  must  it  be  to  the  delicate  feelings  of  the  patient,  par- 
ticularly of  the  more  accomplished  and  refined  of  the  sex ;  and,  if  the  sickly 
odour  is  so  disagreeable  in  private  practice,  where  there  is  only  one  individ- 
ual in  a  chamber,  it  must  necessarily  be  worse  in  an  hospital  for  lying-in 
women,  where  several  are  congregated  together.  In  some  of  the  worst  forms 
of  puerperal  fever  also,  the  vaginal  discharges  are  sometimes  so  putrid,  and 
the  smell  so  unbearable,  that  I  have  known  nurses,  and  even  friends,  feel  it 
most  irksome  to  approach  the  patient,  much  less  to  extend  to  her  their  kindly 
offices.  These  may  be  looked  upon  as  among  the  minor  advantages  to  be 
derived  from  the  practice  of  deodorisation  in  obstetric  medicine.  J  would 
also  direct  attention  to  the  more  important  question  of  the  saving  of  life  bj 
deodorisation  acting  as  a  prophylactic  measure  in  the  prevention  of  paerpend 
fever  and  other  post  partum  accidents. 

Professor  Simpson  has  shown  that  nearly  3000  mothers  die  in  child-bed 
every  year  in  England  and  Wales  alone.  He  says :  ^*  Among  these  :)000 
deaths,  a  comparatively  small  proportion  only  are  the  direct  result  of  con- 
vulsions, hemorrhage,  rupture  of  the  uterus,  and  the  other  more  immediate 
or  primary  complications  and  accidents  connected  with  parturition.  The 
great  majority  of  these  deaths  is  produced  by  puerperal  fever." 

Dr.  Simpson  here  refers  only  to  the  deaths  arising  from  puerperal  fever, 
and  not  to  the  number  of  females  attacked  with  the  disease. 

Granting,  that  3000  females  die  in  child-birth  annually  in  England  and 
Wales,  thut  three-fourths  of  them — which  is  within  the  mark— die  of  puer- 
peral fever  alone,  then  that  gives  us  2250  deaths  annually  from  fever  at- 
tending child-birth.  Granting,  also,  that  the  mortality  in  the  absenoe  of 
epidemic  influence,  ranges  as  high  as  1  in  4,  in  round  numbers  this  will  pre- 
sent the  fearful  amount  of  at  least  9000  women  attacked  annually  with  puer- 
peral fever  in  England  and  Wales  alone.  Among  the  causes  of  this  fearful 
scourge  on  puerperal  females,  there  is  one  which  I  think  has  not  been  suffi- 
ciently recognised.  I  allude  to  the  injurious  influence  of  the  post  partum 
secretions  and  discharges  of  the  puerperal  female,  and  more  particularly  of 
those  who  have  suffered  from  a  tedious  or  obstructed  labour,  and  who  have 
been  confined  within  the  walls  of  Lying-in  Hospitals. 

In  reference  to  the  close  relation  which  exists  between  Lying-in  Hospitals 
and  the  origin  of  epidemics  of  puerperal  fever.  Professor  Churchill,  of  Dub- 
lin, who  may  be  looked  upon  as  one  of  our  best  authorities  on  such  a  sub- 
ject, says: — **From  a  review  of  the  history  of  the  epidemics  of  puerperal 
fever,  it  appears  that  there  is  some  remarkable  connexion  between  them  and 
the  Lying-in  Hospitals.  I  do  not  mean  strictly  to  assert  that  the  epidemics 
always  originate  in,  and  are  kept  up  by  these  institutions,  hot  I  reter  to  the 
fact,  that  we  have  no  record  of  any  epidemic  independent  of  them  in  early 
times,"  The  members  of  the  Academy  of  Medicine  of  Paris  in  their  ever- 
memorable  debate  of  1858,  bave  put  it  \>e70i[i^  o^  <\.ci\x\A1;kaA  their  Lying-in 


Hospitjils  are  bot-lieds  for  the  generation  and  prnpn|^ation  of  puerperal 
fever.  Th^'  very  lmi»t  of  them  U  not  cxt^mpt  from  the  charge.  The  Beau- 
jon  Motlel  nospltfil  itself  lof^t  one  out  of  every  twelve  tromen  delivered  be* 
tween  the  years  185*2  and  l8o(l  liut^  if  wt»  contract  the  results  of  private 
practice  in  the  poorest  arrondisstment  m  Paris  (the  twelfth)  with  the  mor- 
talitj  occurring^  at  the  Hospital  de  la  Mafernit^i  the  bare  facts  gpeak  for 
themseWes.  In  the  firsts  where  the  patients  are  isolated  and  attended  at 
their  own  homes,  the  roortnlitj  is  <m\y  1  in  every  ti22  women  delivered  ; 
whereas,  in  one  of  the  firtst  hospitals  of  the  city  the  mortality  is  so  bigli  that 
one  woman  dies  out  of  every  nineteen  dt^hvered  within  its  walla. 

Every  obstetrician  in  Paris  is  convinced  of  the  close  connexion  between 
Lying-in  Hospitala  and  the  origin  of  puerperal  fever,  and  the  only  reliable 
j|tep!i  which  have  been  proposed  to  prevent  or  ameliorate  the  evil,  have  been 
I  iMsh  as  will  tend  the  more  eJfBettialiy  to  isolate  each  individual  patienL 
They  are  all  agreed  that  for  want  of  this  the  present  hospitals  are  powerless 
to  stop  the  occurrenco  of  the  disease  or  to  redoce  the  mortality  ;  and  tbatr 
when  the  fever  makes  its  appearance  in  the  wards » for  the  sake  of  humanity 
the  hospitals  should  be  closed. 

As  we  can  no  li>n|^er  doubt  that  Lying-in  Hospitals  and  the  crowding  of 
parturient  women  are  fruitful  sources  of  the  oHi^in  of  puerperal  fever,  both 
epidemic  and  Bootadict  let  us  cursorily  examine  whether  or  not  it  can  arise 
among  cases  which  are  isolated. 

Dr,  Simpson,  than  whom  no  obstetrician  has  more  carefully  )nveptig:atcd 
this  important  subject,  has  said,  that  ^Mn  a  small  ward*  or  email  Hospital, 
one  could  almost*  as  it  were,  manufacture  puerperal  fever  at  will,  by  crowd- 
ing a  great  number  of  patients  together  in  the  same  ill- ventilated  room," 
.  ,  ,  Thist  no  doubt,  was  true  when  tins  experiment  was  driven,  as  it 
aometimes  accidentally  had  been,  to  an  eitreme.  But  it  was  true,  also,  in 
it«  Ies*«er  degree  ;  for  Dr.  Simpson  believed  that  one  grent  cause  of  weed, 
ephemera^  and  febrile  attacks,  dtrring  puerperal  convalescence,  was  the  still 
boo  slight  attention  that  was  p^ild  to  the  ventilation  of  the  lying-in  chamber. 
**  He  bad  repeatedly,  ho  thought,  seen  more  or  less  slight  febrile  oetion  set 
up  in  a  patient  from  the  curtains  being  closely  drawn  around  her  bed  for 
eight  or  ten  hours  during  the  nightt  being  thus  obliged  to  breathe  an  air 
loaded  nnd  affected  with  the  morbid  animal  discharges  from  her  own  body." 
I  believe  that  most  accoucheurs  will  agree  with  these  statements  of  Dr. 
Simpsjon^ 

Without  prosecuting  the  inquiry  further  for  the  present,  I  think  that  I  am 
justified  in  concluding — L  That  the  decomposition  of  the  organic  tissues  and 
fluids  thrown  off  by  the  skin  and  vagina  of  the  parturient  female  is  to  bo 
looked  upon  as  a  fruitful  source  of  puerperal  ferer,  and  other  pr/^^  jmrium 
febrile  and  iuflammatory  actions.  2.  That,  if  such  decomposition  can  bo  re- 
garded as  an  agent  in  the  development  of  such  conditions  when  patients  are 
isolated,  it  is  evident  that  it  must  bo  a  much  more  active  cause  in  Lying-in 
Hospital;*,  where  the  emanations  are  more  likely  to  accumulate,  and  lend  to 
the  generation  of  a  peculiar  miasm  a  L  condition  of  the  air  of  a  ward*  ,5*  That, 
fti  the  decomposition  of  organic  matter  gives  rise  to  fetid  odours,  such 
odours  In  turn  become  sufficient  evidence  of  decompo^iition  and  its  dangers, 
4.  If  the  premises  be  true,  then  deodorisation  of  the  lochia  by  an  agent  which 
stops  decomposition  promises  fair  to  become  aprophylactieof  no  mean  value 
In  pnorperal  fever  and  such  like  post  par  turn  accidents* 

Any  practicable  means  which,  without  much  trouble  and  at  a  cheap  rate, 
will  safely  and  effectually  relieve  the  parturient  female  of  all  disagreeable 
smell  about  her  apartment,  bed,  or  person ;  which  will  make  the  patient  more 
comfortable  and  less  loathsome  to  herself  and  friends ;  and  which  will  at  the 
same  timo  assist  la  preventing  the  generation  of  miasma,  or  lessen  the  dan- 
ger from  the  poisonous  influences  associated  with  putrid  or  morbid  effluvia, 
must  be  hailed  as  a  groat  addition  to  the  Materia  Medica  of  Obstetric  Medi- 
cine* Buch  an  agent,  I  think,  we  have  in  the  oil  of  tar, — Mtd.  ^Pimm  owt 
Gazette,  SepL  8,  IB&),  p.  23L 
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113.— ON  A  NEW  MALFORMATION  OP  THE  LOWER  LIP,  WITH 

SEVERAL  OTHER  MALFORMATIONS  OCCURRING  IN  THE 

SAME  FAMILY. 

By  J.  Jaxdts*  Mubbat,  Esq.,  F.H.CS.E^  Brighton.   ' 

[It  is  interesting  to  observe  the  curious  cases  of  what  are  improperly  called 
monstrosities  in  some  families.  They  are  proved,  however,  to  be  nothing 
more  than  an  illustration  of  one  of  the  most  interesting  laws  which  regulate 
our  original  conformation.  As  the  mason  adds  one  stone  after  another  to 
his  fabric,  according  to  a  definite  rule,  so  our  own  fabrics  are  built  up,  por- 
tion aftor  portion,  according  to  fixed  rules.  Sometimes,  however,  a  bit  is 
omitted,  and  this  gives  rise  to  monstrosity — called  now-a-days  teratology^  or 
the  doctrine  of  monsters.  We  give  the  following  paper,  by  Mr.  Jardine  Mur- 
ray, of  Brighton,  as  one  of  the  best  we  have  lately  seen  on  the  subject. 
Mr.  Murray  has  the  merit  of  having  introduced  to  the  notice  of  physiolo- 

fists  a  peculiar  and  hitherto  unrecorded  malformation  of  the  lower  lip,  and 
e  passes  in  review  the  various  possible  explanations  of  its  occurrence.  Ho 
Bays:] 

Having  lately  found  in  four  members  of  one  family  instances  of  a  sincu- 
lar  malformation  of  the  lower  lip,  which  does  not  seem  to  have  been  alluaed 
to  by  any  writer  on  teratology,  I  purpose  in  this  paper  first,  to  describe  tho 
malformation,  and  then  to  consider  the  various  possible  explanations  which 
might  account  for  its  occurrence.  And  as  in  the  same  family  there  are 
other  important  defects  of  formation,  which,  viewed  collectively  and  in  their 
relations  to  each  other,  afford  interesting  illustrations  of  the  fundamental 
laws  of  teratology,  I  shall  notice  tho  individual  peculiarities  in  the  order  in 
which  they  came  under  my  observation. 

In  May,  1859,  Dr.  Thomson,  Physician  to  the  Royal  Maternity  Hospital 
of  Edinburgh,  requested  me  to  see  J.  H.,  whose  parents  were  anxious  that 
he  should  immediately  undergo  an  operation  for  tho  cure  of  hare-lip.  The 
little  patient  was  a  well-developed  and  vigorous  child,  aged  eighteen  months. 
Tho  fissure  in  tho  lip  was  confined  to  the  left  side,  but  extended  quite  into 
the  nostril ;  and  on  this  side,  also,  the  anterior  part  of  the  hard  palate  was 
cleft  from  want  of  union  between  the  intermaxillary  bone  and  the  left  supe- 
rior maxilla.  The  intermaxillary  bono  was  twisted  on  itself,  so  that  the  in- 
cisor teeth  were  placed  at  an  angle  with  the  line  of  their  ordinary  direction, 
and  partly  bridged  over  the  gap  in  the  alveolar  ridge.  This  twisting  caused 
the  portion  of  the  alveolar  ridge  formed  by  the  intermaxillary  bone  to  over- 
lap that  portion  formed  by  the  inferior  maxilla.  The  little  patient  had  been 
brought  up  at  the  breast;  but,  in  consequence  of  the  above  malformation, 
he  had  only  been  able  to  apply  himself  to  the  left  nipple. 

I  believe  that  if  the  surgeon  can  choose  his  own  time  in  hare-lip,  he 
ought  either  to  operate  soon  after  birth,  or  wait  till  the  child  is  two  or  three 
years  old.  But  in  this  case  there  did  not  appear  to  be  any  reason  to  fear 
constitutional  disturbance  from  dentition,  which  had  been  somewhat  irregu- 
lar. Both  parents  were  extremely  anxious  that  the  operation  should  not  bo 
delayed ;  for  tho  mother  was  again  pregnant,  and  both  she  and  her  husband 
firmly  believed  that  the  daily  contemplation  of  the  infant's  hare-lip  would 
have  Buch  an  effect  on  the  mother  as  to  produce  a  similar  malformation  in 
Aer  jet  unborn  child.  With  the  assistance  of  my  friends  Drs.  Pow  and 
Messer,  I  accordingly  performed  l\i©  o^eitiWon  otl  ^^  \4\lv  May,  1859. 
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Fin  i—,1.  n.  itho  rfi;b^h  chUdX 
|Uwft»r<*  opei-allon.  The  condition  of 
nlhL^  Moiitsi  3aiai'L'II  obown  In  tMi  tvuA'U 

eut  from  acJirt'ful  N^Kob.  *lHio  mwrk* 
'  Ofi  lhc<  lowftr  lip  t'ldiciite  thv  openingv 

of  iaccdII  to  he  Umr^i^ilQr  d^nenbinl. 


Flu,  2 —The  9&me,  tome  inonihn 
mflisr  optirntUio.  A  s  ni^irl^  Vbtt  out- re 
lnu?rtnijxiHiii-y  bone  has  bten  pf& 
ftervi^rl,  the  u],ipi;r  11  jj  in  uofuiuiJJj 
p^romlm'iit. 


Alter  extroctmg  tlj^  tnclMfir  tpptli*  T  paired  off  a  wmnll  portion  of  the  promi- 
nent OTiglci  of  tho  filvetjlar  ndget  liemorrhnge  fmm  tjie  gum  being  rendily 
controlit^d  by  means  of  n  bot  wire.  I  next  disfiocted  tbe  lip  fnim  tlie  gum 
for  eoiof^  littlo  distnnoo  on  cncU  mtla  of  ibe  fiBsurc,  Tht'Ot  havyig  put  thi^ 
Up  on  tlio  stretob  bj  grasping  the  ai*gU%  with  catcb  forceps,  I  removed  ft 
Crescentic  portlnn  frtim  each  margin  of  tlio  fissurt?,  and  brought  the  cdg^B 
together  hj  mentis  of  two  needles  of  soft  isteel  and  two  Rutures  of  silver 
wire.  On  the  fourth  day  tho  need  lea  were  tp  moved,  and  the  cicatrit  pro- 
tected by  a  Knyer  of  ctdlodion.  During  the  following  week,  the  cheeks  wew 
■apported  by  a-strip  of  adhesive  plaster  placed  across  the  face. 

The  operation  -wtm  entirely  successful,  and  afforded  the  father  no  Tnneh 
iatbfaction  that  he  brought  tap  another  of  his  children,  oged  three  yeari, 
who  bad  been  born  with  webbed  iingers,  and  requested  me  to  porform  any 
operation  I  might  think  proper  for  the  removal  of  the  deformity. 

On  thu  left  hand,  the  middle  and  ring  fingers  were  closely  united  as  far  as 
their  utmost  tips;  while,  on  the  right  hand,  the  like  fingers  were  joined  to- 
gether liy  a  wt^b  which  did  not  extend  much  beyond  the  middle  joint.  It 
appeared  that  tho  bones  and  tendons  of  eacli  finger  were  perfect,  atid  tliat 
two  fingers  were  merely  wrapped  in  a  common  envelope  of  skin, 


P^  ^''*'r  ithtisifveiiUi  tihtld)  wu  tmi  tJje  subject  of  %nj  QtliCT  nialWnivtsXJwiBu 


m 
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ThU  itijilfrtvniatton  really  eonsista  %n  abaeuce  of  finfiion,  and  la  properlv'  an  1 
arreet  rjf  deveioptnetit ;  for  in  the  embryo  the  rudimenta  of  hands  and  Icet  d*^i 
not  at  first  present  any  division  of  the  fingers  and  toea*  J 

I  djssc!cted  the  fingers  from  each  otbnr,  and  d reused  each  hand  on  a  Y^j 
ehftped  f^pliut  i>f  j^utta  percha^  the  wrist  being  bandaged  to  tJjat  portion  of  llit  ] 
Mpllnt  eoiTc^spotidiDg  with  the  item  of  tho  letter,  and  llio  middlo  and  rin;;''-  j 
fingers  being  re.spoctivcly  placed  on  the  pfprtions  representing  its  armi^,  ] 
Thus,  tlte  andesirahle  re-formation  of  the  web  by  cicatrization  at  thu  anpls  ] 
of  diverticatiim  of  the  fingers^  which  has  such  a  strong  tendency  to  occur  ] 
in  these  cases»  -was  effectuallj  prevented-  A  month  afterwards  the  wounds  ' 
wore  entirely  healed,  the  fineers  wertJ  almost  free  from  stifFneas,  and  the  lit- 
tle fellow  wa*  us*ing  hia  hands  as  freely  as  any  child  of  his  age.  Neither  ho  J 
nor  any  of  his  relatives  have  webhed  toes. 

Being  now  much  interested  in  the  peculiarities  of  this  family,  I  wns  per-  ] 
mitted  to  examine  each  of  its  members  in  turn  ;  and  I  am  thu^  cnnbleil  tisJ 
construct  the  following  table,  which  exhibits  in  a  very  striking  manner  tho  I 
hereditary  nature  of  physical  malformations; — 


Father's  mother,  aged  65  . 

Father,  aged  41 

*Motber*  aged  37* 

First  child  (girl),  aged  17 
•Second  child  (girl)*  aged  15  + 

Third  child  (girl),  aged  13  + 

*Foiirth  child  (girl),  aged  11 — 
Fifth  child  (girl)^  aged  •  + 
[Miscarriage.] 

•Sixth  child  (boy),  aged  5* 
Seventh  child  (boyj,   ugod  3 

Eighth  child  (boy),  aged  li 


Palate  very  narrow  and  much  arched. 

j  Double  hare  Kp. 

j  Two  sacculi  in  lower  Up> 

Two  aaccuU  in  lower  lip. 

[  Double  hare*lip. 

j  T»vo  eaccuU  in  lower  lip. 

Palate  verj  narrow  and  much  arched. 


P  Jot, 


Webbed  fingers,  both  hands, 
1  I{are-lip    (see   descri^tioti  and   figs.| 
>      above, ) 
)  Two  sacculi  in  lower  lip. 

All  the  individmik  alluded  to  in  tho  above  tabla  are  free  from  C5nstitu*j 
tioiial  disease,  and  eirj^y  eicelient  health. 

The  father  was  born  with  double  hare-lip,  and  was  operated  on  bj  the  late  I 
M  r,  Li  s  ton,     N  o  ne  of  h  i  s  b  ro  th  era  or  ms  tera  we  re  th  a  s  aff  ecte  d,    H  i  s  m  o  t  b  er'o  1 
palate  is,  however,  decitledly  narrow  and  unui^uaJlj  arched  in  formation  ^  andl 
while  she  was  s^omewhat  cagejly  accounting  for  the  Piistence  of  harc^lip  in] 
her  son,  by  tho  circumstance  that  shortly  before  his  birth,  she  had  been 
frightened  by  an  ejephaut  in  Wo mbw ell's  menagerie,  I  was  forcibly  reminded 
of  Mr.  Fergasson's  remark  that^*  Often,  while  listening  to  a  mother' i?  st^iry 
about  some  conjectural  cause  for  her  inftint's  deformity  of  face,   he  has 
thought  that  a  glunce  at  her  own  features  in  the  looking-glass  might  have 
given  her  a  more  plausible  rcaion  for  the  condition  of  her  ciffspring.* 

In  the  contracted  formation  of  the  palate,  the  fifth  child  exactly  resembles 
her  paternal  grandmother,  i 

The  seventh  childi  aa  already  mentioned,  was  born  with  the  middle  and 
tinfT-finger  of  each  hand  closely  united  by  skin. 

The  eldest  child,  ag<''d  seventeen!  is  quite  womanly  in  appearance.     She 
is  in  every  respect  welbformedi  save  that  in  the  h>wer  lip  there  are  present  i 
two  pouches  or  .«acculi,  which  constitute  the  iutoresting  congenital  pec uH*] 
aritj  now  to  be  described. 

The  un tier  lip  is  fall  and  fioshy.  About  a  qnarter  of  en  inch  from  tho  <*x^"J 
temal  edg*  of  the  pink  mucous  membrane  of  the  prolaidum  are  two  cresoentJ 
openings,  exactly  similar  in  appearance  and  symmetrical  in  position,  on#] 

*  Th^  mother  la  in  e'VCtj  r<J«pcyct  well  tormcA.  htvA  ^\ct  wo.iwuil,  ftmrtK  ftnd  sixth  irhltdn^ii  mo  nlao  j 
qaltf  Bunntii  in  dei-elmmicttL  Sko  doe*  not  Wlwtil  ftuy  ^ii<^€tL%i|  \«  xsuMtttmjwUatifl  aacb  m  ««  J 
J&us  d  MSI  vag  her  ckUdrtHL 
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placed  on  eitber  side  of  tJio  mealal  Hue.  The  borns  ef  tbe  creccetit  nre  di- 
rected forwards,  and  a  little  outwarda.  A  probe  inserted  into  one  of  thei^e 
openings  pusj^es  dowutvarda  on  the  inner  side  of  tbe  lip  under  a  coiiHiderablti 
tbicknegg  of  mucoua  membrane^  to  the  depth  of  balf-an^iucb.  In  each  poiieh 
a  split  pea  might  readily  bo  introduced,  Tbe  p^luches  do  not  comamuicBt^ 
with  each  otber ;  they  secrete  glairy  mucous,  and  their  presence  does  not 
oceasjon  any  inconveuicnco. 

SaecuU  it»  every  respect  precisely  pimHar  to  these  are  present  in  the  un- 
der^ lips  ef  the  father  of  thiN  Family,  and  of  his  third  and  eighth  clnldrcn^  all  of 
wliom  were,  however,  horn  with  the  additional  malfi>rma|iou  of  hare-lip. 

By  referring  to  tbe  portrails  of  the  eighth  child  (Figs,  1  and  2),  ihe  indica- 
tions of  the  crescentic  tnouths*  of  the  taeculi  mwy  be  seen  on  the  pvrdnhium  of 
tbe  lower  lip.  Tbe  two  folio  wing  wocmIcuI*  arc  corcfQlly  made  frgm  pUota* 
gmpbs  of  tbe  father  and  bis  third  daughter* 


Fl)?.  4— The  lower  portion  of  ijio  (kce  of  the  Futber,  nged  fbr^-nne.  TTft  was  horn  vrWh  dnnhU 
barcUr'i  Mii^  »t;  tbe  agt*  «r  tbjrttvn  was  ctpiTnteil  wa  b^  Ibfl  late  Afr.  Llalon,  Tbe  prrunlTieneii  ut  Uia 
uftiler-llp  t»  duei  tu  thu  tw^nUtinsn  of  tliA  upper  Hp.  Vrhlcli  \b  dinawt)  tl^htl^oTsr  the  gap  eaiiaetl  bj  tbe 
rflmi^val  tit  Uid  tntcnniixmArj  bono^  Tb«  DrucuntloopeaiDj^  af  the  aiLcoull  oa  ibe  prulablara  of  tbo 
nnder-Up  iro  failbliin j  nprecentod. 

How*  then,  are  we  to  account  for  this  malformation  in  tbe  lower  lip  7 
1,  The  malformation  is  evidently  not  consequent  on  tbe  occurrence  nf 
bare -lip ;  for  altboueb  the  father  and  the  third  and  eighth  children  wi'ro  bom 
with  hare-lip,  and  aUo  saoeuli  in  the  lower  lip,  the  eldest  child  has  thp  sae- 
cult  in  the  lower  lip  very  large,  while  her  mouth  Is  in  every  other  respeot 
well-formed. 


Flf-  5— Tin*  lower  portlnn  tit  tb«^  Tnc*  onh*  tbird  rbtkl.  need  tlLErt^cn,  She  wu  bnrn  wltU  divub1« 
hate-ltp,  anti  wjin  npt!rAt*<1  on  in  ihfjtTicy.  Tbe  iriternnixilltkty  (>«tn*  lifts  hmn  remo¥6d,  und  tbe  Or|»tr 
Up  JB  ttgbtjv  atrcacbed  iiVer  tbi'^  gap  In  the  Jaw  thua  qriMiterb  Tbt;  o|>eiiEiigB  t^f  tbfl  •»ccu)t  mns  W(»ll 
■liown,  Tfit  mueiius  mciubr4Jii>  round  tbif  opf-ning  t^f  the  ^acnulua  tu  the  Tlglit  of  tbe  tamM  line  is 
rfTprc«cnted  as  It  appetirfid  yth^n  put  on  the  »treleh  by  meana  of  a  probe, 

2*  The  aaeculi  might  pos:^ibly  he  a.=icribed  to  the  crtatW  5^^Ye\viYis\^T^\.  vK 
tooth  sac  a  in  tbe  umhr-Up.     Bui  in  all  so-called  '"frooka  oi  't^B.Xvrtfe*'''  Vt^  ^^v^a 
human  subject^  ih&rG  appears  to  be  an  appraxim&tiou  to  tUe  nottw^\  oo^SaXXo'^' 


MISCELLANEOUS  SUBJECTS. 

of  §ome  ono  of  tho  k>wor  dlvti^lon^  of  tho  vertebrate  animal  king^am;  aod  I 
am  nnf  nware  tht%t  tru«i  labial  tfn'lh  arc  present  even  among  fisfbe«» 

3.  Tbo  sacculi  cannot  be  ftFrcrib<^<]  to  arrested  format  ion,  for  In  all  the  foui 
per^OBS!  in  wbmn  tbey  occur  tbere  U  complete  union  in  t!ic  mesial  liue  of  tbfl 
lower  lip.  Anrl  in  all  maminali^i  tbe  under  lip  and  lower  jaw  are  ilevelo^^j 
from  two  lati^ml  pieeeSi  tbougb  the  formatioa  Is  more  complex  in  ad  ma  rep 
tjlea  and  6shes. 

4.  Dr,  Ormerod  baa  auggei^trd  to  me  tbat  tbe  malfortnalion  mny  possihij 
i  explained  by  some  peculiarity  in  tbe  devolnpment  of  the  fra^num.     Thi 

fl^scentic  form  of  tho  moutbs  o{  tbe  sacculi,  and  their  perfect (y  symmetriii 
cal  ohuraoterT  render  tbe  suggei^tlon  well  worthy  of  consideration.  But,  i 
Other  rewpectH,  tbe  formation  and  position  of  the  Kacculi  do  not  appear  to  ac 
vitb  tbis  explanation. 

Are  the  saociili  tb^  result  of  intra-nterina  disease  of  the  labial  glands  | 
Some  considerations  favour  this  view.     Surgeons  are  aware  tbat  the  labial* j 
like  other  mucous  glands,  are  frequently  tbe  seat  of  cystic  di^^ense.     In  tb*l 
*  Guy's  Hospital  Reports'  for  1859,  Mr*  Birkett  has  recorded  an  iotcroeting-l 
ease  of  hdiial  cyst,  occupy  Ingf  tbe  middle  of  the  prolabium  of  tbe  lower  Up,  j 
little  to  tho  left  of  the  mestal  lioe. 

Tbe  peculiarly  wide  and  creacontio  openings  of  the  fiaccull,  however,  audi 
•  the  fiict  that  in  all  four  Lndividiials  tbey  are  so  perfectly  uniform  in  appear- 
«nca  and  symmetrical  ia  position,  acem  opposed  to  sucb  an  explanation^ 

Congenital  malformations  are  sometime,^  evidently  due  to  dUoaiie  of  tho 
ovum  or  foiitu^,  and  probably  are  often  to  be  nttribtited  to  the  male  and  fo*1 
male  reproductive  elements  having  been  affected  prior  to  tbe  act  of  concep-l 
tion  ;  but  assuredly  tbe  most  common  explanation  is  to  bo  found  in  impeded  J 
or  arrested  development  of  tbe  foetus,  from  some  remote  or  unknown  cause. 
Now,  If  wo  suppose  tho  saccuU  to  be  consequent  on  intra- uterine  dii^^ease  of  1 
the  labial  glands*,  it  is  to  be  noted  that  in  each  of  three  members  of  tbe  family  f 
whscb  forms  tbe  subject  of  tbi*  paper,  wo  have  two  ma! formation s-^-one I 
(hare-lip)  due  to  arrest  of  development,  and  the  other  (saceuli  In  lower  lipjj 
caused  by  iatra-oterine  disease.  But  tbere  is  ample  proof  that  iotra-uterui#l 
disease  may  co-Gxist  with  arrested  development  of  the  fa?tufl.  i 

At  my  requeiit  Professor  Qoodsir  vary  carefully  examined  the  FnceuH; 
and  while  he  concurred  with  me  in  tbinking  them  extremely  interesting  and  j 
letnarkable,  bo  oonfeased  himself  unable  to  aecount  for  their  cii,stenoe.     [J 
have  sinco  coram Lmioated  with  Professor  Owen,  Dr,  Simpson,  Mi".  Paget,] 
Mr.  Green,  Mr.  Quekett,  and  others  whom  I  thought  likely  to  throw  light  ofl 
the  subject.     But  I  believe  that  a  oarefol  record  of  facta  and  description  of 
appearances  will  better  fulfil  tho  requirements  of  science,  than  a  painstaking! 
advocacy  of  any  one  pos^iblo  explanation  of  this  interesting  malfoTmatioii.^j 
BritM  and  Fordgti  Medico- Chinirgical  Rcviiu^  OcL  1860,^.  502. 


114.— ON  THE  PEESERVATION  OF  URINARY  DEPOSITS. 

By  Dr^  LiO^VLBiiti,  F-K.8.,  Phj8lol*li  to  King"*  College  nospila]. 

The  different  characters  of  urinary  deposits  render  necessary  different 
plans  of  preservation.  It  is,  theroforct  desirable  to  consider  the  nature  of 
tbe  deposit  before  w©  attempt  to  preserve  it.  Some  deposits  may  be  pre* 
served  *fry,  others  may  be  mounted  in  Canada  balsam.  A  certain  number 
exhibit  their  characters  very  well  if  preserved  in  glTfcerine^  while  many  CQii:| 
only  be  k^pt  in  certain  aqueous  fluids^ 

Of  plating  ike  Deposit  in  ike  Preservative  FluitL — After  the  do  posit  ha 

been  allowed  to  settle  in  a  conical  g1ap«,  the  supernatant  fluid  iato  bepouro 

off;  and  if  it  is  to  be  mounted  in  fluids  a  quantity  of  ihe  preservative  sola-S 

tiorit  equal  in  bulk  to  tbe  unao  and  dopot^it  that  remain,  h  to  be  added-1 

After  tho  deposit  has  again  settled,  tbe  irluid  is  to  be  poured  off  and  replaced | 

With  an  oqual  portion  of  fresb  pr*iSRTvwAv\ft  toVvi^Aim.    \a  this  way  tbe  de^ 

ftosit  is  washed  clean,  and  proj^erly  im^iegnOit&i^'iAL^^  ijx«ji»^tNVi&.^% %^. 
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WIjcd  prcpnrntlonfi  nre  to  be  preaervc'd  in  ft  fluid  mcilium,  n  junoll  j^lialltjw 
watpr-tigfit  coll  is  to  be  uspd*  The  specimen  and  lis  prcfiervativo  fluid  bcijjg- 
placed  ill  the  cell,  the  thin  gltiss  Ij^  applied*  nnd  the  cover  cemented  in  its 
placft  with  the  aid  of  Brunswick  bhick  or  other  cetnenL  (How  to  work  with 
the  Micro^ropf^)  In  wfit^hnig  nrinnry  deposits  prior  to  mounting  thpm,  it  is 
oAen  noci?sisarjr  to  add  some  compound  to  the  wator  us(*d  for  thh  purpose,  Id 
which  thej  are  known  to  to  insoluble;  and  aomothneft  it  ifl  det«»rftbto  to  odd 
lome  eubfitance  to  increase  the  density  of  the  fluid  ;  for  which  pur[>0B6  ccr- 
tnin  soltFi  Bjrup  or  gljeerinei  may  be  emplojedt  according  to  circumstances. 
Man  J  depostits,  although  soluble  to  some  eitent  in  pure  water,  are  quite  in- 
soluble In  a  weak  acid  ;  othors  arc  int^oluble  in  a  w+ak  alkali  or  in  certain 
saltno  solutions.  Agnini  it  h  sometimes  desirable  to  separate  certain  sub- 
stances  in  tho  deposit  from  others,  and  this  may  bo  effected  bj  special  chem- 
ical solutions  which  have  the  power  of  acting  on  tho  one  and  not  upon  thft 
other;  or,  in  cases  where  one  is  more  dense  than  the  other,  by  agitating  the 
deposit  with  water,  and,  after  allowing  time  for  the  heavier  one  to  settle, 
pouring  oW  the  lighter  one  into  anotht^  vessel,  to  aubslde  there.  From  thi* 
it  mtiy  he  eoUcoted  in  the  usual  way. 

If  the  preparation  is  to  he  preserved  as  a  dry  object^  water  is  to  be  added 
in  the  fir^^t  place;  and  a  portion  of  tho  dopositi  which  has  thus  been  care* 
fully  washedi  is  to  be  removed  with  the  aid  of  a  pipette  to  the  glnssi-alide, 
and  the  fluid  allowed  to  evaporate,  the  whole  being  covered  by  a  bell -jar,  and 
placed  over  a  dish  of  strimg  sulphuric  acid*  When  dry,  it  is  to  be  protected 
from  du.st  by  a  thin  glass  cover. 

The  glass  cover  is  easily  prevented  from  pressing  upon  the  preparation  by 
intcrpozjing  a  thin  piece  of  paper  or  cardboard  ;  or  a  thin  India-rubber  ring, 
which  may  be  easily  fiied  to  the  glass  slide  and  thin  glass  cover,  by  a  llttTa 
gum  made  iuto  a  thick  paste  with  whiting,  may  be  used. 

If  the  specimen  is  to  oe  mounted  in  Canada  haUam  or  turpentine,  it  is  to 
be  dried  in  the  manner  just  deseribed,  warmed  sliufhtly,  wetted  with  the  bal- 
sam and  mounted  with  the  usual  precautions.  {Hou^  to  work  with  the  Micro- 
acope. ) 

Bcfmctii^e  P&wtr  of  the  Medium  in  which  Dtpmits  are  Mounted^ — The  ap- 
peBtance  of  objects  in  the  microscope  depends  very  much  upon  tho  medium 
in  which  they  art}  immersed;  and  many  u^tructurea  are  so  altered  In  their 
character  by  different  media,  that  they  would  hardly  be  recognised  as  the 
Mime  object  It  may  ho  said  generally,  that  the  darker  the  ol^joct,  and  the 
more  dense  its  structure,  the  higher  should  be  the  refractive  power  of  the 
medium  iu  which  it  is  mounted — thTij*thednrk*cnhiured  uric  acid,  or  the  thick 
spherical  crystals  of  carbonate  of  lime,  and  the  dumb-bells  of  03alateof  lime, 
exhibit  their  structure  to  tho  greatest  advantage  whea  mounted  in  the  highly 
refracting  Canada  balsam^  or  in  strong  syrup  or  glycttinet  while  the  beauti- 
fully trunf^parent  oct^hedra  of  oxalate  of  limo  would  be  scarcely  visible  in 
these  media,  and  rcnuire  to  be  mounted  in  an  aqueous  fluid  which  possesses 
a  lower  degree  of  refractive  power.  Many  of  those  objects,  when  mounted 
dry,  appear  quite  dark,  and  scarcely  exhibit  any  structure  at  alli  in  consa- 
quence  of  gjreat  difference  in  the  refracting  power  of  their  substance,  and  tb« 
air  by  which  they  are  surrounded.  From  what  I  have  said,  it  will  he  evi- 
dent how  important  it  is  to  examine  the  some  obiect  in  different  media — in 
fact,  it  is  quite  impossible  to  form  an  idea  of  the  real  structure  of  many 
specimens,  without  proceeding  in  this  manner.  (How  to  work  with  the  Jlficm- 
tcope,  p,  59;  and  7' he  Micrmtope  in  its  Application  to  Practical  Medicine^ 
second  edit.,  sects*  74*  80^  and  90.) 

Media  in  which  Urinary  Deposits  may  be  preserved, — Urinary  deposits  may 
be  mounted  in  air^  in  turpentinei  oit,  or  Canada  balsam  ;  in  ghjcerine*  in  gda- 
tinc  and  glycerinCf  in  solution  of  naplha  and  crea^otet  in  certain  saline  solu- 
tionst  in  ^eak  spirit,  and  in  some  cither  aqueous  iolutions,  which  will  be  al- 
luded to*  Tho  **ghji^erine*^  which  I  use  is  Price^s  patent  giycf^ne^  diluted 
with  water* 

The  compoaition  of  the  naphtha  and  creaaote  Euid,  obo^e  iftietx^SLViA'* 
as  follow*  f — 
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Solution  of  Nuptha  and  CrtmoU, 

Crooftote         ,         .         •        3  drnchiiia. 
Wood  uupthn  .         >         6  ouucei. 

Distilled  water        .         -       64  ounoeg. 
Glial kt  aB  much  aa  m&j  be  necessary. 

Mix  first  i!to  naptha  und  creasot^,  then  add  as  much  pr€tpare(l  chnik  n«  maf 
bo  sufticnent  to  farm  a  f^mooth  thick  pa  site  ;  afterwards  add*  very  ^'mdiially,  i 
urtiftll  quantity  of  the  water,  which  must  bo  well  miicd  with  tho  other  logr©-] 
dietits  la  a  mortar*     Add  two   or  three  small  luriips  of  camphor^  and  aUoir  ' 
the  mixture  to  stand  in  a  lightly  covered  vessel  for  a  fortnight  or 
weeki*!  with  occasionnl  stirring.     The  ahnofit  clear  supernatant  fluid  may  _ 
then  be  poured  off  and  filtered^  if  necessary.     It  shoiUd  he  kept  in  well " 
corked  or  stoppered  bottles. 

Of  keeping  (he  Urinary  Deposit  fer  subsequent  inquiries, — ^In  cases  wber® 
it  is  desirable  to  retain  a  certain  quantity  of  the  deposit  in  the  preflerTalire 
volution  for  subsequrnt  ejcamiiialiun,  or  for  the  {.purpose  of  making  mors 
preparation's  it  should  bekopt  in  a  small  glass  tube,  with  a  tight  fitting  cork*! 
and  carefully  labelled.  Most  uniiary  deposits  may  be  kept  for  a  longer  1 
time  in  this  maTineri  than  mounted  in  thin  colls.  I  propose  now  to  deicribe 
briefly  the  various  plans  adapted  for  the  preservation  of  urinary  deposit 
whieh  I  hate  found  to  succeed  best. 

FmsT  Class  TJhinary  Deposits. 

Mueus, — it   h  very  difficult  to  preserve  the  charaeter  of  the  so-ealle4l 
"mucus  corpuscles***'  or  impeifecUy  formed  epithelial  cells^  nuclei,   au4| 
grannies,  which  constitute  the  slight  flocculent  deposit  met  with  in  healthyl 
urine,  and  termed  "mucus."     The  naphtlia  and  creasote  solution  is  best 
adapted  for  the  purpose,  and  it  i^  desirable  to  place   the  specimen  in  a  cell 
about  the  twentieth  of  an  inch  deep, 

Epithdium, — The  different  varieties  of  epithelium  are  easily  preservedt 
although,  after  the  lapse  of  gome  time,  minute  oil  globules  make  their  op- j 
pearance  in  them.  They  may  be  kept  In  naphtha  and  creasoto  fluid,  to! 
which  one  fourth  of  its  bulk  of  glycerine  has  been  added*  It  is  well  to  put! 
up  specimens  of  epithelium  from  tlie  urethra*  bladder,  urefcer,  and  pelvis  of  1 
the  kidney,  removed  from  the  organs  of  a  healthy  man  who  hais  been  killed  I 
accident all3^  They  should  be  mounted  in  very  thin  cells.  Specimens  of  i 
the  epithelium  from  the  vagina,  which  can  generally  be  obtained  from  the! 
urine  of  females,  should  also  be  preserved, 

Vegelahle  Grouilhs  i  Fungi. — I  have  found  that  fungi  may  be  preserve^ 
most  satisfactorily  in  glycerine,  for  although  they  appear  somewhat  mor«l 
transparent  in  this  fluid  than  in  urinOr  they  preserve  their  general  character  I 
better  than  when  immersed  in  c*ther  preservative  fluids.  It  is  necessary  tol 
add  weak  glycerine  in  the  fii'st  instance,  and  to  increase  the  strength  gradual 
ally,  otherwise  the  fungi  become  coUapsedt  owing  to  the  great  density  of  th»l 
strong  solution.  A  solution  composed  of  equal  parta  of  water  and  Price' J 
glycerine  is  sufficiently  strong  to  preserve  lungi.  I  have  not  been  able  tol 
preserve  specimens  of  f  aroiuie  which  I  have  met  with  on  two  or  three  occa^l 
lions  in  the  urine,  probably  in  consequence  of  their  eitremo  delicacy,  Thel 
iarctnie  which  are  from  time  to  time  met  with  in  vomit  keep  perfectly  vvelU  J 
and  preserve  their  recent  characters  In  glycerine.  1 

Spermatozoa  are  sometimes  mounted  in  the  dry  way ;  but  although  thettj 
general  form  h  preserved,  their  refractive  power  und  transparent  appearance! 
are  so  different  from  what  is  observed  when  they  are  immersed  in  urine,  tliat  | 
little  is  gained  from  such  preparations.  Spermatozoa  keep  very  well  in  gly-* 
oerine,  although  they  appear  rather  more  faint  than  in  an  aqueous  fluid,  I 
They  nKould  be  esa mined  with  the  eighth  of  an  inch  object  glass  (  x  about  | 
40(1) ;  but  when  the  eye  of  the  observer  has  become  familiar  with  the  go^n-  j 
eml  appearances,  they  may  be  readily  recognised  with  a  quarter  of  an  inch  ] 
obJpct'glasR  (  X  about  200), 
CusU. — It  is  not  difficAiU  to  pteaerve  t\iB  t\v?tt%^\»T  ^  vsm«  varietiea  of  1 
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casts.  Thij  tranpparerjts  casts  nfton  b(?eome  covflrcd  with  iiumcrous  tniDut© 
granules  and  oil  globules,  and  their  chamctcr  much  altt^red*  Gmimkr  easta 
and  ejii  thecal  casts  of  ton  keep  verj  well  in  tho  naphtha  aiul  cnnisoto  Bolu- 
tion ;  but  altogether  I  prefer  gljcerine,  with  oiie-tliird  part  of  wnter.  Al- 
though in  many  instances  tlio  cidis  they  contain  are  alteredi  and  oil  globules 
appear  much  more  transparent  than  when  in  urine,  this  alteration  in  charac- 
ter may  he  easily  allowed  for-  I  have  some  specimens  of  large  waiy  casts 
and  epithLlial  casts  which  have  beeo  kept  In  the  naphtlm  and  creasote  Br»lii- 
tion  for  upwards  of  seven  years,  and  still  preserve  their  characters  welL 
The  specimens  in  glycerine,  of  course,  keep  admirably.  I^ume  casts  muy 
alio  be  preserved  In  gelutiuo  and  glyccrinet  care  being  taken  that  the  mix- 
ture is  not  made  too  hot. 

Second  Clabs  of  Urinary  Deposits* 

Pm*.— Recent  specimens  of  pus  may  be  so  readily  obtained  that  it  is 
hardly  neces^i^ury  to  attempt  Ut  preserve  the  corpUi?cles  permanently.  Their 
charactei's  alter  so  much  in  all  the  preservative  fluids  that  I  buvti  triod»  that 
after  they  have  been  put  up  for  some  tlmOi  it  would  be  difficnlt  to  recogui&e 
the  nature  of  the  praparation.* 

Phosphates. — The  phosphate  of  lime,  in  its  amorphous  form,  in  globuleSt 
and  minute  dumb-bells,  Is  easily  preserved  in  weak  spirit,  naphtha  and  cruia- 
s«tc  fluid,  or  glycerine ;  hut  the  character  of  the  crystals  of  the  triple,  or 
amnjonlaeo-mognesiun  phosphate,  could  not  be  retained  In  this  solution.  As 
is  well  known,  this  salt  h  quite  insoluble  in  solutionis  of  amtuouiaeul  sall&t 
and  these  make  the  best  preijeryativo  solutjcma  for  it.  Crystals  of  triple 
phosphate  may  be  kept  for  any  length  of  time,  with  their  smooth  surfaoes 
and  their  lustre  unimpaired,  in  diaiilled  water,  to  which  a  little  chl'jride 
of  ammonia  has  been  added.  Phosphate  of  lime  and  the  stellar  form  of 
triple  phosphate  may  bo  dried  carclullyf  and  mounted  in  Cuuuda  balsam ; 
hut,  of  course,  the  appeaffence  of  the  crystals  is  a  goiid  deal  ultercd. 

Urates^— As  the  urates  are  so  commonly  met  with,  and  as  they  aregenei^ 
ally  deposited  in  the  form  of  granules,  there  is  scarcely  any  need  of  mount- 
ing them  as  permanent  objects.  If  desired,  however.  depo^Jts  of  this  kind 
may  be  preserved  by  adding  a  little  naphtha  and  creasote  fluid  to  the  depo* 
sit,  which  should  bo  Lft  In  it  for  a  considerable  thno  before  it  is  put  up, 
UratciB  which  crystalltse  in  small  spherical  magties,  as  often  occur  in  the 
urine  of  children,  and  more  rarely  in  irregularly  branched  processes,  may 
be  preserved  very  well  In  Canada  balsam,  or,  If  preferrod»  they  may  be  kept 
in  the  naphtha  and  creasote  fluid, 

TniRJJ  CLAgg  OF  UlUNAHY  DEPOsirs. 

Blood  Corpuschs  become  mere  or  le«s  altered  in  moit  preservative  fluida. 
T  think  that  those  which  I  have  mounted  In  glycerine  (ono  part  glycerine  to 
two  part^  of  water)  have  undergone  the  least  change. 

Uric  And  Crystah  arc  easily  preserved  as  permtvnent  objects.  The  u»uul 
plan  is  to  mount  them  in  Canada  balsam.  They  should  bo  washed,  in  the 
first  instance,  with  little  water*  to  which  a  few  drops  of  acetic  acid  have 
been  added.  When  pretty  clean,  they  may  ho  placed  upon  a  glass  slide, 
with  the  aid  of  a  pipette,  and  the  greater  quantity  of  the  fluid  absorbed  with 
a  small  piece  of  bibulous  paper.  After  the  crystals  have  been  properly  ar- 
ranged on  the  slide  with  a  needle,  they  may  ho  dried,  by  fxposure  under  a 
bell  jar  over  a  dish  Cfmtuining  sulphuric  acid.  When  quite  dry,  they  may 
b©  moistened  with  a  drop  of  turpentine,  and  mounted  in  Canada  halsLim*  In 
this  operation,  a  vnry  slight  heat  should  be  employed,  otherwise  the  crystals 
will  become  cracked  in  nil  directions,  and  more  or  less  opaque.  Uric  acid 
crystals,  as  a  general  mle,  do  not  keep  well  in  glycerine.  In  cajes  where 
we  wish  to  preserve  other  iub*tances  in  the  deposit  as  well  as  uric  ucd  cryi- 

•  Dr.  Andrew  Cbrke  ipcfllij  bJfhUv  of  ftame  flal^^  oontAlnln^  bldhloHdo  of  merciinr  att.4  t.Twe^DLW'a^ 
*e)d,  wbicl)  he  Ijas  [ir«par^    ( The  Mktvkoik  in  ii*  AppHaUutn  lo  Proclkol  Mt4i5tnt^  W5tuii4  «i5i- 
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tals,  the  naphtha  and  creasote  fluid  will  be  found  to  answer  rery  well.  I  hare 
8ome  preparations  mounted  in  this  manner,  which  were  put  up  six  or  seren 
years  ago.  • 

Cystine. — Crystals  of  cystine  may  be  preserved  in  Canada  balsam,  the 
same  care  being  taken  in  mounting  them  as  mentioned  under  uric  acid,  or 
they  may  be  kept  very  well  in  distilled  water,  or  in  the  naphtha  and  creaaote 
fluid,  to  which  a  little  acetic  acid  has  been  added. 

Oxalate  of  Lime. — Both  the  octohedra  and  dumb-bells  may  be  pre- 
served in  glycerine ;  but  the  former  look  very  transparent  in  that  fluid. 
The  dumb-bells  may  also  be  mounted  in  Canada  balsam,  but  in  this  me- 
dium the  octohedra  are  almost  invisible.  When  required  for  polarising, 
they  should  be  put  up  in  balsam.  The  dumb-bells  keep  very  well  in  gly- 
cerine. 

On  Preserving  Crystalline  Compounds  obtained  from  Urine. — It  is  ex- 
ceedingly difficult  to  preserve  many  of  the  crystalline  substances  obtained 
from  urine  in  a  moist  state  :  but  several  of  them  form  beautiful  microsoopio 
objects  when  carefully  dried.  Urea<t  nitrate  of  urea,  oxalate  of  urea,  crta* 
ttne,  creatinine  atloxan^  hippuric  acidy  murexid  and  many  others,  may  be 
kept  as  permanent  objects  in  this  manner.  In  order  to  prepare  them,  it  is 
better  to  cause  them  to  crystallise  upon  a  glass  slide ;  allow  the  mother 
liquor  to  drain  off,  and  immediately,  place  the  slide  under  a  bell-jar  over 
sulphuric  acid.  Sometimes  the  crystals  may  he  made  in  a  small  evaporat* 
ing  basin,  and  when  drained  and  dried,  a  portion  of  them  may  be  removed 
to  a  glass  cell,  and  covered  with  a  piece  of  thin  glass  to  exclude  the  dust. 
Many  crystals  may  be  examined  and  preserved  for  a  considerable  time  in 
their  own  mother  liquor,  especially  when  they  are  very  slightly  soluble  in 
fluid ;  but,  as  a  general  rule,  this  plan  does  not  answer  very  satisfactorily, 
for,  independently  of  the  escape  of  the  fluid  from  the  edges  of  the  cell,  a  few 
of  the  largest  crystals  grow  still  larger  at  the  expense  of  the  smaller  ones, 
and  the  beauty  of  the  specimen  is  destroyed. — Bnt.  Med.  Journal^  Sept.  22, 
1860,  p.  736. 

115. — Chloride  of  Zinc  Moulded  into  SticJcs  for  the  purpose  of  Cauteriza* 
tion. — Soften  gutta-percha  in  boiling  alcohol,  and  incorporate  it  with  finely- 
pnlverized  chloride  of  lime  in  a  warm  porcelain  mortar,  taking  equal  parts 
of  each.  Then  roll  rapidly  on  a  porphyry  slab,  to  the  diameter  of  a  qnill, 
and  divide  in  fragments,  each  of  which  shall  be  pointed  at  one  end.  Keep 
these  in  a  wide-mouthed  bottle  in  powdered  lime.  These  sticks  remain  per- 
fectly hard,  are  easily  handled,  cauterize  with  great  regularity,  and  aot  as  a 
sponge  through  which  the  chloride  will  slowly  exude,  becoming  liquid  by  the 
action  of  the  air  and  the  skin. — Lancet,  July  21,  1860,  p.  64. 


116. — Preservation  of  Bodies  for  Anatomical  Purposes. — ^Professor  BuDOlB 
has  found  that  bodies  may  be  admirably  preserved  for  a  long  period  of  time, 
whether  for  anatomical  purposes,  or  for  courses  of  operative  surgery,  bv  in- 
jecting Into  the  carotid  preservative  fluid  composed  of  pyroligneous  acid  and 
sulphate  of  zinc,  of  each  from  eight  to  twelve  drachms  to  seven  pounds  of 
water.  Bodies  thus  injected  have  kept  well  during  eight  weeks  of  intense 
summer  heat,  without  giving  rise  to  an v  putrefactive  smoU,  the  muscles  re- 
taining their  red  colour,  and  though  a  little  softened,  admitting  of  good  dis- 
section. The  injection  does  not  prevent  the  subsequent  injection  of  coloured 
matters ;  and  the  knives  used  in  dissection  scarcely  suffer  at  all. — London 
Med.  Reviewt  July  1860,  p.  48. 
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!V?.-^CASES  OF  BRONCHOCELE  SUCCESSFULLY  THEATED 
BY  STRYCHNIA- 

The  case  whloh  first  suggfi^tcd  to  mo  the  usd  of  Btryohnia  was  that  of  a 
imilT,  who  stated  that  up  tc>  ibyr  yotLrs  previoualy  her  healtli  was  rntht*!" 
gt^odi  but  about  that  tuna  the  catnmoniii  liecaiof^  irregular,  and  attended  with 
great  pain  on  each  periodic  return,  Hhe  assigned  as  tho  cause  of  the  thjroid 
tomciur  groat  distress  of  mind  and  disappointmenta.  When  I  saw  her  tlie 
disei^se  was  of  six  months'  dura  thin;  thfi  right  lobe  of  the  thyroid  gland  was 
fully  as  largi?  as  a  turkey's  egg,  eitimdlng  laterally  so  as  to  press  on  the 
right  carotkl  and  jugular  veiih  A  strong  puliation  wrs  ftdt  in  the  tumour, 
and  a  purring  thri!l  was  ootntnuriicated  to  tho  hand.  She  had  no  palpitiition 
of  heart.  The  action  of  the  heart  was  qutet  and  regular.  Sh<J  complained 
of  headi^che,  and  of  a  buzzing  noise  in  the  right  ear.  She  imagined  there 
was  a  slight  enlargement  of  tho  right  eyOt  and  that  sho  ft^lt  a  sensation  of 
fulnc>S8  Ju  it.  Tho  tumour  at  times  impeded  her  deglutition,  and  oeoaaion" 
ally  hot  breathing  also.  I  att^sndod  her  from  time  to  time  for  a  year  and  « 
half;  daring  that  period  I  gave  her  every thmg  I  believe  that  has  been  re- 
comnientled  for  this  disease.  In  additloHi  by  my  advice  she  resided  at  th© 
sca-eido,  ^irid  ii.^ed  sea-bathing;  still  the  tumour  continued  undiniinished- 
Alxiut  thifi  time  I  ceased  to  attend  her.  Throo  months  ago,  however,  she 
presented  herself  again.  She  told  me  she  got  relief  for  some  time  from  hi'r 
more  distresj'iug  symptoms,  but  the  tumour  never  reduced  in  »ize.  Latterly 
all  the  old  symptoms  returned  in  an  aggravated  degree;  tho  tumour  wa:^ 
larger  than  at  first,  and  the  left  lobe  was  n*m  nearly  as  much  enlarged  ap 
the  right*  The  difficulty  of  swallowing  was  increased ;  pulse  quick  ami 
small,  rangiag  fnim  1(M>  to  120.  I  prescribed  strychnia,  in  the  dose  of  tho 
sixtift'nth  of  a  grain  three  times  a-day.  At  the  end  of  a  fortnight  the  im- 
provement was  great,  tho  headache  was  completely  relieved,  th(?  bowels  be* 
came  quite  regular,  and  the  right  lobe  of  the  thyroid  had  shrunk  consider- 
ably. She  continued  to  take  the  strychnia  for  some  ttms  longer,  when  the 
gland  had  almost  assumed  its  natural  sise.  She  has  now'  no  dif^ngreoable 
symptom,  and  her  general  health  is  greatly  improved.  This  lady  is  now 
Diarnt«d  for  two  years.     She  Is  about  thirty  years  of  age. 

The  second  case  occurred  in  a  housemaid,  unmarried,  ab^mt  thirty-five 
years  of  age.  When  I  saw  her  the  disease  had  lasted  for  twelve  m^^Tiths, 
and  the  thyroid  gland  had  acquired  a  very  great  size,  both  lobea  buing 
equally  enlarged.  There  was  a  very  distinct  fremissement  all  over  the 
tumour.  She  complained  of  great  palpitation  of  the  heart ;  pulse  J31I  t  great 
prominence  of  the  eyes;  catamenia  irrregular;  tongue  larga  and  flabby,  of 
a  whitish  pale  colour,  and  covered  with  a  yellow  fur  in  centre ;  bowels  con* 
stipatedf  only  acting  about  once  a  week.  She  stated  that  ibout  eight  yean 
ago  she  was  in  a  siluation  where  she  was  very  hard  worked,  and  in  conse* 
quonco  her  health  began  to  decline,  and  the  menses  diaappeared  for  two 
years.  Somewhere  about  this  time  she  perceived  the  swelling  in  her  neck, 
which  soon  acquired  a  very  formidable  size.  Four  months  after  the  bron- 
choeele  began,  palpitation  of  the  heart  set  in ;  this  was  succeeded  shortly  by 
the  prominence  of  the  eyes.  This  case  baffled  and  resiKted  all  treatment. 
Iodine,  internally  and  eiternally^  iron,  zinc,  digitalis,  and  hiniodidf^  of  mf'r- 
eury  proved  ineffeetuaU  She  was  subject  occasionally  for  the  lust  year  and 
a  half  to  paroxysms  of  violent  palpitations  of  the  heart.  I  gavo  her  the 
strychnia  in  a  fluid  form,  ns  she  could  not  swallow  pills;  I  ordered  a  grain 
of  strychnia,  a  drachm  of  dilate  sulphuric  acid,  water  seven  drachms,  to  bo- 
gin  with  five  drops  three  times  a  day,  and  Increase  a  drop  each  dose  up  to 
twenty,  three  times  a  day.  When  she  was  ten  days  taking  this  mi^dicine  a 
great  flow  of  the  menstrtial  discharge  came  on.  lasted  a  few  days,  and  re- 
turned in  a  week*  She  persevered  in  taking  the  medicine.  Soon  aflfeilW 
gland  began  to  shrink,  and  is  now  so  much  reduced  that  oii«  wow\&.  w^^tc^^iV^ 
ima^ne,  if  thej  nx-re  tjot  fo/d  *o,  that  it  was  ever  diSL^i^BcA.     *^hft  ^TotavafeTWi^ 
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fif  the  eyes  is  lens;  ehe  U  qiiit«  awRro  of  thU  lieraelf,  Sbo  is  now  nble  tjr> 
clam)  Ibe  Udfi  without  any  oflfort  on  hi^r  p&rt ;  this  ithe  ^ould  not  do  befart 
the  reduction  took  place  in  the  gland* 

Tbe  third  case  is  tbat  of  a  jaung  lady  of  fifteon  yeard  of  age.  &ba  states 
that  tbe  s^c^lllng  in  her  neck  began  three  years  agOf  sbortly  after  the  death 
*»f  her  only  brother,  to  whom  she  was  very  much  attached,  that  it  gradually 
increased,  but  was  uot  of  atiy  incouvf-nieace  to  ber  more  than  the  deformity 
that  It  produeed.  Both  lobes  wore  enlarged,  the  right  more  so  than  the  left. 
There  was  no  fremissemcnt  in  it;  tbe  general  circulation  was  quiet,  c^rcopt 
that  the  heart  became  excited  on  making  the  least  exertion.  She  had  a  drj^ 
husky  oought  attended  with  a  ringing  sound,  a  pallid  look*  not  the  greenish 
yellow  of  cbloroftia,  but  the  blftnche*i  app*;arance  that  is  seen  in  cases  of 
hemorrhage*  Xi>t  with  standing  all  this  she  was  not  emaciated,  but*  on  the 
contrary,  quite  plump.  The  appetite  was  rather  good,  tbe  catnmetiia  regular 
but  scanty  iu  quantity  ;  boweU  sluggisbi  never  moved  exci^pt  by  medicme. 
Enlargement  of  the  thyroid  gland  is  very  common  in  anaBmio  female&t  inde- 
pendent of  any  disease  of  the  hearty  functional  or  otherwise.  Considering 
thin  cat^e  to  be  more  or  lesji  a  case  of  ansenua,  I  gav^  her  iron  combined  with 
tbe  stcychnia  in  eolution,  and  the  result  was*  very  satisfactory.  In  the 
course  of  ten  days  tbe  improveruent  was  great,  the  bowels  became  rcgulaT^ 
the  headache  left  ber,  and  tlie  languid  and  prostrate  state  had  eotnpTetely 
disappeared,  as  tbe  gland  began  to  shrink.  She  is  progressing  most  satis- 
factorily ;  the  gland  is  now  become  quite  soft^  but  it  has  not  the  shrunk  ap- 
pearance or  contracted  feel  of  tbe  two  other  caaea  yet,  but  I  am  quite  hope- 
ful that  it  will  ultimately  become  reduced  to  its  natural  dimensions. 

As  to  the  pathology  of  tht^  very  curious  and  interesting  disease  or  its 
ouro,  I  do  not  intend  to  do  mere  than  merely  glance  at  it ;  my  object  is  gained 
when  I  have  brought  forward  those  eases,  and  detailed  their  bif^lory  and 
treatment;  and  as  strychnia  has  never  been  used  before  {as  far  as  I  know 
in  similar  cases,  1  shall  be  disposed  to  oont^ider  this  treatment  of  broncbocele 
as  unique  unless  I  hear  something  to  the  contrary;  and  if  this  treatment 
proves  succe Sinful  on  a  more  eiten^ive  use  of  itt  I  think  we  shall  have  gained 
a  considerable  auxiliary  to  our  therat^eutic  remediee.  A  word  or  two  as  to  the 
eauso  of  this  singular  disease;  coni^ultUig  my  own  experience  of  tbe  cases 
that  I  have  seen,  1  would  say  by  far  the  greater  number,  indeed  1  may  say 
all,  hud  their  origin  in  mental  iraprossions  of  some  kind»  Hence  I  deduce 
that  the  most  of  our  cases  of  broncbocele  are  tbe  result  of  impaired  innerva- 
tion or  a  perverted  action  of  the  nervous  functions,  at  least  in  this  country, 
and  not  of  climate,  locality,  or  the  pec u I iavi ty  of  snow  water,  as  is  generally 
alleged  to  be  ibe  cause  in  other  countries.  I  look  on  tbe  thyroid  gland  to 
be  aiialogons  to  tbe  spleen,  first  in  a  mechanical  view  in  iicting  as  a  diverti- 
culum to  the  braint  as  we  know  the  siJoen  does  to  tbe  stomach ;  and,  second- 
ly, in  its  patbolocy ;  enlargeuient  and  congestion  of  tbe  spleen  are  often  tbe 
result  in  certain  localities  of  malaria;  very  often  it  Is  caused  by  affection i 
of  the  mind,  and  the  remedy  for  this  affection  of  tbe  spleen  is  eitber  tonics 
or  BtringentSt  or  both- — I^Min  Hmpiial  GazclUr  June  U  lc!60,  j/.  Iti4, 
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In  arranging  bis  plans  for  Tentllation,  McKinnell  takes  advantage  of  two 
simple  and  well-known  facts.  If  an  aperture  is  made,  or  a  shaft  carried 
through  the  ceiling  of  any  room,  or  roof  of  any  building,  two  currents  of  air 
are  at  once  established  ;  and  theso  two  currents.  Instead  of  jostling  each 
other  with  human  perversity,  pass  uniformly  in  definite  courses  according 
to  dxed  laws.  Tbe  centre  of  the  opening  Is  occupied  by  an  out- draught  of 
the  wnnn  exhausted  air  of  tbe  building,  while  the  sidee  are  lined  with  an  in- 
setting  current  of  tbe  colder  and  purer  atmosphere.  One  shifting  column  of 
air  is  contained  within  the  other,  and  the  two  have  a  relative  movement  some- 
what  Uko  that  of  the  pieces  of  ii  tolBsco^©.    Lwf  o^feTsukif  illustrate  this  fact 
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of  the  regular  sclf-incloH'^ied  movements  of  fluids,  of  dtflPeriTig  f emperJiturei 
and  densities^  by  wanting-  a  little  water  suspendtng  a  fow  floatitig  coloured 
particles*  io  a  tfst-tubet  over  a  spirit-lamp.  Directly  the  heat  is  applied, 
the  eoloQrf*d  matter  will  ini3ioftta  tho  presence  of  two  opposite  ciirreiitB^  in 
the  positions  and  directions  jnst  mentioned,  MoKinnell  earriea  two  fannelfi  or 
shartaf  of  different  sizei;  and  length s,  throagh  the  rcK>f  t»f  the  building  he 
wishes  to  Tentilatei  The  i; mailer  and  longer  tubo  is  placed  in  the  centre  of 
th«  larger  one*  and  thus  the  two  currents  of  air  nnturally  Booking-  to  pasi 
into  and  out  of  the  apartmenti  are  separated  one  from  the  others  and  t bit 
ooncentric  arrangement  of  the  two  tubes  is  so  devised  that  the  capacity  of 
the  central  tabs  shall  be  equal  to  tho  annular  ispaoe  enclosed  between  its 
outer  circumference  and  tho  inner  aspect  of  the  external  concentric  tube. 
Tho  lower  end  of  the  inner  tube  is  moveable^  and  has  an  eipiinding  mouth- 
piece or  flange.  This  trumpet-fihaped  expansion  serves  two  purposi-n;  if 
drawn  down  away  from  the  outer  tube,  it  spreads  the  incoming  cold  air  over 
th©  upper  part  of  the  room,  and  no  causes  its  descent  to  be  more  uniform 
and  dispersed ;  it  may  also  by  boiog  raifod  to  the  level  of  the  inner  opening 
of  the  outer  tube,  be  made  to  act  as  a  valve  shutting  out  altogether  the  ex- 
tern ul  air,  or  limiting  the  currents  to  tho  area  of  the  central  tube.  There  is 
no  mystery  in  this.  The  contrivance  is  simplicity  itself;  as,  indeed,  are 
most  of  the  mechanisms  adapted  to  natural  laws.  As  applied  to  the  formJt 
of  buildings  and  to  the  various  compartments  of  compound  structures^  it  ac* 
quires  a  little  appearance  of  compleiity,  from  the  course  and  partial  separ- 
ation of  the  tubes,  and  the  addition  of  appendage**,  to  meet  architectural  re- 
?[uirements.  Hut  the  principle  remains  the  same,  and  the  slightest  in- 
ringement  of  it  of  course  mars  the  scheme,  and  leads  to  disappointtnont,  It, 
however,  admits  of  infinite  modifications!  and  can  he  fitted  with  equal  ease 
to  hats,  oarrian^s^  and  sbip-cabins,  houses,  coal-minesi  schools,  churches,  and 
dungeons*  The  system,  too,  is  cheap*  At  small  cost  it  may  be  introduced 
into  old  houses  or  parts  of  houses-  Of  course,  in  new  birif dings,  the  out- 
lay is  proportionately  much  less-  But,  under  any  circumstaoces,  no  one 
need  he  deterred  by  Kmr  of  expense,  cs  pec  tally  if  contrasted  with  the  mon^y 
ret| Hired  for  rearing  a  certificated  master  or  mistre»s^  This  is  a  point  of 
the  argument  which  we  are  almost  ashamed  to  introduce,  though  with  a  cer- 
tain class  of  minds  there  is  much  to  be  gained  by  a  sort  of  profit  and  losi 
reckoning,  in  which  the  tallies  are  human  beings  like  oureolvei.  They  can 
be  made  to  act  rightly  and  advantageou^ily  In  the  right  direction,  by  an  ap- 
peal to  a  standard  with  which  they  are  familiar;  wlitareas  you  would  be  met 
with  a  stolid  stare  of  wonderment  if  you  took  your  ground  for  reformation 
and  money 'Spending  upon  tho  natural  chiim  for  care  and  oonsideratian,  in 
the  matter  of  health,  of  your  officials  and  the  little  uu trained  victims  of 
**  education."  This  system  meets  their  case  effectually.  No  matter  what 
the  building  is,  how  mean,  bow  close,  how  ill-contrived,  the  best  atr  that  is 
oateide  of  it  can  be  got  in,  and  the  worwt  got  out,  for  a  mere  trifle.  The 
direct  outlay  would  be  thought  nothing  of  oven  by  a  small  higgling  commit- 
tee; apd  if  universally  made,  tho  raw  material  once  manufootured  Into  cer* 
tjficated  teachers  would  last  a  long  wliile,and  the  subscriptiong  to  the  factory 
might  be  in  a  measure  reduced.  Wo  actually  meet  with  people  of  thiw 
itamp,  and  needs  must  we  act  upon  their  intellects  and  moral  sense  with 
what  would  be  caustics  and  seanng- irons  to  better  natures.  In  conclusion, 
this  scheme  of  venttlatiou  brought  forward  by  Mr.  McKinnell  is  uuquestion* 
ably  good,  easy,  and  economical,  and  completely  does  that  which  is  the 
great  obj eet  i n  ke epi ng  b  ui Idiugs  h eal thy  an d  hab i tabl e .  1 1  r i ds  t h e m  of  tl le 
foul  air,  and  providos  for  the  free  inlet  of  a  fresh  supply  from  the  outside* 
—Mtd.  Times  and  Gazeiie,  July  7,  ISflOi  p*U. 
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Iia— FATAL  DISEASE   PRODUCED  BY  THE  TRICHraA  SPlM 
ALI8;  ABTIFICIAL  rROFAGATION  OF  THE  PARASITE. 

Trichina  Btpirnlis,  known  formerly  only  in  a  cnpBulntcd  f^tato,  was  considered 
muro  as  a  zoological  curiosity  than  as  a  subject  of  patJiological  interest-  No 
lyinptoms  wfire  known  to  betray  its  prosiencQ ;  and  it  was,  perhaps,  more 
fret|ueiitly  discovered  in  the  dlsRoc ting- room  of  the  students  than  at  the 
post-mortems  conducted  by  the  pathologist'  Since  Hb  discovery  by  Owen, 
numerous  conjcoturea  hare  been  furmed  relative  to  the  nature,  origin,  and 
propogatioD  of  tbin  singular  parnaite.  Herbet  believed  it  to  b^^  idenlical  With 
illarin,  Meissner  and  Oavaine  regarded  it  as  a  larva  of  triohosotna,  and 
Kucheumeister  cansidered  il  to  represent  an  undeY^oped,  juvenile  i^tage  of 
trioooepbnius  disipar.  The  latter  idea  seemed  to  he  confirmed  by  some  ex- 
periments of  Leuckurt,  ivho  found  triohinEB  in  the  muitsles  of  an  animal  fed 
with  trichocephnli ;  these  experiments  could,  however,  not  he  oonRderGd  as 
eonclusivet  as  the  examhiatlon  of  the  muscles  before  the  experiment  wa^ 
oommenced  had  been  neglected.  Herbst  was  the  first  to  institute  feeding 
experiments  with  trichiuatoua  muscti?s<  He  found  trichina?  in  the  muscles 
of  the  animals  experimented  upon ;  but  the  connective  links  between  the 
parasites  introducE'd  into  the  stomach  and  tho^e  found  in  the  muscles  heiDg 
deficient,  no  perfect  light  was  thrown  on  the  subject  by  these  obaervations. 
The  first  experiments  of  Virchow,  instituted  last  summer,  tended  materiaUT 
to  supply  these  deficiencie«i.  In  the  intestinal  cannl  of  an  animal  fed  wiui 
trlchinatous  muscle,  ho  found  the  villi  crowded  with  psnro^permia ;  and  free 
in  the  intestinal  mucus  numerous  thread-like  wortns  of  the  form  of  triehlus, 
of  hoth  sexes,  the  sexuat  utriole  of  the  male  filled  with  sperm-cells,  that  o 
the  female  densely  stocked  with  ovules.  Trichina}  were  thus  proved  to  ho 
bisexual*  Their  non- identity  with  tricocephali  was  also  placed  beyond 
doubt.  The  numerous  points  still  requiring  elucidation  were  being  reserved 
fl>r  further  inquiry,  when,  in  January  of  the  present  year,  the  following  cnm 
was  observed  by  Professor  Zenker,  of  Dresden,  whichi  in  conjunotioii  with 
the  experiments  to  which  it  gave  the  impetus,  and  for  which  it  supplied  the 
material,  not  only  served  ti>  bring  about  a  final  settlement  of  the  zoology 
ical  part  of  the  question,  but  disclosed  the  startling  and  alarming  pathol- 
ogical fact^that  trichina  spiralis,  hitherto  considered  to  be  an  innocent  para- 
site, is  in  reality  the  most  terrible  and  dani^erous  of  its  kind, —that  it  can  ac- 
tually kill  a  healthy  adult  in  a  fBw  weeks,  under  the  most  distressing 
sympt^>ms : — - 

On  Jannury  12,  iSCO,  a  robust  maid-servant,  f34  years  of  age,  was  admit- 
ted into  the  Dresden  Hospital,  She  had  been  indisposed  since  Christmas, 
and  confined  to  bed  since  New  Year*s-day  ;  complaining  of  depression,  lasai* 
tude,  sleeplessness,  loss  of  appetite,  heat,  and  thirst.  These  symptoms 
persisted  on  her  admission ;  there  was  cousidemble  pyrexia ;  the  abdomeo 
painfal  and  tympanitio  ;  and  although  neither  splenic  tumour  nor  roseola 
were  present,  the  ease  was  pu%  down  as  one  of  typhoid  fever*  A  remark- 
able afFection  of  the  whole  muscular  system  now  rapidly  supervened,  con- 
sisting in  extreme  painful  ness  of  the  extremities,  with  eontraetions  of  knee 
and  elbow-joints,  and  edematous  swelling,  particularly  of  the  legs,  Th« 
p&in  was  so  severe  that  the  patient  was  continually  moaning,  Pneumonie 
symptoms  super venedt  and  death  took  place  on  the  27th  inst,,  preceded  for 
twenty-four  hours  by  an  apathetic  condition.  The  post-morttm  examinattoa 
showed  in  the  internal  organs  merely  an  atelectatic  condition  of  the  left 
lung,  with  numemus  small  lobular  infiltrations,  bronchitis  and  byper^emia  of 
the  raucous  lining  of  the  ileum.  The  muscles»  however,  which  showod  % 
greyish -red  cplour  and  a  sUgbtly  freckled  appearance,  were  found,  on  micro- 
Boopio  examination,  to  harbour  vast  numbers  of  non-capsulated  trichina. 
The  parasites  were  living,  some  coiled  in  spirals,  others  with  extended 
bodies;  and  all  (as  Professor  Virchow  was  the  first  to  show,  in  a  fragment 
of  muMcIo  which  was  forwarded  to  h\m  for  examination)  living  within  the 
s&wolemma  of  the  prinutlve  fibrila,    T^ie^  a^iO^^ixftifvQ^^^  a\».^'&s  of  deveL- 
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oproent ;  thej  were  diffuaed  ovor  all  the  etriated  muscles  of  the  body,  ^s-ith 
exception  of  the  heart,  and  that  in  etich  vast  nambers,  that,  under  a  small 
mnf^nifyiiig  povvcrt  as*  many  as  twenty  were  in  the  field  of  vision  simultau- 
eously.  The  muscular  substance  was  otherwise  fragile,  homogeoeoua, 
non-f;trifited,  and  showed  uumeious  transverse  fissures.  The  iatestiuQl  mu- 
oufi  was  found  tr>  be  iwarminj^  with  mature  trichinae  of  both  eeses ;  and 
tlio  remarkable  fuct  was  elicitedt  tliat  female  trichioEc  aro  viviparous  ;  the 
central  portion  of  the  bodies  being  observed  to  be  full  of  well-developed 
embryos. 

Inquiry  being  directed  to  the  probable  i^urce  of  the  triohiaatous  infeo* 
tioD,  it  was  ascertained  that  on  December  21,  four  days  before  the  patient 
was  taken  ill,  two  pigs  and  an  ox  Imd  been  slaughtered  in  the  estabUshment  of 
her  master.  Some  smoked  ham^  and  sausage  prepared  from  the  meat  of  one 
of  the  pigs,  were  fortunately  obtained,  and  on  examination  proved  to  he  futl 
of  trichiure-  The  parasites  had  a  shruken  appearance ;  otherwise  unchanged : 
rcassunjed  a  normal  appearance  on  addition  of  water,  but  showed  no  signs  of 
vitality*  It  is  particidarly  worthy  of  remark,  that  to  the  naked  eye  the  ham 
appeared  perfectly  liealtby.  It  U  very  likely  that  the  deceased  had  partuk- 
ign  of  some  of  the  raw  meat.  The  butcher  of  the  eatablishmcnt  (Imtchers 
■bloriously  indulge  in  raw  meat)  had  also  been  taken  seriouijiy  ill  a  eliort 
Gme  afterwards,  and  was  confined  to  his  bed  for  tliree  weeks  witli  severe 
muscular  pains,  his  whole  body  being  semi-parn lytic,  &c.  This  complaint 
was  ascribed  to  rheumatism  at  the  tinio,  but  Profeisor  Zenker  correctly  sur- 
mises that  an  immigration  of  trichinae,  not  sufficiently  extensive  to  prove  fatal 
tnay  have  been  tlie  cause  of  the  attack;  and  that  oapsulnted  trichina  would 
very  likely  bo  di.scov^erablci  in  his  muf?cle.  Professor  Vircbow  immediately 
commenced  a  so  ri  eg  of  feeding  ex  pert  men  ts  with  the  pieces  of  human  muscle 
forwarded  to  him  by  Professor  Z Linker. 

The  following  is  a  brief  statement  of  tbo  results,  as  published  in  the  last^ 
number  of  Virchow*s  Archiv,  ;  — 

Jiitbblts  fed  with  trichim^e  die  in  about  a  month  under  symptoms  of  general 
muscular  paralysis. 

The  trichiaae,  which,  as  long  an  they  reside  in  muscle,  have  no  perfect 
sexual  organs,  become  perfectly  developed  in  the  ileum.  They  are  found 
free  in  the  duodenum  about  six  hours  after  a  pieceof  trichina tn us  mu.^cle  has 
been  introduced  into  the  sLomacb.  In  about  a  month  they  attain  a  length  of 
four  lines,  and  during  that  pRriod  nf*t  only  mature  egg^  and  sperm-cells»  but 
DumernLis  embryos,  reseuibling  small  filarial,  are  developed,  which  leave  the 
maternal  bi>dy  through  the  anterior  sexual  orifice,  are  found  in  the  mesen- 
teric glands,  and  rapidly  invade  the  whole  muscular  system,  dwelling  within 
the  earoulemma*  and  feeding  upon  the  contractile  substauce  of  the  muscular 
fibres.  They  are  found  in  all  the  etriated  muscles  of  the  body,  with  the  ex- 
ception  of  the  heart  (Zimker  states  that  he  found  a  few  in  the  heart  of  a  rab- 
bit fed  with  trichinflel;  liver,  lungSi  kidney,  &c.,  are  free*  In  case  the  im- 
migration h  not  sufficiently  estennive  Ui  cause  a  fatal  result,  tha  trichinse 
become  enclosed  in  a  capsule,  which  consist  originally  merely  In  a  thicken- 
inj5  of  the  sarcolemma,  aiid  this  is  the  only  condition  in  which  they  were 
formerly  known.  The  trichinae  now  ^hows  the  highest  development  it  is 
able  to  attain  within  the  muscle,  into  which  it  originally  penetrated  in  an 
ctnbryonio  stage.  It  still  retains  its  vitality,  and  quietly  waits  for  an  oppor- 
tunity to  find  its  way  back  into  the  Intestinal  ciyial,  where,  as  Virchnw'it  ob- 
servations have  shown,  the  two  sexes  attain  the  stage  of  puberty,  and  a  won- 
derful productiveness,  so  pernicious  to  the  individual  who  is  unfortunate 
enough  to  harbour  such  terrible  guests,  is  displayed.  The  same  applies  to 
the  Don-capsulated  trichinie.  The  flesh  of  the  rabbit  had  to  the  naked  ey© 
a  perfectly  normal  appearance*  The  triohlnje  are  not  near  as  numerous  in 
tbis  case  as  they  were  on  former  occasions.  The  intestinal  mucus  contained 
mature  trichina>  of  both  soxeis. 

Professor  Zenker  made  a  feeding  experiment  with  a  ^\6C?^  ot  l\\ti\?im,    I^q 
trichinfB  were  found  in  the  rabbit  a,  week  after*    Tbeae  fex^erim^uXsr  ^'^  ^Q». 
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doubt  ho  ropf  ated,  as  the  time  elapst^d  was  fnr  foo  Bbort  to  enable  a  definiti 
OODcJusiitn  to  be  f^>rtiied. — Edin.  Medical  Journalt  Aug^  1860,^,  173. 


I2(i.^l7ijltunre  of  Animal  Food  on  ihe  Colour  of  ihe  Skh.—M.  d'Abbadiei^ 
the  Afrioiiij  traveller,  writes  to  M.  Quatrefuge?^  tbat  tbe  flesb -eating  blftcka 
south  of  Nubia  have  a  muob  lighter  coiiiplexioti  tbtin  tbo^e  uourisbpd  on  an  ox- 
obisively  vegetable  diet.  It  is  also  pointed  out  that  the  Deg^roes  in  Kabylie  who 
eat  flesh  have  a  very  light  coniplc^iJoOt  while  preserving  the  crisped  hair  atjd 
all  the  other  characteristics  of  the  negro  rtioe*^Duhtm  Hospktd  Gazette^ 
June  15t  1660,  p.  178. 


131,  — On  Pttiodicity  as  a  Cliaracicr  of  JJijease.—Jij  Dr.  E.  J.  TlLT,- 

Believing  that  the  periodical  phenomena  occurring  in  the  system  are  to 
referred  to  the  ganglionic  nervee^  and  that  each  menstrual  proeesn  is  analog 
go  us  to  a  fit  of  ague»  I  was  Indueed,  manj  years  ago,  to  try  the  best  tirao 
of  the  vaso*mot4ir  nerves — sulphate  of  nuinine,  whenever  the  menstrual  pe 
ilod  recurred  every  second  or  third  week  instead  of  nt  the  normal  period,  tb« 
fourth  week,     1  liavo  very  seldom  found  the  plan  to  fail  onlei^s  the  change  ia 
the  menstrual  type  wa?  caused  by  severe  hiHamumtion  of  the  neck  of  the  womb 
I  have  given  the  sulphate  of  quinine  alone,  in  dosses  of  from  two    to  thre 
grains  every,  or  every  other  night,  immediately  after  the  subsidence  of  men 
atruation.     The  same  dose  of  sulphate  of  quinine  may  be  eomltiued  with  tw4 
grains  of  extract  nf  hyosoyamusi  or  a  quarter  of  a  g-rain  of  eitract  of  opiumj 
when  nervous  symptoms  predominate,  or  with  sulphate  of  iron  if  tbe  patieni 
be  anemic,  or  with  extract  of  aloo*  in  sufficient  cjuantities  to  prevent  consti^ 
pation, — LanecU  Aug.  11,  ld&)^  p*  149. 


^       Ih 


122.- WHAT  IS  DISEASE  T 

By  M*  CtJkVTiit  Beiiijlkp,  Mfliul>cr  of  the  Fn;[icli  Tii.stlttiLe ;  Pr&ftiwrof  GaDsrol  Fhjakiloey  al  t 

Fftcultj  of  Sdi'occfl* 

[This  celebrated  Physiologist  asks  this  in  to  resting  question  in  his  S£5t] 
lecture  published  iu  the  '  Medical  Times  and  Gaaette,'  and  endeavours  to  an^ 
swer  It  by  showing  the  effects  of  some  poisons  on  the  system.] 

When  we  examine  the  lesions  which  result  from  the  injection  of  toxic  sub 
stHnces,  we  invariably  discover  that  one  peculiar  histological  element,  oni 
given  tissue  has  been  invaded   in  all  the  parts  which  compose  the  auima~ 
economy;  and  the  direct  consequence  of  such  raoditieations  is  a  total  de 
rangement  of  the  physiological  functions  which,  in  the  healthy  state*  devolvi 
upon  the  injured  elements,     A  grmflml  disturbance,  therefore,  arise*  fron 
the  auppression  of  their  vital  properties ;  and  in  tliis  respect,  the  action  > 
poisons  is  strictly  parallel  to  that  of  intenial  diseases.     Nor  is  tiiis  nli ;  \ 
are  fully  aware  that  the  characteristic  symptoms  which  attend  the  introdna 
tion  of  each  parti  cuhir  suhstance  into  the  system^  enable  the  physician 
estabtisb  ae  precise  a  diagnoi^is  as  in  tbe  case  of  any  other  afiection.     Ar 
not  the  effects  of  arsenic,  or  those  produced  by  the  salts  of  lead,  as  easily 
distinguished  fnim  those  of  other  poison ?5,  as  typhus  fever  or  pneiimonii 
from  all  other  diseases  ?     Now  this  is  a  property  which  has  at  all  times  beea 
viewed  aa  an  essential  characteristic  of  well-defined  diseases;  we  give,  iu 
fact,  this  name  to  a  definite  succeflsion  of  morbid  phenomena,  which  arising 
frt^m  a  given  anatomicnl  modification  of  tissue,  undergoes  a  regular  evolu* 
tion,  and  terrainates  either  in  death,  when  the  more  important  phenomena  of' 
life  have  bpcn  iuspended,  or  in  the  patient's  recovery  when  they  have  ro- 
Munwd  thejt  /inturnl  oourie. 
But  n  highly  pianfiible  objeoiion  m\g\\t  t\^^  lac  xivised  against  ui*  the  ef- 
ieefii  of  poison  J  it  may  bo  said,  can  be  rc^todviCQ^ai  ^^  Vvtsmji,  vi^^u^^^altliy 


subject ;  wblk  morbid  agents  are  entirely  bejond  our  control.  Our  reply  to 
thb  iu'gum(^nt  iS|  tbat  a  variety  of  disease 8  may  be  created  by  nrlifioial 
meittift*  (*Ejpecinny  when  n  peeirltar  virus  eitsts;  the  inoeulntion  of  miiall-pox 
and  of  veuereal  diseaseB  sufficiently  provo  this ;  and  we  have  previoualy 
shown  that  mer^  surgical  legion?  frequently  enable  us  to  create  at  pleasure 
in  sound  animals,  a  series  of  well-kuown  disorders. 

The  astonishing  rapidity  with  which  the  symptoms  of  poisoninj^  often 
sacceed  the  introduction  of  the  toiic  agent  into  the  body,  ought  not  to  [>re- 
rent  tis  from  ai*siioilating^  them  to  the  ordinary  effects  of  dii^ease;  for  tha 
duratitm  of  the  morbid  fiories  entirely  depends  upon  the  nature  of  the  poison, 
and  the  state  of  ooncentraUon  in  which  it  is  emphjyed  ;  if  prug!«tc  neid^  when 
pure,  produces  ins  taut  death,  its  dpstruetivo  powers  may  be  reduced  by  suc- 
cessive dilutions  to  the  very  lowest  degree;  and  a  large  number  of  otht^r 
poisons  (metallic  salts,  for  instance)  act  with  comparative  slowness^  and  may 
he  assimilated  to  chronic  affectionif  when  taken  in  small  doaes« 

Tbcs  absence  of  all  vit^ible  lesions  after  d^atb,  wbieh  not  unfrequently  oc- 
curs in  cases  where  poison  has  been  administered  :  and  the  poBslbility  nf  an 
entire  recovery,  when  tho  noxious  substance  has  been  completely  expeUedr 
may  be  adduced  as  additional  proofs  In  favour  of  our  view^ ;  and  lastly,  nil 
a  further  resemblance  to  certain  diseases,  an  incubation  of  a  certain  extent 
often  takes  place,  Tho  deleterious  agent  does  not  always  exhibit  at  once  its 
di?structive  properties,  but  remains  during  a  certuin  lapse  of  time  in  a  latent 
state  (so  to  speak)  within  the  economy,  lu  short,  the  phenomena  of  life, 
whether  viewed  in  conuesion  with  physiology,  pathology,  or  toxicology, 
obey  the  f^amo  natural  laws,  and  ought  not  to  be  studied  apart  from  each 
other.  But  in  tbe  ease  of  poisons^  the  observer  is  placetj  in  the  most 
favourable  ctmditions  that  can  possibly  be  imagined  t  he  administers  definite 
substances  in  given  quantities;  be  notes  the  etTeets  produced  from  the  very 
commencement  of  the  consecutive  disorder,- — a  condition  which  can  never  be 
icftlised  in  clinical  practice ;  and  lastly,  he  selects  according  to  his  conve- 
nience^  the  age,  sisse,  coE!«titution,  and  species  of  tbe  animal  on  which  tbe 
experiment  le  performed  ;  be  therefore  enjoys  every  possible  security  for  the 
perfect  suGC^esfi  of  the  operation.— J/etf*  Times  and  Gaze  lie  t  Sept  8,  1860* 


123.-^N    THE    GESEliAL    EPFECTB    OF    MEDICINAL    SUB- 
STANCES, 

[In  order  to  come  to  a  rfttional  explanation  of  the  effects  prodticed  by 
foreign  substances  when  introduced  into  the  syatem,  tbe  Jirst  thing  ne- 
ceseary  is  to  regard  the  phenomena  objjerved  as  ordinary  physiological 
effects-] 

In  examining  the  Tarious  tissues  which  enter  into  tbe  oompomtion  of  the 
living  frainCt  it  i«  eat^ily  ascertained  that  peculiar  and  distinct  properties  are 
separately  enjoyed  by  each  of  tbcm  ;  and  thatt  in  this  manner,  they  are 
enabled  to  fulfill  t!io  various  functions  which  devolve  upon  them.  At  the 
aame  lime  we  di!*cover  that  certain  general  systfnns  esist,  which  by  their 
distribution  arc  brought  into  constant  communication  with  all  the  various 
elementary  tissues  of  the  body  j  wo  have  already  named  the  Viisoulur  and 
nervous  systems.  Tho  blood  is  brought  througK  tho  capillaries  to  every 
part  of  the  body,  and  it:*  presence  being  indifip  en  sable  to  the  pbyt^iologjcal 
exititenee  of  all  living  tissues,  they  rapidly  perish  when  aeei dentally  deprived 
of  thig  all-important  and  vivifying  fluid.  Tbe  blood,  therefore,  must  be 
looked  upon  aa  the  medium  in  which  all  our  tissues  have  their  being;  it 
brings  them  in  contact  with  an  immense  number  of  substances,  derived  from 
various  sources,  some  of  them  drawn  from  the  atmosphere  ttwovi^U  ^\v^  ^t^- 
cesa  of  re«piratiim,  others  con ta hied  in  the  animnVB  i^^oA^  kw^S.  ^\'ife\^tv^n.\s^^^s3 
tb#  di^silre  orgAns;  others  Again  Introduced  mlo  the  ©coTiCi\s\-Y  liXix«>^^^*f* 
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riou«  nl^^orbent  auvfaocs,  and  all  of  them  equally  necefiSftrj  to  tbo  saniiiiii- 

oncB  of  the  phjsialogical  coiidllions  of  life* 

Such,  bowever,  lire  tiat  the  only  boilbs  which  thii  clrculatmg  fliiid  brin^^ 
iiitij  GoiitiU-t  writh  thu  (jriinitiv©  i*lemRtiU  of  which  our  organs  are  cainpa*<3a ; 
the  btooJ  iHi  at  lh@  mixu&  tmm.  tha  vehicle  through  which  inedlcinat  agdut^» 
intenUctd  U*  modify  their  proper ttf^s*  art*  conreyed  into  IjviQg  tisaueSi  nn4 
penetrate  into  their  siibstz^noe.  We  miisti  in  Ckmsequeacje,  eonsider  modi- 
cines  as  physiologicaL  agents  nf  an  unusual  natur^^;  iutroduced  into  the  eys* 
tern  through  the  fame  channel  as  the  bodies  with  which  it  Jm  riaturally  sup- 
plied, they  revnal  their  presence  exactly  in  the  ASinQ  matinerf  viz.^  by  giviEig 
birth  to  a  series  of  phcnoinona»  peeiiliar  to  each  substance,  tLud  widely  dif- 
ferent from  thos^e  which  exist  in  the  physiological  state.  But  another  ipea- 
tion  now  pre^euts  itself;  Imjw  are  ibeAc  foreign  substanees  enabled  to  act 
upon  our  tissuoii  T  Not  through  their  physico- chemical  properties,  as  has 
been  suffieienLly  proved  iu  our  last  lecture;  a  phifsiological  property  must 
lIlBirefore  be  had  recourse  to^  as  iu  the  ease  of  ail  the  powers  which  support 
life.  When  oxygen,  for  instance,  i»  brought  into  Gont4^Dl  with  elemetttttryi 
nervon5»  or  muscular  fibre u,  it  quickt^ns  their  activity,  and  kinyp*  alire  aU 
their  propertioij  within  them  :  and,  when  deprived  of  ^o  powerful  a  Bilmulup, 
both  nervous  and  muscular  fibres  cjuiekly  die-  Similar  actions  are,  i\n  doubt, 
in  their  iuttmato  easencei  of  a  physical  or  chemical  nature ;  but  in  the  prps- 
tnt  state  of  our  knowledge,  the  observer  can  only  point  to  a  ph^siidogical 
agency. 

Histological  elements,  as  we  have  already  shown,  are  in  everf  caso  en- 
dowed with  special  properties;  and  the  wider  is  the  ditfereDCd  which  eepa- 
ratea  one  tissue  from  another  the  higher  is  the  auimara  rank  in  the  fieale ; 
in  the  nobler  species  peculiar  organs  are  adapted  to  each  individual  function; 
and  In  no  other  animal  is  their  number  so  great  as  i»  man.  Wo  are,  there- 
fore, justified  in  supposing  that  the  primitive  muscular  itbre,  for  instance,  is 
widely  different,  in  evtjry  respect,  from  the  nervous  filament  and  the  glandu- 
lar cell ;  and,  in  consequence,  that  agents  entirely  powerless  as  ragiirds  ail 
other  tissues,  may  be  found  to  exercise,  over  the  muscle  a,  an  almost  un* 
bounded  influence. 

It  is  therefore  our  opinion  that  medicinest  as  well  ai  poisons,  escrt  their 
power  exclusively  upon  certain  histuh^gical  elements,  even  in  caaeu  in  which 
they  appear  to  produce  a  general  perturbation  of  the  whole  ays  tern »  Thus, 
for  instance,  we  find  that  strychnia  localia«i  its  action  entirely  upon  the  aen- 
aitive  nerves ;  and  that  wherever  the  torrent  of  the  circulation  convey*  it, 
all  the  properties  of  the  recurrent  nervous  fibres  are  dot*troyed  :  so  that  even 
before  reaching  the  spinal  cord  it  has  already  paralysed  the  extremities  of 
the  nerves  which  revert  towards  their  central  axis.  On  the  other  hand. 
woorara  concentrates  upon  the  motor  nerves  alone  its  noxious  influence,  and 
wherever  it  meets  them,  paralyses  at  once  their  properties;  and  in  this  m»in- 
ner,  wttlaout  doing  the  slightest  injury  to  gland?^,  muFcles,  vessels,  or  other 
tissues,  it  arrests  at  ono  blow  the  most  indispensable  functions  of  life.  But 
the  taction  of  poisons  introduced  into  the  blood  is  not  invariably  directed 
towards  the  nervous  system*  All  tlie  other  tissues,  and  even  the  blood  it- 
self, have  their  own  peculiar  poisonst  capable  of  modifying  their  vital  prop* 
^rtiea»  Both  digitalis,  and  the  juice  of  the  upas  antiar,  c^njoy  the  power  of 
destroying  muscular  contracts Uty  throughout  the  entire  system.  We  find. 
bowover«  a  difference  in  the  intensity  with  wiiich  these  poisons  act  on  the 
various  orders  of  muscles ;  a  difference  with  which  the  stimulating  proper- 
tias  of  dectriojty,  which  acts  so  powerfully  upon  certain  systems  of  mus- 
de«,  and  aro  comparatively  so  feeble  as  regards  others,  baa  already  rendered 
us  familiar.  But  the  nervous  8yE*tem,  after  the  introduction  of  these  poi- 
sons into  the  economy,  remains  wholly  unimpaired  ;  and  through  the  sui- 
pended  action  of  the  heart  ah>ne  is  it  in  their  power  to  prodace  death.  A 
iubstanee  of  a  very  diffm-ent  kind,  the  oiyde  of  carbon,  neitlier  attacks 
muscular  nor  nervous  fibres.  It  actK  exclusively  on  the  blood -gh>bu lei. 
trhich  of  course  me  to  be  viewed  in  th^  light  of  a  living  tissue,  m  wt  11  iia 
tfth  er  h  la  to  log  I  cal  el  eme  nt  s,     Intr  oduc^^d  va\s^  S^^  \uTi^^^  ^\is  otl^j  A^i  of  car  boa 
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see 


HzeH  upon  theglobulos  wbtcb  cifculato  in  Iho  pulmoutvry  vessels ;  nud  such  U 

ka  affimtj  for  iho  blood-culk,  tlmt  a  porfoctly  stable  chemical  comprjunil  ap- 
,  ppars  to  bo  produced,  wbjcii  the  preaenco  of  oxygen  ii  no  longer  ablo  to  ilc' 
I  etroy*  Tu  this  manner  is  the  important  function  which  devolves  upon  the 
y  rlobuka  (iboHshod  hi  once.  How^  in  fa^st,  would  it  be  possible  nuy  longer 
I  for  Ihem  to  imbibe  carbonic  acid*  ^nd  i^ichange  it  for  oxygen  in  the  cnpilta* 

ried  of  the  lungs?  The  purpoeei  of  respiratioti  being  in  thi^  niunner 
I  eluded,  tbc  blood-globules  circulate  in  the  vcsseh^  side  by  side  with  cnr- 
\  biinio  acid  gas  held  in  solution  in  the  blood,  without  contributing  in  the 
i  i-lighteBt  degree  to  the  natural  process  of  eliuiiuatiou  which  tuked  place  lu 

the  lungs ;  (Hid  the  animal  at  last  dies  in  a  peculiar  state  of  asphyxia,  tbu 
I  blotnl  etil!  retaining  ag  before  its  ruddy  arterial  colour.  Here,  then,  we 
I  find  an  intlnonco  of  the  mojit  extonsivo  and  guneral  kind,  cjtertod  over  the 
I  whole  economy  through  exclusively  local  means;  ft  pec i* liar  lustological 
^element  having  been  modified,  all  the  other  tissues  aro  deprired  of  au  indift- 

p©n»able  fitimuiuB, — a  fact  which  amply  illustrntes  tho  mechanism  through 
I  which  tho  effects  of  poison  ultimately  pervade  the  whole  frame;  the  toilc 
\  substanet-N  circulating  with  the  blood  *  liiei;  up(?n  its  favourite  tissue  wher- 
,  ev*r  it  exists.     To  adduce  one  more  instance  of  this ;  the  action  of  arseuie 

entirely  resembles  that  of  the  substance  we  have  ju,st  mentioned.     It  fiseK 

also  upon  the  blood-globules,  but  doe^  uot  entirely  t^uppre^^i)  their  action;  it 
\  only  tends  to  diminisli  the  activity  of  the  perpetual  exchange  carried  on  by 
P  their  means  between  the  oxygen  and  carbonic  acid^  a  state  of  things  which, 
bwjion  confined  within  proper  iiniitSf  is  not  wholly  incompatible  with  hcaltli, 
Lftnd,  under  such  circumstances,  produces*  aa  &  natural  result,  a  certain  de* 
^gree  of  obesity. — ( Schmidt, j 

The  action  of  medicinal  substances  most  not  bo  viewed  in  a  different  light ; 

it  resembles,  in  every  respectt  that  of  poisons.  NerveB»  muscles,  blood- 
L globules,  and  other  tisaues,  enjoy  peculiar  vital  properties,  the  intensity  of 
L which  i^  modified  through  medical  intcrferonce,  fiometiraes  for  the  purpose* 
t»f  incrc^asiiig,  sometimes  for  that  of  lowering,  their  activity ;  and  the  action 
luf  foreign  bodies,  whether  medicinal  or  poisonous,  can  be  rendered  general 
Lt^oly  through  the  nervous  or  vus^cular  system.  But,  in  this  respect,  a  wida 
l^islincliou  arises  between  sensitive  and  motor  €brei$,  which  experiments  ou 

living  animals  have  placed  in  a  strong  light.     Lot  woorara  be  inject4^d  into 

an  anitnars  veins,  or  simply  introduced  under  the  akin  after  the  vessels  of 
[i^ne  otit.^  extremities  have  boon  tied,  the  motor  nerves  are  pariilyiised  through- 
1  out  tbi^  systt^m,  and  it  bocoraea  impossible  to  produce  muscular  contraction 
Ihy  acting  upon  them  ;  but  the  nerves  of  that  single  limb,  thti  vessels  of  which 
jliave  been  tied,  alone  retatn  their  physiological  power,  and  provoke  eojitrnc- 
[tion  when  gal  vaulted  or  other  wi,-o  excited*  It  ia  tborofore  clear  that  motor 
I  nerves  give  merely  birth  to  local  phenomena,  and  aro  incn[>abio  of  acting  re- 
I  clprocally  upon  each  other  through  the  central  asis,  in  which  they  all  unite, 
I  Far  different  is  the  mode  fjf  action  of  the  sensitive  fibre:*;  let  strychnia,  or 
I  any  other  poison  which  holds  them  under  its  iniluuncOt  bo  introduced  into  the 
I  circulating  fluid,  after  tyhig,  as  before,  the  principal  vessels  of  one  limb,  and 
lit  will  he  found  that  the  opojatjim  has  been  performed  in  vain»  convulsions 
I  being  produced  in  that  very  limb,  through  mere  nervous  ag«noy,  as  well  as 
Ion  other  points.     Sappofcing  all  fhc  posterior  roots  which  arise  from  the 

Bptnal  eord  to  have  be  fin  divided,  no  convulsions,  of  course,  would  be  pro- 
Nttced;  but  let  a  aingle  root  be  left  tmtoncbed,  and  through  this  single  cnan- 
Inel  the  necessary  impulsion  will  be  given;  the  blood  which  ciroulatea 
|. throughout  the  system,  and  etmveys  the  t^^xic  subatauce  into  every  part, 
I  brings  it  in  contact  with  the  extremities  of  tb.it  sen^^itivo  root,  which  alone 
[remains  uninjured,  and  still  communicates  with  the  ^piual  cord;  and  general 
iBfllects  ate  at  once  produced.  How  different,  therefore^  do  we  find  the  part 
■played  by  sensitive  and  motor  nervei  to  l>ed  I 

I     It  would  therefore  appear  tlmt  the  various  substances  which  tho  physician 
lemploys  exert  their  inlluencc,  uot  upon  organs,  but  upon  tissues  -,  ixot>3^^«iu 
I  Iho  apparatus  lt«elf,  taken  a»  a  whole,  but  upon  some  oi  t\\e  \v\%\Ao^\c,«X  ^V- 
'  tnents  of  whleh  H  w  composed.    U  would  bu  an  oiiUrolY  mxatis^eu  uo^^ofa  Vi 

sui—m  ^ 
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■uppOBe  that  rllgitalis  pamlyses  the  ht^Ait ;  irotupon  the  Heart  itself,  but  i  ^ 
the  niuf^culur  fibres  wbieb  enter  into  ita  structure,  is  tlio  action  of  that  bod|i 
direetod,  tlio  aerves,  yesaolst  Acg.  remaining^  in  the  meautimet  perfeotlj 

iOUTuI, 

There  is»  bosldeii  no  room  wimtever  for  ftstoiiishment  in  the  extrnordifiarf  J 
onergj  which  pol sons  display,  whiiti  admini^tt^rt?*!  to  tho  higher  auimnU*  wbilt 
^"  }  lower  ob&BeB  reiDEun  infiaitely  lesa  fleuMible  to  tboif  ftcti*>n.  A  bird  !•  | 
f  if^ttck  dead,  as  if  bj  Ughtiiing»  hy  &  doaeof  dtgHaitne»  which  alowly  destroy! 
n  Enamnuferous  animal  of  an  cqunl  size,  and  1b  not  suflioiently  strong  to  killJ 
a  reptilo,  Tbo  fact  ia  averred  with  re^jard  to  other  toiio  aubstances;  bisto^l 
logical  elements  arc  dubmittcdi  in  facti  t^^  tbc  influence  of  ext«»rnal  agents*] 
in  direct  proportion  to  thoir  vital  energy^ 

But  not  only  d'>  the  tlasuoa  of  vanoua  animals  differ  with  respect  to  tba  J 
degree  of  aen^sihiltty  which  they  oxhthit  under  the  action  of  foreign  bodies  ;i 
the  proposition  is  equally  trne,  when  applied   to  bomologous  tiaauiesT  in  thftil 
very  aaiuo  animaU     Thau  digitaline,  loiig  before  il  acta  upon  the  eontracttlo^J 
powera  of  other  musclesi  arrests  the  inotions  of  the  heart ;  a  result  whiob^l 
may,  no  doubti  bo  attributed  to  the  coaselftisa  activity  of  the  cardiac  jfibress^ 
being  therefore,  of  all  muaclea,  the  moHt  energetic  in  the  performance  of  their 
functional  they  are  naturally  found  to  be,  at  tbo  eame  time,  those  which  ex-^ 
perience  long  before  the  reat^  the  noxioua  influence  of  poiaona.     We  ar* 
awarOf  bcsidoat  that  a  striking  inequality  ia  obaervod  in  the  reaults  obtained^ 
by  stimulating  various  systems  of  muse  I  oa  thro  ugh  diiTerent  moans  :  and  that 
muscular  fibres  which  act  in  obedience  to  the  will,  arc  infinitely  more  sensi-^ 
bie  to  the  galvanic  stimulus  than  those  which  it  is  not  in  our  power  to  con* 
tract  at  will. 

The  general  effects  obtained  hy  tb^  use  of  mediciDal  agents,  are  to  be  ex»1 
plained  by  the  niodificationa  which  they  produce  in  the  primitive  elements  of  J 
which  our  tissue  a  aro  composed « — Mtdicai  2\tiit$  and  GazeUe-,  May  26^1 
I860,  ;>.  615, 
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124.— ON  FERMENTED  AND  AERATED  BREAD,  AND  THEIE 
COMPARATIVE  DIETETIC  VALUE. 

By  Dr,  J,  DAUOfctsn, 

[Since  the  introduction  of  the  new  process  of  preparing  bread,  by  imparting] 
»o  ft  a  most  perfect  vesicular  itructure  by  artificial  meana,  many  haTtJ 
doubted  whether  the  changes  which  tlie  constituents  of  the  flour,  especially  I 
the  starch,  undergo  during  the  ordinary  iWmontive  process,  are  not  essentia" 
to  heahby  digestion.] 

In  order  te  dispoae  of  the  afisertton  that  atjirch  requires  to  be  prepared  bji 
iba  ferment! ve  changes  to  render  it  fit  for  human  food,  it  is  but  necessary  toJ 
remark,  that  the  proportion  which  the  inhabitanta  of  the  earth,  who  thus  pr«-> 
pare  their  starchy  food,  bear  to  those  who  do  not^  ia  quite  insignificant.  ln*l 
deed  it  would  appear  that  the  practice  of  fermenting  die  flour  or  meal  of  tht  J 
cereal  graina  ia  followed  chiefly  by  those  nations  who  use  a  miied  animal  an4| 
vegetable  diet,  while  those  who  are  wholly  fed  on  the  prod  acts  of  the  vege-*^ 
table  kingdom  reject  the  process  of  fermentation  entirely.  Thus,  themilliontJ 
of  India  and  China,  who  feed  chiefly  on  rice,  t^ike  it  for  the  most  part  simpl jJ 
boiled  ;  and  that  large  portion  of  the  human  race  who  feed  on  mai^fe,  prepar«i 
it  in  many  vrays,  but  they  never  ferment  it.     The  same  is  true  with  the  l>o-l 
tato-eater  of  Ireland,  and  with  the  oatmeal *eater  of  Scotland.    Nor  do  wenn4| 
that  even  wheat  is  always  subjected  to  fermentation;  but  the  peculiar  phys* 
ical  properties  of  this  grain  appear  to  have  tasked  man*a  ingenuity  more  than  J 
any  other*  to  devise  methods  of  preparing  from  it  food  which  shall  be  botM 
palatable  and  digestible.     In  the  leas  civilized  states,  a  favourite  mode  of] 
dressing  wheat  grain  has  been,  by  first  roasting  and  then  grinding  it.    On  thttl 
borders  of  the  Alediterranean  it  ia  prepared  \n  the  form  of  maccaroni  and  rer*^ 
wicoHjf  whil&  in  the  East  it  iflmadeiuto  hard  thin  cokes  for  the  more  delicate* 
and  for  the  Jbard  working  aud  robuat  mt^  vV\tikftiE  tiaii  TaatQ  i^xv^  masses  of 
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baked  floar  and  ■watf^r.     Even  in  oar  own  nuTseHes  whcaten  flour  ia  bakei  _ 
before  it  is  prepared  with  milk  ft>r  Infanta'  food.     Tbo  necessity  of  subject-  ^ 
ing  wheaten  grain  to  those  manipulations  arises  from  its  ncboesa  in  glnteni^j 
and  from  tbe  peculiar  properties  of  that  gluten.    If  a  few  wbeaten  grains  Art 
tttk^n  whole  and  tboronghlf  masticated,  the  starchy  portions  will  oe  easily 
i«parntftd,  milted  with  tbe  saliva  and  swallowed,  whilst  nearly  the  whole  of  | 
the  gluten  will  remain  in  the  mouth  in  the  form  of  a  tough  tenacious  pellet,  i 
on  which  Bcaroely  any  impression  can  bo  made,     A  similar  state  of  thinci*j 
will  follow  the  mastloatton  of  flour.    In  this  condition  the  gluten  is  eitremeTy 
indigoiitibleT  since  it  cannot  bo  penetrated  by  the  digestive  solvents,  and  they 
can  only  act  upon  its  small  external  surface ;  hence  the  necessity  to  prepars ' 
food  from  wlieat  in  such  a  manner  as  ghallcounteractthistendcncy  tocohorejl 
and  form  tenacious  m asses.     This  !s  the  object  of  baking  the  grain  and  th« 
flour  as  bcforo  mentioned,  of  making  it  into  maccaroui,  and  of  ralj^iog  it  into 
lioft  giponfry  bread  ;  by  which  latter  means  the  gluton  assumes  a  form  some-  ' 
what  unaiogous  to  tbo  texture  of  the  lungs,  so  that  an  enormous  surface  i$  * 
secured  for  the  action  of  the  digestive  juices;  and  thi.«i  I  believe  is  the  solo  ' 
object  to  be  sought  in  the  preparation  of  bread  from  wbeaten  flour,  < 

VVbeat  ts  .said  to  be  the  type  of  adult  human  food.  It  supplier?,  in  justi 
proportions,  every  element  essential  to  the  perfect  nutrititm  of  the  human  j 
organism.  And  yet  in  practice  we  find  that  the  food  which  we  prepare  from  ! 
iti  and  furnish  to  the  tnUabitanta  of  our  large  towns  and  cities,  is  quite  inca- 
pable alune  of  sustaining  the  health  and  strength  of  any  individual,  Thii 
Is  the  more  remarkable,  since  in  Scotland  we  find  that  the  food  prepared^ 
from  the  oat,  a  grain  possessing  tbe  same  elements  of  nutrition  as  whoatfl 
though  in  a  coarser  form,- — furnishes  almost  the  eicluaive  diet  of  a  very^ 
large  numbor  of  the  hardiest  and  finest  portion  of  the  population. 

In  the  large  towns  of  France  wbeaten  bread  certainly  forms  a  very  larg 
proportion  of  the  diet  of  tbe  lahourtng  classes,  but  not  so  large  as  oatmeal** 
does  in  Scotland,  And  yet  it  has  been  remarked  hy  contracture^  for  publio 
works  on  tbe  Continent,  that  the  chief  reason  why  tho  Engl  irth man  is  capa- 
ble of  accomplishing  double  the  work  of  a  Frenchman  is,  that  tho  one  con- 
sumea  a  very  large  proportion  of  meat,  while  the  diet  of  tho  other  h  chiefly 
bread*  In  Scotland,  however,  the  labouring  man  is  capable  of  Bustiining 
immense  fatlguo  upon  tho  nourishment  afforded  by  oatmeal  porridge. 

The  deficiency  of  wbeaten  bread  in  affording  tbe  nourishment  due  to  tho 
constituents  of  the  grain,  is  to  be  attributed  solely  to  the  mode  of  pre- 
paring the  flour,  aiiii  the  process  followed  for  making  that  flour  into  poroui 
bread. 

Tho  great  object  sought  after  both  by  the  miller  and  tho  baker,  is  tbe  pro- 
duction of  a  white  and  a  light  loaf.  Experience  has  ta^ught  the  miller  that 
the  flour  which  makes  the  wbite.Ht  loaf  is  obtained  from  the  centre  of  tbo 
f^rain;  but  that  tho  flour  wliich  is  the  most  eoonomical,  and  contains  the 
largest  proportii^n  of  sound  gluten,  is  that  which  is  obtained  from  the  ei- 
ternal  portions  of  the  grain.  But  while  he  endeavours  to  secure  both  these 
portions  for  his  flour,  he  takes  the  greatest  care  to  avoid  as  much  as 
possible^  by  fine  dressing,  &c.^  the  mixture  with  them  of  any  part  of  the 
true  external  coat  which  forms  the  bran,  knowing  that  it  will  cause  a  moat 
eorious  deficiency  in  the  colour  of  the  bread  after  fermentation. 

It  it  generally  supposed  that  tbe  dark  colour  of  brown  bread— that  Ib  of 
bread  made  from  whole  whe  a  ted  meat,  ii  attributable  to  the  coloured  parti- 
cles of  the  husk  or  outer  covering  of  the  grain.  But  such  is  not  really 
the  case.  The  coloured  particles  of  tho  bran  are  of  themselves  only  oa- 
pablc  of  imparting  a  somewhat  orange  colour  to  bread,  which  \n  shown  to 
be  the  fact  when  whole  wheaten  meal  is  made  into  bread  by  a  process  where 
no  fermentation  or  any  chemical  changes  whatever  are  allowed  to  tako  placo. 
Borne  few  years  mnce  a  process  was  invented  in  America  for  removing  the 
•  outer  seed  coat  of  the  wheat  grain  without  injuring  the  grain  itself,  by  which 
it  was  proposed  to  save  that  highly  nutritious  pf>rtion  which  U  iGtiv  ^^tq  *  tim- 
bering to  the  bran  in  the  ordinary  process  of  grin  ding,  &ni  W%1  \,ti  wiroa^. 
consum/>tit^fl.     The  inveutioa  w&b  brought  under  the  Tio\.l<i(i  oi  t\i6  "^t^w^o. 
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emperor,  who  caused  some  oxperimeDts  to  be  made  in  one  of  the  government 
bakeries  to  test  its  value.  The  experiments  wore  perfectly  satisfactory  so 
far  as  the  maJ^ing  of  an  extra  quantity  of  white  flour  was  concerned,  but 
when  this  flour  was  subjected  to  the  ordinary  process  of  fermentation  and  made 
into  bread,  much  to  the  astonishment  of  tbe  parties  conducting  the  experi- 
ments, and  of  the  inventor  himself,  the  bread  was  brown  instead  of  white. 
The  consequence,  of  course,  has  been  that  the  invention  has  never  been 
brought  Into  practical  operation. 

It  has  been  estimated  that  as  much  as  ten  or  twelve  per  cent,  of  nutri- 
tious matter  is  separated  adhering  to  the  bran,  which  is  torn  away  in  the 
process  of  grinding,  and  until  very  lately  this  matter  has  been  considered  by 
chemists  to  be  gluten.  It  has,  however,  been  shown  by  M.  Mege  Mouries  to 
be  chiefly  a  vegetable  ferment  or  metamorphic  nitrogenous  body,  which  he 
has  named  Cerealin,  and  another  body,  named  vegetable  Caseine. 

Cerealin  is  soluble  in  water,  and  insoluble  in  alcohol.  It  may  be  obtained 
by  washing  bran,  as  procured  from  the  miller,  with  cold  water,  in  which  it 
dissolves,  and  it  may  be  precipitated  from  the  aqueous  solution  by  means  of 
alcohol ;  but  like  pepsine,  when  thus  precipitated  it  loses  its  activity  as  a 
solvent  or  ferment. 

In  its  native  state  or  in  aqueous  solution  it  acts  as  the  most  energetio  fer- 
ment on  starch,  dextrine,  and  glucose,  producing  the  lactic  and  even  the 
butyric  changes,  but  not  the  alcoholic. 

It  acts  remarkably  on  gluten,  especially  when  in  presence  of  starch,  dex- 
trine, or  glucose.  The  gluten  is  slightly  decomposed  at  first,  giving  am- 
monia, a  brown  matter,  and  another  production  which  causes  the  lactio  acid 
change  to  take  place  in  the  starch  and  glucose.  The  lactic  acid  thus  pro- 
duced immediately  combines  its  activity  with  that  of  the  cerealin  and  the 
gluten  is  rapidly  reduced  to  solution. 

The  activity  of  the  cerealin  is  destroyed  at  a  temperature  of  140^  Fah., 
according  to  M.  Mouries,  but  my  own  experiments  show  that  it  is  simply 
suspended  even  by  the  heat  required  to  cook  bread  thoroughly ;  thus  bread 
raado  without  fermentation,  ot  whole  wheatcn  flour,  or  of  flour  in  which 
there  is  a  large  proportion  of  cerealin,  will,  if  kept  at  a  temperature  of  about 
75°  to  85°  Fah.,  pass  rapidly  into  a  state  of  solution,  if  the  smallest  excit- 
ing cause  be  present,  such  as  ptyaline  or  pepsin,  or  even  that  very  small 
amount  of  organic  matter  which  is  found  in  impure  water — while  the  same 
material,  when  it  has  been  subjected  to  the  alcoholic  fermentation,  will  not 
be  affected  in  a  like  manner. 

The  activity  of  cerealin  is  very  easily  destroyed  by  most  acids,  also  by 
the  presence  of  alum  ;  and  while  it  is  the  most  active  agent  known  in  pro- 
ducing the  earlier  changes  in  the  constituents  of  the  flour,  it  cannot  produce 
the  alcoholic,  but  as  soon  as  the  alcoholic  is  superinduced  the  cerealin  be- 
comes neutralised  and  ceases  to  act  any  longer  as  a  solvent.  M.  Mouries, 
taking  advantage  of  this  effect  of  the  alcohouc  fermentation,  has  adopted  a 
process  by  whicli  ho  is  enabled  to  separate  from  the  bran  all  the  cerealin  and 
caseine  which  are  attached  to  it.  He  subjects  the  bran  to  active  alcoholic 
fermentation,  which  neutralises  the  activity  of  the  cerealin,  and  at  the  same 
time  separates  the  nutritious  matter ;  and  then  having  strained  this  through 
a  fine  sieve,  he  adds  it  to  the  white  flour  in  the  preparation  of  white  bread, 
by  which  an  economy  of  ten  per  cent,  is  effected,  and  the  colour  of  the  bread 
is  not  injured. 

The  peculiar  action  of  cerealin  as  a  special  digestive  solvent  of  the  con- 
stituents of  the  flour— gluten,  and  starch — has  been  practically  tested  by 
Mr.  Stephen  Darby,  of  £eadeuhall- street,  in  a  series  of  careful  experiments. 
He  found  that  when  two  grains  of  dry  cerealin  were  added  to  500  gnuns  of 
white  flour,  and  the  whole  digested  in  half-an-ounce  of  water  at  a  tempera- 
ture of  OO""  for  several  hours,  ten  per  cent,  more  of  the  gluten,  and  about 
five  per  cent,  more  of  the  starch,  were  dissolved  than  when  the  same  quan- 
titj-  of  flour  was  subjected  to  digestion  without  the  addition  of  the  cerealin, 
but  in  wbhh  of  course  there  was  tVie  small  amount  of  cerealin  that  is  pres- 
ent  in  nil  Eoun.     The  action  of  cexecAm  xx^ou  >Xi^  ^xiNeii  ^1  ^V^^t  i*  pre- 


MISCELLANEOUS  SUmECTS.  293 

mmly  sitnilarto  tliat  of  pepgiue  oti  tbe  fibrinc^  of  ra^ftt.  Pepsina  Qcting'  alone 
on  fibrmc*  dbsolves  it;  but  vt^ry  slowlj^,  but  if  Inctie  acid  to  s^Med  salutioii 
takes  placo  very  rapidly.  In  like  manner  tbe  starch  present  witb  the  gluten 
of  wheat  is  acted  upon  by  the  cerealin*  and  produce  a  tbe  necessary  Inetic 
acid  tn  assist  in  the  solution  of  th^  glati^n  by  tbe  corealin* 

With  the  knowledge  thuB  obtained  of  tho  properties  of  this  Bub stance 
cereal  in  t  it  is  not  difficult  to  underset  and  wby  tlio  adminibt  ration  of  bran -tea 
with  tbo  food  of  badly-neuriehed  cbildrcui  produces  the  remarkable  reBuIts 
attributed  to  it  by  men  both  experienced  and  eminent  in  the  mo^jcal  profes- 
sion ;  and  why,  also,  bread  made  from  wbob^  w beaten  meal,  wbicb  containa 
till  the  cereal] n  of  tbe  grain ^  should  prove  so  Ijenefictal  in  some  forms  of  mal- 
asflimiiation,  notwithstanding  the  presence  of  tbe  poculinrly  indtgestibls  and 
irrltnting  substance  formin£|'  the  outer  ooverLng  of  tbe  grain. 

It  will  bo  seen  that  in  all  the  methods  of  bread-making  bitberto  adopted, 
tbe  peculiar  solvent  properties  of  this  body^  cereal  in  bns  be  pn  sought  to  be 
neutralised  simply  becanso  it  destroys  tht*  white  colour  of  the  bread  daring 
the  earlier  stages  of  panary  fermentation.  It  U  by  thus  destroying  the  ac- 
tivity of  the  special  digestive  ferment  wbicb  nature  has  supplied  f<*r  tbe  due 
assimilation  bj  tbe  economy  of  tho  constituents  of  tbe  wh eaten  grain ^  that 
wheaten  bread  is  rendered  incapable  of  affording  that  sustenance  to  tbe  la- 
bouring man  which  tbe  Scotchman  obtcuns  from  hia  oatmeal  porridge.  Al- 
though tiie  now  bread  bas  been  aa  yet  but  little  more  than  esperimen tally 
introduced  to  public  consumption,  I  have  already  received  from  members  of 
my  own  profession,  wbo  have  recommended  it  in  their  practice,  as  well  as 
from  non- professional  person  a » accounts  of  tbe  really  astonishing  results  that 
have  followed  its  use  in  eascj*  of  deranged  digestion  and  assimfiation.  Pri- 
vate gentletnen  have  sought  interviews  with  me  to  record  the  history  of  their 
recovery  to  health,  after  years  of  suffering  and  miBery,  by  tbe  simple  use  of 
the  bread  as  a  diet*  Cbildren  that  have  Qeen  liable  to  oonvalsivo  attacks 
from  an  irritable  condition  of  tbe  alimentary  canal  and  nervous  system*  have 
been  perfectly  free  from  them  immediately  tbe  new  bread  was  substituted 
for  fermented  bread.  And  cases  are  now  numerous  that  have  been  commu- 
nicated to  me  byMf^dical  men  of  position^  in  which  certain  distressing  forms 
of  dyspepsia,  whicii  had  remained  intractable  under  every  kind  of  treatment, 
have  yielded  as  if  by  magic  almost  immediately  after  adopting  tbe  use  of  tho 
aerated  bread. 

The  delicate  flavour  of  th(>  new  bread  renders  it  peculiarly  grateful  to  tb© 
st^imachs  of  Invalids  and  children,  as  well  art  of  those  whose  tastes  have  not 
become  vitiated  by  tbe  habitual  use  of  baker^a  bread,  which  is  slightly  sour, 
and  tastes  of  yeast.  The  new  bread  was  supplied  to  two  wards  in  Guy's 
Hospital  in  place  of  tbe  ordinary  bread  (which  ii  of  a  very  fme  quality,  mado 
on  the  premises,)  for  two  months^  and  in  no  case  were  tliere  any  pieces  left 
in  the  wards  nnconsnmed,  while  of  the  fermented  bread  large  quantities  of 
scraps  are  collected  daily,  for  the  consumption  of  which  the  appetites  of  the 
patients  have  been  deficient. 

That  persons  who  have  been  long  used  to  the  strong  yeasty- flavoured  ba- 
kers* bread  should  coni^ider  tbe  now  bread  tasteless  at  first  is  not  to  be  won- 
dered at,  since  tbe  delicate  sense  of  taste  is  of  all  other  senses  the  most  ea- 
sily lost  by  rough  usage.  Hence  the  argument  put  forth  in  defence  of  adul- 
teration by  some  London  tradesmen »  especially  the  beer  sellers,  that  tbe 
public  will  not  buy  tho  pure  article,  as  it  is  wanting  in  tbe  flavour  to  wbieh 
they  have  been  accustomed;  and  hence,  alsor  tbe  dislike  of  the  Viennese  of 
the  fresh  oysters  sup[died  to  them  when  the  railway  was  completed,  as  they 
deemed  them  insipid,  after  the  habitual  use  of  oysters  slightly  decompoied, 
with  which  they  had  been  supplied  when  it  required  a  lengthened  period  to 
transport  tlieto  from  the  sea, 

I  am  disposed  to  attributo  the  bcneHcial  effects  of  tho  new  bread  to  two 
causes.     Tbe  one  to  the  ahience  of  the  prejudieial  matters  imparted  to  ordi- 
nary bread  by  the  pn^oess  of  fermontationr  and  the   other  U\  iW  pTtsc.i^ctXw 
the  bread,  unchanged,  of  that  mo3t  esaeatial  agent  of  A\^&\um  a\\^  ^iai3^m\- 
Utlon,  cere&lia. 


i 


It  MISCELLANEOUS  SUBJECTS. 

I  bcliPTo  the  pTc^judicial  matters  im parted  to  breail  bv  fermentation  to  be 

chieHj  two — acetic  acid  and  thi'  yeasl-plant.     The  firet  is  produced  in  large 

hr^itantitieii,  eBpecinlly  in  hot  weather,  hj  the  oiydatioot  hy  atmospbertc  con- 

ktectT  of  the  alcohol  produced^     Tho  .-econd  is  addi^d  when  the  baker  forma 

lliis  apunge,  and  is  also  rapidly  propagated  dtiHng  the  alcoholic  feTmeDtatian« 

nd  cannot  of  CuiirBC  be  afterwards  separated  from  the  other  materiais  in  the 

D&nner  that  tho  yeast  aod  the  other  debris  of  fermentation  separate  tbem- 

elves  from  wine  and  beer  by  precipitation  in  the  process  of  fining.     Kor  it 

[ihe  life  of  the  yea.^it' plant  generally  destroyed  in  bakiogi  because  it  requires 

I  be  retained  at  the  boiling  point  for  »ome  time  before  it  m  thoroaghly  dn- 

Litroyed;  aod  bread  is  generally  withdrawn  from  the  oren,  for  ecouomical 

iweajsons,  even  before  the  centre  of  tho  loaf  has  reached  the  temperatare  of 

1^12^     It  is  n(>t  difficult  to  understand  how  the  most  painful  and  distreBSing 

tymptoms  and  derangements  may  follow  the  use  of  bread  in  which  the  yewrt- 

I  .plant  is  not  thoroughly  destroyed  previous  to  ingestiont^n  th*ise  cases  of  im- 

Ipaired  fu action  in  wbicU  tho  peculiar  autisepHe  influence  of  the  staraachal 

Liecretions  is  deficient,  and  is  incapable  of  preventing  the  development  of  the 

Wcnst-plnnt  in  the  stomach  t  and  the  Betting  up  of  the  alcoholic  fermentation 

rto  demnge  the  whole  process  of  digestion  and  ai?^f;imilation* 

The  presence  of  cerealin  in  bread  is  as  beneficial  as  that  of  acetic  acid 
I  mud  the  yeast- plant  is  prf?judidHU     Digestion*  or  the  reduction  of  fuod,  is 
I  evidently  essentially  dependent  on  the  actioTi  of  a  elasB  of  substances  whtoh 
I'icliemistst  for  want  of  a  better  term,  have  called  ferments, — to  these  sub- 
I  Stances  belong  pepsine,  ptyalinei  emulsion,  diastase,  and  cerealin  ;  thes#  are 
tvidently  types  of  a   very  numerous  clnBS,  which  act  by  producing  those 
molecular  changes  in  organic  substances  in  which  digestion  consists;  and 
since  the  purpose  of  digestion  or  solution  is  to  prepare  from  the  beterogene- 
oue  substances  taken  as  food  a  chyle,  which  shall  not  only  when  abeorbed 
present  all  the  elements  of  healthy  bloodi  but  shall  previous  to  absorption, 
possess  the  properties  which  will  constitute  it  tiie  proper  stimulus  to  the 
functional  activity  of  the  hictenls*  it  would  appear  to  be  necessary  that  each 
distinct  substance  taken    as  food,  should  be  furnis?lied,  not  with  its  simple 
chemical  solvent*  but  with  that  peculiar  form  of  solvent  or  ferment  which 
ftlon©  can  carry  it  through  those  molecular  changes  which  s-ball  terminate  itt 
the  production  of  healthy  chyle.     Hence,  wo  should  infer  that  a  subt^taiice 
is  digestible  or  indigestible  just  in  proportion  to  the  provjifion  that  is  made 
for  its  reduction  to  the  standard  of  healthy  chyle,  and  that  substances  wbich  ' 
have  hitherto  been  incapable  of  affording  any  nutrition  whatever,  may  at  , 
some  future  day  be  rendered  highly  nutritious,   siniply  by  addiug  to  them 
suitable  fermentSj  artificially  obtained  or  otherwise,  that  shall  secure  their 
passing  through  the  proper  molecular  chanj;es.     Indeed,  I  think  this  sub- 
ject opens  up  to  us  that  very  wide  ileld  of  intjuirj^  as  to  whether  the  cause  and 
prevention  of  disease,  and  tbe  beneficial  administration  of  remedies  may 
not,  for  tho  most  part,  if  not  entirely,  bo  dependent  on  the  action  of  sob- 
stances  analagous  to  such  bodies  as  pty aline,  pep^inei  cerealin,  dec.,  acting  I 
in  concord  with,  or  retarding  and   opposing  the  vital  functions  of  1  issues;  ' 
and  that  b}'  more  profound  inquiry  in  this  field  of  research,  tho  physiologist  , 
and  the  pathologist  may  not  at  a  future  day  lay  the  foundation  of  true  ael- 1 
entifio  Medicine.--Me(^,  Times  and  Gazette,  May  12,  1360,  p.  463, 


125.— ON  THE  NATURE  OF  DEATH  FROM  CHLOROFORM. 

There  hare  been  about  125  deaths  from  anaesthetics  in  Europe  up  to  th«  I 
present  date.     A  very  large  number,  the  only  list  of  any  such  cases  on  tbfi 
Continent,  is  one  by  M.  Bcoutetteni  an  Army  Surgeon,  who  gives  40  deaths, 
but  unfortunately  does  not  specify  the  nature  of  the  operaticm  for  which  the  I 
anesthetic  was  administered.     Dr.  Snow  gives  50  deaths,  and  I  have  since] 

mymlf  made  out  35  deaths  in  addlticiiv.     All  ogroo  as  to  the  vast  prl^potldeF^ ! 

aaccr  howererr  tJf  deatbs  in  male  pal\enXa  iVLXXieT  \\\iMi\'n  ^(irnuV^^  \  it  also  up- 


WBDELLAHEOUS  SXTBJEOTS. '  295 

pears  tliat  wbilo  thorti  have  be<^n  in  realitj  no  deaths  as  tlie  reiult  of  lar^# 
nmputiitions,  reseoticm^,  ovariotomy;  fee*  fully  IvTo^tliirds  of  the  dcatoi 
have  bf  en  from  operations  on  sphincters  or  tendinous  sheath Sf  ^trubinmua, 
tooUi-drawiDg,  6lg, 

Nftture  of  fljkeniliua  e&ailDg  Deaths  Enow*  KJdiL 

17  Deaths  during  operaiLons  on  fistokt-,  hemorrhoidal  applications  of  eftUfi^ 

tics,  Sf  15 .,».,...»...,  *     .,,..,. ...,,.*.»...*.** * .     13      4 

14  DeatlLi  in  removal  of  toe-nailj  dead  finger^  and  such  operations  on 

phalanges,  ,......*...-...*>**...,,..,,...,,,.»,,,..,,,,,...».       9       5 

1 0  Deati&ts'  cases  of  tooth -dm  wing^,  ^c  .,,,,.»,,,,.»..**«*.,..* 6      4 

11  Daatha  from  removal  of  tumoiiirg,  *,**.»...,*.*,..*,......., , »       T       4 

Eeaections,  large  amputatioufl,  inidwifetyT  ovariotomy,  Ugatur^s  of  large 

arteries^  Ac »,....,.»,.,. ,,.,...,»* *.,*,..  —  — 

9  iJeatha  In  minor  amputations  (but  6  occurring  before  the  operation  com* 

meneed), . .  * ,,.,*,,.,,,-.,,,,,*.,,„,,,...»«,..,  4  b 

6  Deaths  id  atrabismus^  opera  lions  on  eje,  Ac^  Cysts  of  eyelids,  Ac. , . . . .  2  4 
9  Deaths  iu  opera tiocsou  testis^  sounding,  &c*  (2  Included  doubtful  in  2  IB 

lithotomy  cases}. .,.,,,, .>.,,,,.,,„,.,..,..... 6  3 

5  Deaths  from  reductiou  of  didocations* . » * «>»  ^ . .  *  ^  ^ .. ,  ^ .  t 2  3 

1  Death  from  stran^^ulated  hernia.  ,,..,..,..-..*,,...,,.,,,„„,,,,,  1  ^ 

3  Deaths  from  deliriimi  tremens  ,,.„,,,.,,,.,,,.,, ...*..,*..  —  3 


Scoutottcn's  cases  (not  specified) 


50     35 


4Q 


This  table  explains  itself;  the  general  result  is  very  curious,  and  1  think 
▼6TJ  conviuciugf  that  in  the  hundreds  of  tbtvusands  of  operfitions  where 
chloroform  has  now  been  used*  it  has  proved  in  the  vast  majority  to  be 
perfcotlj  safe,  and  that  it  is  safer  in  large  than  iu  small  operations.  Why  it  U 
so,  I  may  not  now  atop  to  enquire,  AgniUi  of  siiteen  deaths  under  chloro- 
form, where  I  was  myself  able  to  trace  out  the  probable  cause  of  the  fatal 
isBue,  I  foiuid  three  where  some  remote  disease  of  the  heart  might  be  sus- 
peoted ;  but  in  thirteen  there  had  been  probable*  and  in  some  very  serioui 
derangement  of  the  nervous  system — vik.,  three  deaths  from  delirium  tre* 
mens  and  chloroform  combined,  two  where  chorea  and  meujDf^itis  wero  pres- 
ent, two  from  cysts  in  the  brain,  and  four  from  other  lcBi<ms  of  cerc*bral  tU- 
Bue.  It  seems  too  evident,  I  think,  that  if  syncope  or  *'  fit'*  should  occur  in 
any  such  caset  resuscitation  is  rendered  dillioult,  as  we  have  an  imperfect 
brain  and  spinal  apparatus  to  work  with*  Disease  of  the  heart  is  a  very  rare 
cause  of  death  from  chloroform  \  the  facts  on  which  this  hypothesis  w&ti  built 
up  are  now  shown  td  ho  all  erroneous. 

There  is  a  sad  want  of  uniformity  in  the  mode  of  making  post  mortem  ei- 
aminations  in  our  London  hospitals.  In  two  nccropsioi  in  the  Borough  hot- 
pitals,  and  one  at  the  Royal  Ophthuimict  Moorfields,  I  was  present,  and 
anxious  to  see  the  state  of  the  heart  and  pericardium  before  the  latter  was 
opened;  in  two  1  was  succesFfuh  but  in  the  third  the  head  was  opened  first,  and 
&  large  drainap  of  fluid  bbod  took  place  from  the  jugular  veins,  sin  use*, 
&Cm  which  let t  the  heart  flaccid.  Even  in  ona  of  the  other  cases,  where  in 
good  routine  fashion  the  hospital  porter  opened  roughly  all  the  threo  cavities 
at  once,  and  left  them  all  open  for  an  hour,  awatting  some  "  crowner^s  quest" 
or  magisterial  inquisition,  it  was  not  less  difBcult  to  come  to  any  steady  or 
useful  decision  on  the  case,  I  observed,  however,  while  waiting  this  hour, 
that  the  right  cavittcs  of  the  heart  were  very  much  distended  with  0uid 
blood;  the  pericardial  contents  and  pericardium  bulging  very  prominently, 
**  filled  to  bursting  almost,"  till  the  examination  of  the  lungs  commenced, 
when  the  section  of  the  largo  ves*iels  of  course  emptied  the  heart ;  the  heart 
being  then  examined  was  marked  ''  perfectly  healthy — and  empty/'  It  seems 
to  be  not  a  bad  mode  of  proceeding  to  opej*  all  the  cavitiej*  together,  but  our 
great  want  in  the  hospitals  is  somo  uniformity ;  and  in  a  very  painful  de- 
gree some  uniformity  in  thee  lamination  of  dead  bodies  after  aecidcvA,^  it^xi^. 
chloroform.  Some  other  remarkable  facts  have  Wen  d\feCiO'Vfttti  ^otw^^^v^s 
course  of  these  hivesttgation&t  m  to  death  from  cWoroioTm^  -wXixciV  \V  \^  ^"i 
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interest  to  note.  Firsti  that  a  very  large  number  of  the  twenty-fiFO  deaths 
from  the  use  of  anaesthetics  after  operations  have  been  deaths  ft^m  the  ef- 
fects of  the  slow  admininstration  of  ether,  or  other  and  chloroform  raized, 
but  not  from  pure  chloroform.  I  published  nineteen  deaths  from  ether 
two  years  ago,  yet  it  is  still  suggested  in  America  that  there  have  been 
no  deaths  from  this  asent.  Scoutetten  gives  five ;  and  since  then  there  have 
been  at  least  four  or  five  more  from  ether  or  amylene ;  lo  that,  on  the  whole, 

Bnow.  S«oatot-  Kidd.    Total. 

In  121   deaths,  the  relative  dangers  of  the  chloroform 
"Stages"  were: 
Deaths  when  chlorofonn  was  given  for  intended  op- 
erations, or  immediately  before  operations 18        22        14        64 

Deaths  during  the  progress  of  operations 22  6        14        42 

Deaths  after  operation — ie,  from  chloroform  immedi- 
ately after,  or  the  result  of  chloroform  and  the  op- 
eration combined  a  short  time  after  the  operation 
had  been  completed 6        12  1        26 

In  133  deaths,  the  relative  frequency  of  deaths  as  to  Sex, 

Males 30        32        28        90 

Females 20        16  7        43 

there  appears  at  present,  about  a  hundred  deaths  from  pure  chloroform,  and 
one-fourth  (or  twenty-five)  from  ether  or  amylene !  Next,  as  to  the  stage 
or  degree  of  the  anaesthetic  process  which  appears  most  dangerous,  this  (con- 
tradictory though  it  seems)  is  decidedly  the  stage  of  excitement,  or  the  earhr 
stage  of  violent  plunging,  before  the  patient  is  rendered  anaesthedo  and  fit 
for  the  operation  he  is  about  to  undergo.  This  escaped  the  knowledge  of 
Dr.  Snow. 

I  think  it  will  be  found  that  the  mode  of  death  by  **fits,"  trachelismns, 
syncope,  &c.,  observed  before  operations,  occurring  suddenly,  and  conse- 
auently  the  means  to  be  adopted  tor  resuscitating  patients  in  such  accidents, 
differ  very  widely  from  the  mode  of  death  observed  and  means  to  be  adopted 
for  resuscitation  of  patients  who  show  a  tendency  to  sink  after  operations 
(by  asphyxia  ?).  We  have  hitherto  confounded  the  two,  and  have  been  look- 
ing for  some  one  great  secret  cause  of  these  most  melancholy  occurrences. 
One  set  of  accidents  seem  to  occur  suddenly  from  chloroform ;  the  other 
slowly,  but  from  ether.  It  appears  also  very  instructive  and  consoling  that 
in  all  the  large  tedious  operations, — such  as  resections,  large  amputations, 
midwifery,  ovariotomy,  ligatures  of  large  arteries,  &c., — such  is  the  '*  law 
of  tolerance  "  of  chloroform,  that  in  these  formidable  operations  it  is  almost 
free  from  danger;  whereas,  in  trivial  operations,  (where,  fortunately,  we 
might  use  Dr.  Amott's  congelation  plan)  the  chances  of  accident  are  very 
serious  indeed.— ilfcrf.  Times  and  Gazette,  May  12,  I860,  p.  482. 


126.— ON  THE  INFLUENCE  OF  BELLADONNA  ON  THE  PNEU- 
MOGASTRIC  NERVE. 

By  RicBAKD  HuGHKB,  Esq^  M.R.G.S^  nnd  L.R.C.P.Ed.  (Exam.X  Surgeon  to  the  Brighton 
Ortbopaedic  IIoBpital. 

Dryness  of  the  throat  and  dysphagia  are  two  of  the  earliest  and  most 
invariable  symptoms  of  the  influence  of  belladonna.  On  what  do  they 
depend  ? 

The  pneumogastric  nerve  appears  to  preside  over  alike  the  muscular  fibre 

and  the  secreting  apparatus  of  the  alimentary  canal  from  the  fauces  to  the 

stomach.     Claude  Bernard  has  ascertained  the  result  of  its  division  upon 

the  stomach.     **  The  section  was  made  during  the  free  flow  of  gastric  juice 

(though  A  canula  previously  introduceCi  \n\.o  l\i^  ^^cyoi^OcC^^  «iA\ted  by  the 


imOELLANEOUS  SUBJECTS. 


fm 


preeenco  of  aa  aliineotary  bolus.     The  flow  immediately  ceaaed,  and  tLe  rau- 
,  ctms  membrane,  irhicb  bad  been  tense  and  turf^id  the  moment  bivfore,  be- 
came^ witlvered  and  pale-     On  lutroducing  the  finger  in  la  the  itomach  itself* 
the  walla  were  perceived  to  he  perfectly  riaacid,  and  there  was  no  longer  th« 

fentle  pressure  which  had  been  previouslj  felt.**  (Carpenter^s  Human 
*hysiology,  5th  ed.*  p.  87.)  It  atnnda  to  reason  that,  if  euoh  be  the  effect  of 
losa  of  pneutno^astnc  influence  on  the  stomachi  Bimilar  phenomena— chepk 
«f  secretioti  and  dtmiTashed  tnuscukr  power — higher  up  in  the  alimentary 
canalf  must  be  referred  to  depresBton  of  the  influcnoo  of  the  came  nerye^ 
Cuns^eiiucntij  the  dryness  a  of  throat  nnd  dyBphag-In  caused  by  belladonna 
must  result  from  a  depressant  Influence  exercisoa  by  it  on  the  pneumogas- 
tric  nerve* 

Tliat  belladonna  has  iuch  an  influence  will  farther  appear  &om  a  consid- 
eration of  ita  effects  on  disease.  Hooping-cough  and  asthma  are  aduiittedly 
spasmodic  aflcctionSf  in  which  irritation  of  the  pneumogastric  nerve  is  at 
the  bottom  of  the  plienomena;  and  both  of  the^e  a  Sect  ion  a  are  singnlarly 
liudcr  the  control  of  belln^onna  and  ita  congeners.  Stramonium  is  the 
favourite  remedy  in  asthma;  and  the  use  of  belladonna  in  hooping-cough  is 
becoming  rnore  and  more  general.  In  tlie  former  case,  we  have  the  evideno© 
of  direct  experiment  for  our  theory*  GaUanisation  of  the  pneumogastric 
baa  been  found  by  Valentin  to  produce  constriction  of  the  trar^hea  and  bron- 
chial lubeii;  while  on  the  other  hand*  in  auimaln  poisoned  by  belladonna, 
and  stramonium,  these  tubes  have  been  found  lax,  and  have  refused  to  con- 
tract umler  the  strongest  stimuli  (Watson^s  Lectures  on  Phy&ic,  4th  ed*,  vol, 
it,  [>,  3i>f^,  -ifiO)*  Lately,  moreover,  an  enterprising  French  surgeon  haa  at- 
tempted and  (apparently)  achievod  the  cure  of  asthma  by  injecting  a  solu- 
tion of  atropine  upon  the  pneumogastric  nerfe  in  the  neck  (Medical  Times 
and  Gazette,  Nov.  20,  lb59)»  Another  affection  in  which  belladonna  has 
been  fouud  very  boneflcial,  and  in  which  the  pneumogastric  is  the  seat  of 
irritation,  is  obstinate  spasmo<3ic  vomiting.  A  patient  was  suffi^ring  from 
cancer  of  tho  pylorus^  tuo  usual  incessant  vomiting  took  place.  Belladonna 
was  given,  and  it  ceased.  After  death  the  stomach  was  found  lax  and  enor- 
iimus^Jy  distended*  Mr,  Amesbnry  tells  me  he  once  had  a  case  of  obstinate 
vomiting  in  pregnancy.  All  the  usual  remedies  failed ;  at  length  he  tried 
belladonna,  with  complete  fiucoese*  Here  again,  as  the  pneumogastric  is 
the  motor  nerve  of  the  mu ocular  coat  of  tho  stomach,  a  sedative  influence 
eiercised  by  the  belladonna  upon  this  nerve  will  explain  the  phenomena. 

The  practical  result  from  the  above  fiiots  will  be,  that  wt*  shall  bo  led 
ralionuUy  to  the  use  of  belladonna  and  its  congoners  in  all  affections  of  the 
'  pnenmnga&tric  nerve,  Laryugismua  stridulus  must  therefore  be  added  to  the 
above  mentioned  morbid  conditions,  I  have  lately  umH  belladonna  (in  com- 
bination with  nitdo  acid)  in  every  case  of  common  cough  which  has  come 
under  my  notice,  and  with  far  more  marked  success  than  1  have  obtained 
from  any  other  remedy,  1  trust  that  a  moro  extended  trial  may  add  fresh 
support  to  th©  view  here  advocated, — Brit.  Med.  Journal^  Matf  26, 1860, 


127.— 0/n«m  and  Belladonna  P^i^icr^.— Mr.  A.  F*  Haselde?^,  having  oh- 

BCTved  the  inconveniences  attending  the  use  of  these  plasters  of  the  Pharma- 

i  eop*ma,  of  which  most  medical  practitioners  are  very  sensiblet  (vizi  that  the 

I  preparation  runs  beyond  the  margin  of  the  leather,  or  frequently  penetrates 

I  it,  and  stains  unpleasantly  the  clothing,)  proposes,  in  a  recent  number  of  tht 

I  •  Pbarmuceutical  Journal/  methods  of  obviating  them.     Ho  rocommends  the 

use  of  resin  plaster  instead  of  gum  thus,  and  morphia  in   place  of  opium* 

For  the  opium  plaster,  he  proposes  the  following  formula,  which  has  been 

gucoe&^fully    employed ; — ^Lead    plaster,    six    ounces ;    resin   plastert  four 

L ounces;  acetate  of  morphia,  one  drachm;  acetic  acid  and  water,  of  each 

jfour  dracbins,     For  Belladonna  plaster,  the  following: — Lead  plaster ^  %li 

I  ounces ;  resin  plaster,  four  ounces ;  atropine,  two  gmina  \  ftceW^  ^c\ii^  \^^ 

^  drachms  i  vfnter,  six druchms.—Med,  7%mesand  Gazcltc,  Mai|  \^,\S*^^ie«^^^' 
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128.— CASES   ILLUSTRATIVE    OF   THE  INFLUENCE  OP 
BELLADONNA. 

Bj  BiOBAKO  HvQBia,  Esq.,  M.R.C^^  L^.C.P.  E<L,  (Exam.)    Burgeon  to  the  BrIgktoD  Orthopvdle 

HoepiuL 

iDr.  Hughes  in  two  preyious  papers,  one  in  the  *  British  Medical  Journal* 
[>r  June  2,  1860,  and  the  other  in  the  *  London  Medical  Review'  for  August, 
1860,  enters  into  the  physiological  effects  of  this  medicine.  He  thinks  that 
it  is  an  excitant  of  the  sympathetic  and  a  depressant  of  the  eerebro-spinal 
system.  ] 

In  the  following  paper,  says  he,  I  propose  to  exhibit  some  results  of  the 
practical  application  of  this  theory,  and  to  point  out  the  farther  indications 
for  practice  thereby  afforded.  And  I  will  begin  with  cases  where  the  actioii 
of  this  drug  upon  the  sympathetic  system  appears  to  be  the  rattanaU  of  its 
curative  influence. 

Case  1.— Enuresis. — July  1859.  George  M.,  aged  14,  had  long  suffered 
from  nocturnal  incontinence  of  urine.  There  was  nothing  particular  about 
the  general  appearance  of  the  patient,  or  that  of  his  urine.  I  ordered  small 
doses  of  tincture  of  cantharides,  which  relieved  him  temporarily ;  but  inune- 
diate  relapse  followed  its  discontinuance.  I  now  prescribed  one-third  of  a 
grain  of  extract  of  belladonna  twice  a  day,  in  cinnamon-water.  In  three 
days  his  complaint  left  him ;  a  slight  relapse,  about  a  week  subsequently,  was 
immediately  removed  by  a  few  more  doses  of  the  medicine ;  and  he  has  since 
been  entirely  free  of  his  ailment. 

Remarks. — Incontinence  of  urine  may  obviously  result  from  two  immediate 
causes.  1.  From  over-action  of  the  bngitudinal  fibres  of  the  muscular  ooat 
of  the  bladder  (detrusor  urinae.)  This  is  usually  excited  by  some  irritating 
quality  of  the  urine,  and  is  best  removed  by  alkaline  medicines  and  opiate 
suppositories.  2.  From  weakness  of  paralysis  of  its  sphincter.  This  second 
and  far  more  common  cause  of  enuresis,  usually  met  with  in  delicate  child- 
ren, requires  for  its  cure  some  a^ent  capable  of  toning  the  sphincter  muscle, 
either  immediately,  or  through  toe  medium  of  its  nerves.  Such  an  agent  we 
have,  according  to  my  views,  in  belladonna ;  and,  accordingly,  the  accounts 
of  the  influence  of  this  drug  over  the  disease  from  all  parts  of  Great  Britain 
and  the  Continent  are  highly  encouraging.  It  rarely  fails  to  overcome  it,  and 
in  its  use  is  subject  to  none  of  the  evils  occasionally  produced  by  canthar- 
ides. 

In  prescribing  this  drug  for  children,  the  discovery  of  Dr.  Fuller  as  to  its 
comparatively  slight  effects  on  young  subjects  must  be  borne  in  mind  ;  and 
what  would  seem  to  bo  large  doses  must  be  unhesitatingly  used. 

Case  2, — Milk  Abscess. — July  1860,  Emily  H.,  aged  24,  nine  weeks  after 
confinement  caught  cold.  When  I  saw  her,  I  found  at  the  upper  part  of  the 
left  breast  a  hard  swelling  elevated  above  the  surface,  of  about  the  size  of  a 
hen's  egg ;  it  was  very  painful,  red,  hot,  and  tender  to  the  touch.  There 
was  also  pain  in  the  ri^ht  side,  constipation,  headache,  high  fever ;  and,  in 
the  course  of  the  preceding  night,  there  had  been  some  delirium.  The  fever 
had  somewhat  abated  since  vomiting  a  quantity  of  pure  bile  early  in  the 
morning.  These  symptoms  pointed  to  concomitant  derangementof  the  liver, 
and  soon  yielded  to  a  mercurial  pill  and  saline  draught  The  state  of  the 
breast  I  treated  by  suspending  the  mamma  by  a  handkerchief  tied  over  the 
shoulder,  and  keeping  the  swelling  covered  with  the  unguentum  belladonnie 
of  the  Pharmacopeia.  In  twelve  hours,  all  pain  had  ceased,  and  there  had 
been  no  increase  of  swelling.  Next  day,  the  redness  and  heat  had  gone, 
some  tenderness  only  remaining.  The  swelling  remained  stationary  and 
slightly  tender  for  a  few  days,  then  slowly  disappeared.  The  infant  was  not 
put  to  the  breast  during  the  mother's  illness^  and  the  general  fever  was  suf- 
ficient to  diminish  the  secretion  of  milk ;  but,  as  soon  she  became  convales- 
oentf  the  fiow  of  milk  in  both  breasts  returned  as  freely  as  before. 

Bemarks. — The  localised  in^ammatVoii  of  the  breast  to  which  (from  its 
great  tendency  to  suppuration)  tViia  teim  ^'  mSW  «Jtt^^^t«f^  \%  ^^xsimonly  ap- 
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pliedi  has  now  been  frequouily  troated  hy  bellatlotinn.  This  dru^  baa  bppa 
afio^rtaitied  to  possess  goliioUfug©  properties-  nndnccorditigly,  IwiJig  ivp  plied 
iti  the  form  of  extract  or  ointment arotiiii]  the  nijiple  inthcae  casoe  at  spei'dilx 
checks  the  Eecrction  of  niilk,  and  with  it  the  iti  flu  nit  nation. 

The  galactiftif^e  properties  of  belladonim  arc  easily  explicable  upon  the 
theory  of  its  action  which  1  have  ndvauccd.  CI,  Bernard  has  fnund  that 
there  are  two  ways  of  diminishing  the  secreting  power  of  a  gland — h  gal  van* 
i&itig  the  syinpatbetsc  nerves  which  supply  its  blcKid vessels ;  2,  dividing  the 
ce re bro -spinal  nerves  which  supply  ita  secreting  ceUn^  Belladonna,  accord- 
ing to  my  view  of  it,  both  excites  the  sympathetic  (as  hy  galvanism),  and 
•  depresses  the  cerebro- spinal  intluence  (aa  by  section)  of  the  parts  which  it 
Bflfects.  The  result  cif  its  applicatlnn  to  a  gland  like  the  breast  will  thnrefore 
he  to  diminish  el  ike  ita  secreting  power  and  tho  supply  of  the  material  on 
which  that  power  is  exercised*  And  thU  giilaetifuge  property  of  the  drug 
^ill  be  found  invaluable  in  ca.ses  of  stiU^birth,  preniuture  woaningv  and  oth- 
ers, where  the  check  of  secretion  of  niilk  Is  loudly  called  f<ir. 

Bnt  it  will  be  noticed  that,  in  the  case  1  have  recordedi  there  was  no 
I  check  of  the  secretion  of  milk.     Not  to  speak  of  the  superior  prictlcal  ad- 
[  vantages  of  n  plan  of  treatment  which  avoids  this  unpleasant  eon  com  i  tan  t, 
it  is  ohvious  that  the  Talio?ialf  of  the  euro  must  be  a  different  one.    It  seenii 
I  to  me  to  resolve  itself  into  the  simple  action  of  bellodunna  in  exciting  tho 
vaso-motor  nerves,  and  thereby  contracting  the  capillaries.     The  essence  of 
inSarnmatory  condition,  to  my  thinking,  is  a  moi:bi(lly  dilated  state  of 
I  Teaaels*     The  eiudatiou  from  thenii  on  which  Professor  Hughes  Bon- 
^and  his  school  lay  so  much  stress,  is  surely  a  oonsequeuec  only  of  their 
I  ppeternatural  dilatation  and  fulness.     A  Buhstanoe  which  will  contract  them 
will  save  them  the  neeesslty  of  relieving  themselves  by  exudation  at  alhnnd, 
I  even  when  this  has  taken  place,  will  most  surely  promote  its  absorption* 
[■And  this  was  the  view  of  John  Hunter.     **  Jf,"  he  wrote  in  1794,  **  we  could 
I  dbcover  an  ngent  which  would  cause  the  contraction  of  the  extreme  Tesselai 
[we  should  have  in  this  tho  true  remedy  for  inflainnmtion/^ 
I      This  case,  then,  of  cure  of  threatened  milk-abseess  by  tho  local  npplica- 
Ktlon  of  belladonna,  appears  Uy  open  a  wide  field  for  the  treatment  of  iuflam- 
, matron  in  general     The  three  indications  which  inflanimntion  gives  us  for 
treatment  are^ — 1 .  To  moderate  the  force  and  frei|utnicy  of  tho  heart 'h  action ; 
Is.  To  diminish  tho  superfihrinatlon  of  the  blood;  3.  To  reduce  the  hyperaa- 
kmia  of  tho  part  affected.     The  old  mode  of  effecting  the  iirst  two  objcets^ — in 
I  other  words  of  relieving  the  symptomatic  inflammatory  fever^ — was  to  bleed, 
I  mid  to  give  mercury  ;  which  may  fairly  be  described  an  robbing  a  patient  of 
I  m  portion  of  his  life,  and  poisoning  the  remainder.   A  moreenhghtened  prao- 
I  tice  fulfils  the  former  indication  by  antimony,  aconite,  and  the  other  sub- 
stances which  have  this  physiological  effect  upon  the  heart;  and  the  latter 
hj  low  diet,  diluents,  and  salines*     The  third  indication — the  reducthm  of 
I  the  hyperajmia  of  the  part — is  commonly  met  by  h>cal  bleeding  and  cold. 
L  J3ut  these  are  measures  only  applicable  in  their  fullness  to  external  inflam- 
VotattonSf  and  even  there  arc  open  to  much  improvement.     L(»cal  blei-ding, 
I  Ikowever  efficacious,  wastes  blood,  and  leaves  the  capillaries  weak  and  still 
I  xncrbidly  dilated;  and  cttld  must  be  continuously  applied,  to  be  of  avail.  We 
phould  gain  imn^ensely,  could  we  find  a  remedy  capable  of  actings  whether 
[locally  or  through  the  gt-neral  system,  upon  the  nerves  of  the  inflamed  part, 
Ifw  that  its  dilated  capillaries  might  be  aided  to  that  contraction  for  which 
LKature  is  striviufTr  and  thus  the  hyperfeinia  of  the  part  reduced  without  the 
I  Joss  of  a  drop  of  blood,  or  the  inconveniences  inseparable  from  leeches,  cup- 
IpiDg,  and  the  continaous  application  of  cokL 

I  Soch  an  agetit  I  believe  we  have  in  belladonna;  and  I  augur  on  immense 
Ipdvance  in  our  control  over  inflammation  as  its  use  therein  becomes  ei* 
Jtended  within  the  limits  which  practical  ejtponeneo  alone  can  define,  (See 
I  the  Lancet  for  Aug.  4, 1600,  for  a  case  of  myelitis  treated  by  belladonna  ap- 
plied along  the  spine.) 

§>ut  days  in  eaccession  hud  been  visjtod  with  severe  \ie&4tt!&Wi  \i(i^\^mTi% 
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with  blindness,  and  lasting  the  greater  part  of  the  daj.  Similar  head- 
aches, some  years  ago,  had  been  relieyed  by  leeching.  The  administra- 
tion of  belladonna  was  commenced  at  the  first  coming  on  of  the  blindness, 
on  the  fifth  day.  The  attack  this  day  passed  off  sooner  than  usuaL  On 
the  sixth  day,  there  was  but  a  slight  attack ;  and  since  then  there  have  been 
none. 

Remarks, — The  remarks  made  upon  the  last  case  will  in  most  respects  ap- 
ply here,  substituting  congestion  for  inflammation.  The  congestive  chafac- 
ter  of  the  headaches  seemed  marked — 1,  by  the  accompanying  blindness ; 
2,  by  the  relief  formerly  afforded  by  leeches ;  3,  by  the  absence  of  good  ef- 
fect from  a  full  dose  of  Hoffman's  anodyne — a  medicine  which  I  find  Invala- 
able  in  cases  of  simple  nervous  headache.  Here  the  belladonna  aeoom- 
plished  the  same  good  end  as  the  loeches,  without  their  expense,  inconveni- 
ence, or  spoliation  of  the  vital  fluid. 

The  result  of  this  case  would  seem  to  indicate  the  use  of  belladonna  to 
remove  that  habitual  tendency  to  congestion  of  the  brain  which  usually  re- 
sults in  apoplexy. — British  Medical  Journal^  Sept.  8,  1860,  p.  706. 


l^.— Influence  of  Fatty  Bodies  on  the  Solubility  of  Arsenious  Add.  By 
M.  Blondlot. — The  remarkable  fact,  to  which  the  author  calls  the  attention 
of  toxicologists,  is  thQ  property  which  fatty  bodies  possess  of  presenting  an 
obstacle  to  the  solubility  of  arsenious  acid,  either  in  plain  water,  or  in  water 
slightly  acid  or  alkaline.  A  large  number  of  experiments  have  proved  to 
him  that  the  least  contact  of  arsenious  acid,  in  the  concrete  state,  with  a 
fatty  body,  is  suflicient  to  reduce  its  solubility  in  these  different  menstrua 
to  one-fifteenth  or  one- twentieth  of  what  it  would  be,  cateris  paribus^  with- 
out the  intervention  of  the  fatty  principle, — a  fact  which  may  easily  be  as- 
certained by  testing  the  proportion  of  arsenic  dissolved  by  means  of  starch 
and  tincture  of  iodine.  Since  a  mere  trace  of  any  fat  whatever  is  sufficient 
to  produce  this  effect,  and  since  neither  acids  nor  energetic  bases  oppose 
any  obstacle  to  it,  it  is  evident  that  there  is  not  in  this  case  any  chemical 
combination  between  the  arsenious  acid  and  the  fatty  body ;  and  that, 
therefore,  the  latter  can  only  interfere  mechanically  by  soaking  the  arse- 
nious acid,  so  as  to  remove  it  from  the  action  of  the  aqueous  fluids,  which 
would  dissolve  it.  This  fact,  in  itself  so  simple,  is  susceptible  of  numerous 
applications  in  toxicology.  It  explains,  in  the  first  place,  how  it  has  hap- 
pened that,  in  medico-legal  analyses,  arsenic  has  sometimes  been  sought  for 
in  vain  in  the  liquid  portion  of  aliments  which  contained  it,  when  they 
were  more  or  less  fatty,  such  as  soup,  milk,  &c.  It  also  ffives  the  reason 
why  arsenic,  taken  in  the  form  of  powder,  becoming  mixed  in  the  stomach 
with  fatty  substances,  which  retard  its  solution,  has  occasionally  remained 
a  very  long  time  without  producing  poisonous  effects, — a  circumstance 
.which  might,  in  certain  cases,  mislead  the  investigations  of  justice.  In 
the  same  way  we  may  account  for  a  very  significant  fact  related  by  Mor- 
gagni,  that,  in  his  time,  it  was  not  very  uncommon  to  see  jugglers  swallow, 
with  impunity,  pinches  of  arsenic,  because,  he  adds,  they  had  taken  the  pre- 
caution of  swallowing  beforehand  milk  and  fatty  substances,  which  they 
brought  up  a^ain  by  vomiting  after  the  public  had  retired-  Finally,  these 
experiments  snow  the  benefits  which  may  be  derived,  in  this  kind  of  poison- 
ing, from  the  administration  of  fatty  bodies,  especially  of  milk,  which  not 
only  have  the  advantage  of  acting  as  omolliments,  according  to  the  gene- 
ral belief,  but  which  are  veritable  antidotes,  capable  of  retarding  consider- 
ably the  solution,  and  consequently  the  absorption,  of  the  arsenious  acid, 
which  as  often  happens,  still  remained  in  the  concrete  condition.— jlotu£.  des 
Sciences, — Edinburgh  Medical  Journal,  Aug,  1860,  p.  176. 


IBO.^On  Peroxide  of  Hydrogtn*    "By  Dt.  'tociiKKa^Q^k^—'Dt.  Bicfaaxd- 
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lion  has  been  omplojed  in  thi«  res<?arch  for  twelv*^  inonthF,  and  liis  observff 

tioDB  in  relation  to  the  naturt*  of  tbe  body  in  question*  its  fonnotion  for  tlicr * 

apeutical  use^t  and  its  oilVets  on  animal Si  are   singularly  JntdTeetitig.     For 

^  in&t^incfii  he  sbowed  by  experiment  that  the  oxidizii>g  power  of  tho  Holution 

1  ©f  peroxide  is  suspended  by  the  presence  of  all  narcotics ;  thug  establtshinff 

ith«  great  law  advanced  by  Snow,  that  narcotism  is  Buependpd  oiidation*  and 

that  every  substance,  which  on  being  introduced  into  animals  produoee  nar* 

I  ©otiEatioD,  hap  the  prt>perty^  either  by  a  negative  influoncei  or  by  catalysts, 

~  preventing  the  uniou  of  oxygen  with  other  Biibatancea  with  which  it  Is  in 

ntoct,  and  for  wlneh  it  ban  nn  affiaity*     AgniuT  it  was  ehown  that  somd 

Euiimal   stroctnresi  to  say  notbing  of  certain  inorganic  bodie?,  on  being 

I  brought  into  contact  with  the   peroxide  in  solutiout  Utttrate  the   oxygen. 

jPibrfne  has  this  propertyi  and  carbonic  acid.     A  fish  placed  in  the  mUution 

tevolfed  the  oxygen  with  considerable  action.     Phy Biologically*  the  peroxide, 

Ion  addition  to  venous  blood,  gives  to   the  blood  the  arterial  character ;  it 

I  stimulate 8  the  left  aide  of  the  heart  to  co«tracti<>n»  but  ^Gemi*  to  stop  the  ac- 

Ltion  of  the  right  side.     Injected  into  tho  arteries,  it  restores  for  a  time,  a 

[condition  of  muscle  during  which  contraction  occurs  on  the  application  of 

f  mn  excitant*     It  aUo  suppends  cadaveric  rigidity^  and  further,  it  prevents 

[tbe  spasmn  of  m  us  elf*  causi^d  by  such  hodir*s  as  ammonia  and  hydrocyanic 

lacid.      The  rope  uti  cully,  peroxide    of   hydrogen   ofl'eJti  itself  in   all    ca^os 

linnrked  by  deficient  oxidation :  in  low  feverB ;  ui  an  antidote  to  vanous  poi- 

Isons;  in  tetanus;  in  diabetes,  and  in  cancer.     It  h  given  compatibly  with 

[all  the  mineral  acids ;  and  tbe  dopes  of  a  solution  charged  with  ton  volmneg 

lof  tbe  peroxide  ia  from  one  increosiiig  to  four  fluid  drachmB,  in  distilled 

"Water;  externally, it  forme  a  deodorizing  lotion.     Dn  Richardson  took  pains 

in  hi«  paper  to  explain  the  exact  mode  of  making  the  solution  ;  but  we  feel 

'  liat  tbe  process  as  yet  is  too  complicated  for  general  introduction  into  tbe 

IispenBary.      To    bring    tbe   substance    into    general  uae,  somo   practical 

?baniiaceutioal  Chemiipt  must  take  it  in  hand.     Wo  aro  infonnedr  indeed, 

bat  Bullock  and  Keynolds  are  already  preparing  the  peroxide  solution*  and 

*  several  practitioners  are  only  waiting  for  the  proposed  remedy  to  test  it  a 

TeotB,  we  may  expect  soon  to  see  Ha  vtrtues  fully  brought  out  in  tho  treat- 

oeul  of  diaease.     It  la  ju,st  to  my  that  the  introducer  of  the  remedy  ?pe- 

'  guarded  bimaelf  from  offering  any  extreme  vil^ws  ;  be  claimed  simply 

bat  a  8ubfttance  possessing  such  Bingulur  properties,  phjsiulogiciilly,  should 

be  used  rationally  as  a  medicine  in  extreme  cases  for  which  wo  now  bavi*, 

IJiiuaUyt  ao  means  at  oommund, —  Med.  Times  and  GazttU^  OcL  2(1,  IH(M\ 


I3L— ON  THE  SrONlFKANCE  OF  THK  OONTKACTION  AND  DI- 
LATATION OF  THE  PUPIL  l^KnUUCED  BY  OPIUM 
AND  BELLADONNA  KESl^ECTIVELY. 

It  is  well  known  that  tbe  muBcolar  fibres  of  tho  irii,  by  wbose  contrac- 
ions  tho  diameter  of  tbe  pupil  is  enlarged  or  diminished,  are  arranged  in 
o  sets;  a  circular  set,  immediately  around  the  margin  of  tho  aperture; 
Dd  a  more  external  longitudinal  set,  radiating  from  tlio  centre  to  tho  otr- 
Bumference  of  tbe  iris.     It  h  obvious  that  while  tbe  contraction  of  tho  cir- 
eular  fibres  will  diminish  the  size  of  the  pupil,  that  of  the  longitudinal 
Ibres  will  enlarge  It. 
It  IS  aleo  now  ascertained  that  these  two  sets  of  iibres  aro  animated  by 
wo  distinct  nerroi,  emanating  from  different  divisions  of  tho  ncrvoui  sya- 
im.     The  circular  fibres  receive  a  branch  of  tho  third  cranial  nerve,  and 
r«  therefore  under  tiie  influence  of  the  eercbro- spinal  ay  stem  ;  while  the 
Qngitudinal  Ebree  are  supplied  by  fila.uentis  from  the  cerv  ical  ganglia  of  the 
fmpatbetio. 
In  conseguefice  of  thiM  duphs  muscular  and  nervous  aitwv^^ttt^iAv  ^*:  ^v- 
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ameter  of  tbe  papil  is  always  under  ordinary  ciroamstanoeSf  the  same.  So 
long  as  the  normal  inflaence  of  both  third  and  STmpathetio  nerres  la  kept 
up,  an  equilibrium  is  maintained.  On  the  other  hand,  let  either  of  thete 
channels  of  nervous  supply,  or  their  sources  be  injured  or  depressed*  and 
the  balance  is  lost.  The  fibres  animated  by  the  unarmed  nenre  will  obtain 
a  predominance  over  the  others,  and  passive  contraction  or  dilatation  will 
ensue,  analogous  to  that  which  obtains  in  ihe  lower  eitremities  when*  the 
fleiors  or  extensors  of  the  limb  being  paralysed,  deformity  is  produced  hr 
the  unbalanced  influence  of  ihe  opposing  muscles.  A  similar  loss  of  bal- 
ance will  follow  the  excitation  of  either  of  the  animating  nerves.  The  ac- 
tive supply  of  nerve  force  set  on  foot  by  the  stimulus  will  overcome  the  in- 
flaence of  the  mere  passive  conveyance  kept  up  by  the  unexoited  nerve,  and 
active  contraction  of  the  fibres  supplied  by  the  other  will  be  the  rMult. 
Examples  of  the  former  mode  of  destruction  of  equilibrium  are- 
Contraction  of  the  pupil  from  section  of  the  sympathetic  in  the  neck. 

Dilatation  of  the  pupil  from  diminished  power  of  the  third  nerve  in  oom- 
pression  of  the  brain. 

Of  the  latter  mode — 

Contraction  of  the  pupil  from  reflex  excitement  of  the  third  nerve  prodoced 
by  the  stimulus  of  strong  light  acting  through  the  optic  nerve. 

Dilatation  of  the  pupu  from  galvanic  stimulation  of  the  sympathetic  in 
the  neck. 

It  follows  from  the  above  facts  and  considerations  that  the  state  of  the 
pupil  will  at  any  time  (except  in  cases  of  local  injury)  be  an  index  to  the 
condition  of  one  or  both  of  the  two  great  divisions  of  the  nervous  system. 
The  only  Question  to  be  asked  in  each  case  is — have  we  here  abnormal  de- 
pression ot  one  system,  or  abnormal  excitation  of  the  other  ?  And  the  ac- 
companying symptoms  will  generally  enable  us  to  answer  this  inqniry. 

Reserving  for  a  future  paper  the  consideration  of  the  states  of  tiie  pupil  in 
disease,  I  shall  here  inquire  into  the  rationale  of  its  appearances  nnder  the 
influence  of  certain  dru^s. 

The  state  of  the  pupil  is  a  marked  feature  of  the  influence  of  opium  on  the 
one  hand  and  of  belladonna  and  its  congeners  (hyoscyamus  and  stramonium) 
on  the  other.  The  latter  produce  dilatation  of  the  pupil,  whence  they  are 
called  mydriatics :  the  former  causes  as  decided  contraction. 

The  question  arises — ^Is  this  a  casual  difference,  or  is  it  an  index  to  an  es- 
sential diversity  between  the  two  classes  of  substances  ?  By  farther  consider- 
ing their  respective  actions,  we  shall  see  the  latter  to  be  the  true  statement 
of  the  facts. 

1.  Opium  is  a  narcotic,  i.e.  produces  cerebral  unconsciousness  going  on, 
when  large  doses  are  taken,  to  coma.  The  mydriatics  have  no  such  effect; 
on  the  contrary,  one  of  their  poisonous  results  is  delirium. 

2.  Both  are  anodyne ;  but  this  influence  of  belladonna  is  only  seen  in  ex- 
ternal neuralgise,  while  that  of  opium  extends  over  the  whole  class  of  internal 
pains.  For  instance,  we  should  not  give  belladonna  in  peritonitis,  nor  opium 
in  tic-douloureux. 

•3.  Opium  checks  all  the  secretions,  save  that  of  the  skin,  and  constipates. 
The  mydriatics  in  medicinal  doses  leave  the  secretions  untouched,  and  hyos- 
cyamus and  belladonna  (if  not  stramonium  also)  are  gently  aperient. 

4.  Young  children,  as  is  well  known,  nre  exceedingly  intolerant  of  opium ; 
while,  as  Dr.  Fuller  has  shown  (Medical  Times  and  Gazette,  July  23,  1859), 
the  younger  the  patient,  the  larger  in  proportion  is  the  dose  of  belladonna 
required  to  produce  its  physiological  effects. 

Actuated  by  such  considerations  as  these,  it  has  been  lately  recommended 
to  give  opium  as  an  antidote  in  poisoning  by  belladonna,  and  vice  versa.  I 
have  seen  no  account  of  the  use  of  belladonna  in  opium  poisoning;  but  of 
the  former  practice  we  have  at  least  one  most  successful  set  of  cases.  In 
the  *  Medical  Times  and  Gazette '  of  December  3, 1859,  Mr.  Seaton,  of  Leeds, 
records  the  history  of  ten  persons  who  partook  of  the  berries  of  the  atropa 
belladonna.  In  two  of  these  oa&es  the  &ym^toms  were  slight,  and  an  emetic 
was  the  only  thing  required.    In  t\ie  e\^\it  o\)|[v^t%>  >^i^l^  y^^^^^u  effects 
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[of  the   drug  were  obtained^   especially  active   dplirium    nnd  wakcjfulness. 
LOpium  was  given  to  nil;  and  Id  sevpii  of  them  the  symptom:^  disuppearcd  aa 

on  as  sleep  and  contractinu  of  thti  pupil  itidJ05ted  its  ijiflucne©  over  the 
(•tjsleni.  The  eighth  patient,  who  was  in  bad  healtli  at  the  timo  anti  took  but 
[  little  opiutn,  died. 

1  believe  that  thc^se  facts  ought  to  be  more  widely  known*  and  put  into 
[pTaoticet  that  facts  may  test  what  theory  thus  indicates,  that  opium  and  bel- 
LJbdonna  are  direetly  antagonistie  in  their  effuctsi  aud  are^  thcreforei  nnttdutea 
and  to  11  no  then 

Car*^fui  investigations  and  experiments  are  required  to  ascertain  how  far 
Ibelladonna  may  be  given  to  relieve  symptoms  which  arise  from  opium  pois- 
[uning,  even  eases  where  they  are  otherwise  oauBedi  and  mce  versa*  We 
llcnow  that  the  cerebral  eKoitement  of  delirium  tremens*  which  is  precisely 
malogous  to  that  produced  by  belladonna  (and  in  which  the  pupil  is  ordi- 
Barily  dilated),  is  comydetely  ui:der  the  control  of  opium.  May  not  conges- 
Itive  ht*ttdache,  und  coma  with  coutractod  pupil — however  ariisiiig — be  indicu- 
f  tions  for  the  use  of  bcdladouna  J 

But  wo  must  be  cautious  here,  and  not  proceed  to  give  thcBo  drugt  m 
Ifevers  and  other  cerebral  affeetlonsi  purely  on  the  eyidenco  of  the  state  of 
lihe  pupiL  As  Dr.  Pereira  has  remarkedT  all  practical  eipenence  is  against 
uiving  opium  in  certain  afFeetitnis  {e.g*^  compression  of  the  brain)  where 
[never  th  el  ess  the  pupil  i»  dilated* 

An  interesting-  physiologieal  enquiry  seems  suggested  by  the  qnestioni  as 
Ito  what  is  the  proceas  by  which  opium  oontraotSt  and  belladonna  dilates,  tba 
Ipupii? 

We  have  seen  that  contraction  of  the  pupil  may  be  produced  either  hj 
feioitatioTi  of  tho  third  nerve  or  its  source^  or  by  dopreission  of  the  sympa- 
thetic nerve  or  itfl  source.  It  is  a  priori  very  unlikely  thut  opium,  whese 
Ifull  effect  In  depre^i^unt  to  the  whole  cercbro-spmalsy item,  should  act  as  an 
Jf*xcjtenjont  to  one  nerve  procoedini;  from  that  system.  It  is  most  pr*>ba- 
jljle,  thercforci  that  opiuia  contracts  the  pupil  by  such  a  depress  ant  tuflu- 
lenco  nn  the  sympathetic  nervo  as  that  the  third,  still  excited  by  the  stimulus 
I  of  light  through  the  optic  norvo,  or  even  without  this,  is  more  than  a  bal- 
lance  for  it- 

Tbis  a  jmmi  probability  must  now  bo  brought  to  the  test  of  the  observed 
|faei«  of  the  action  of  opium.  Will  depression  of  the  sympathetic  influence 
I  explain  these?     I  believe  it  will  in  nearly  evory  iuHtaiice, 

We  may  enumerate  ita  effects  aa  foHowi^t^l-  Contraction  of  the  pupiU 

I  S»  Conge &.tion  of  tbo  brain  and  other  internal  organs  ;  but  pallor  of  the  skin, 

13.  iJiminntion  of  all  secretions  save  that  of  the  skin,     4,  Coufitipution.     5, 

t  f^light  cerebral  eicitcment,  folkiwed  by  heavy  sleep,  merging  Into  coma.     6, 

Rtr  hitoti  on  of  i  n  vol  u  n  t  nry  muscles,     7 .  R  e  I  it?  f  fro  ni  pain. 

Ijet  us  cousider  the  above  pheiiomenu  one  by  one,  with  a  view  to  enquiry 
I  how  far  tbey  can  be  accounted  for  by  depression  of  the  influence  of  theeym- 
pathetic  nerve, 

I      J.  It  bail  already  been  shown  how  improbable  it  would  b«  to  suppose  any 
[<*3Ecitant  actjou  of  opium  upon  the  third  nerve,  and  how  therefore  its  eon- 
I  tracting  iniucnce  upon  tbo  pupil  can  only  result  from  a  depressing  influenca 
eierted  by  it  upon  the  sympathetic. 

2,  The  sympathetic  being  the  motor  nerve  of  the  muscular  fibre  of  tho 
j blood-vessel,  It  is  obvious  that  depression  of  its  influence  will  allow  of  an 
llnoreaaed  afflux  of  blood  through  tho  vessels.  Such  is  the  invariable  result 
■  of  division  of  this  nerve  us  practised  by  C,  Bernard,  Brown-S^quard,  and 
Cithers*  Now  increased  afflui  of  blood,  if  kept  up  for  any  time,  becomes  con- 
ll^estion.  The  congestive  effects  of  opiumi  thereforer  are  sufficiently  ospluined 
lEy  Its  depressing  influence  on  the  aympatbetic  uerv*.  The  pallor  of  the 
Isurface,  however,  seems  an  exception  to  this  result  r  yet  is  not  really  so. 
fyor  it  iii  obvious  that  the  whole  body  cannot  be  congested,  while  tho  amount 
I  Df  blood  in  it  continue  a  the  same.  What  is  gained  by  one  [vait  must  b©  kv^l 
I  by  another*  In  this  case  (as  in  the  cold  stage  of  ague)  t^YlWq  X^ii  \ti\jsttms\ 
I  parts  are  oongcstcd,  the  ftxternal  arc  drained* 
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3.  While  increased  active  afflux  of  blood,  (as  in  the  case  of  division  of  the 
sympathetic  iu  the  neck)  sets  up  at  first  increased  secretion,  the  congestion 
into  which  it  soon  merges  has  a  precisely  opposite  effect  The  urinary  se- 
cretion is  diminished  in  congestion  of  the  kidnev ;  but  little  bile  is  formed  by 
a  congested  liver.  So  that  the  congestion  of  the  internal  organs  produced 
by  the  depressing  influence  of  opium  on  the  sympathetic,  amp^  accounts  for 
toe  diminution  in  the  secreting  functions  of  these  organs. 

The  truth  of  this  explanation  seems  demonstrated  by  the  fact,  that  the 
only  organ  which  is  not  congested  by  opium — the  skin — is  also  the  only  one 
whose  secretion  is  not  checked.  Indeed,  it  is  considerably  increased ,  and 
this  probably  from  the  call  which  the  congested  kidneys  make  upon  its  vi- 
carious function  of  aqueous  elimination. 

4.  The  diminished  secretions  of  the  intestinal  canal  would,  in  their  turn, 
account  sufficiently  for  the  well-known  constipating  effects  of  opium.  But 
I  am  inclined  to  think  (from  the  opposite  effects  of  belladonna)  that  this  re- 
sult is  largely  contributed  to  hv  the  diminution  of  nervous  excitement  sus- 
tained by  the  muscular  fibre  of  the  intestines  in  consequence  of  the  depres- 
sion of  the  sympathetic's  influence. 

5.  The  effect  of  opium  upon  the  cerebral  hemispheres  will,  if  the  view  I 
have  propounded  of  the  generation  of  nerve-force,  be  accepted,  viz. :  that  it 
is  secreted  by  the  cells  of  the  gray  matter  from  the  blood — be  only  a  partic- 
ular instance  of  its  general  influence  upon  secretion.  The  slight  temporary 
excitement,  and  the  subsequent  gradual  loss  of  consciousness — agoing  on, 
when  large  doses  have  been  given,  to  stupor  and  coma — are  preci:sely  an  al- 
gous to  the  temporary  increase  of  secretion  from  the  active  afflux  of  blood, 
and  its  subsequent  diminution  as  congestion  is  established  in  other  glands, 
whose  bloodvessels  have  lost  their  sympathetic  influence.  The  relaxation 
of  the  cerebral  vessels  produced  by  the  depression  of  the  sympathetic  wilL 
therefore,  account  for  tiiese  phenomena  also. 

This  is  a  highly  novel  conclusion,  but  is,  I  think,  well  borne  out  by  the 
facts  of  the  case.  Natural  sleep  is,  according  to  the  generally  received 
opinion,  the  result  of  a  slight  congestion  of  the  brain.  Habitual  congestion 
— ^as  in  apoplectic  subjects — induces  habitual  sleepiness.  While  the  great 
internal  congestion  produced  by  severe  cold,  causes — as  is  well  known  to 
travellers — profound  sleep  which  is  often  fatal.  On  the  other  hand,  the  the- 
ory that  the  soporific  effects  of  opium  depend  entirely  upon  a  direct  sedative 
influence  exercised  by  it  upon  the  gray  matter  of  the  cerebral  hemispheres, 
will  hardly  account  for  all  the  facts  of  the  case.  I  allude  especially  to  the 
primary  mental  excitement  which  follows  its  use,  which  could  not  exist,  were 
iLs  action  upon  the  cerebrum  directly  sedative.  And  the  excitement  is  too 
slight  and  fleeting  to  allow  us  to  suppose  the  subsequent  sleep  the  result  of 
exhaustion  or  reaction,  and  so  to  class  opium  with  alcohol  and  the  inebriants. 

6.  The  relaxation  of  spasm  of  involuntary  muscles  is  a  well-known  effect 
of  opium ;  as  in  the  passage  of  gall-stones  through  the  ductus  choledoohus, 
retention  of  urine  from  spasmodic  action  of  the  urethra  or  sphincter  vesicae, 
colic,  &c.  Now,  all  these  involuntary  muscles  are  animated  by  the  sympa- 
thetic nerve ;  and  their  relaxation  by  opium  falls  thus  under  the  general 
head  of  its  depression  of  sympathetic  influence.  On  the  other  hand,  in  astii- 
ma,  which  is  a  spasmodic  affection  of  muscular  fibres  supplied,  not  by  the 
sympathetic,  but  by  the  pneumogastric  nerve,  opium  is  (according  to  our 
latest  and  best  authority  on  this  disease.  Dr.  Hyde  Salter),  of  little  or  no 
use. 

The  accounts  given  by  authors  of  the  state  of  the  voluntary  muscular  sys- 
tem under  the  influence  of  opium  are  so  various  and  contradictory,  that 
I  have  no  inclination  to  attempt  a  rationale  of  facts  themselves  so  uncerttiin. 

7.  There  is  one  more  effect  of  opium — its  anodyne  influence ;  and  thi« 
alone,  I  think,  cannot  be  accounted  for  by  its  depressant  action  on  the  aym- 
patlietic.  We  must  here  allow  a  similar  depressing  action  upon  the  centres 
iff  i^jensation ;  the  gray  matter  of  the  cord  and  the  sensory  ganglia  at  the  base 

of  the  br&in.    And  it  is  noticeable  that  in  diseases  accompanied  by  severe 
pain,  the  whole  energy  of  the  opium  BQQini&  ^x^qu^^^  >x^Ti\ScL««a  ■ensatiooal 
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'  oeatrei^  Tb*^  rdativc  tlemrttid  condUbTJs  the  direction  of  the  iiiipply,  aticl  lt« 
»  physiolog-ical  result;?  from  tlei»ri's.'iiiiii  of  tijfl  s^^^mpJitliotlc — oven  contmction 
h  of  the  pupil^-ar©  not  ssecn.  Dr,  Todd  reniarkn  this  in  n^spuct  of  acute  rbpu- 
►nxattftin  ;  of  one  ofiBe  he  writes,  *^TliuR,  m  48  hour.-*  she  took  Hj  gniinn  of 
loptnm,  exelupivt^  of  a  grain  and  a  half  of  morphia  on  each  nif^hti  yet  hor  pu* 
Ipjlfl  were  not  at  all  contractodj  nor  wus  s^lie  in  the  least  degree  narcotised' 
I  The  effect  npon  her  hns  been  most  beneficial;  her  nervous  excitement  has 
i  been  cwlraed  dow-ni  and  her  pain  mntcriallj  relieved."  f*C!inical  L*^ctures 
►on  Acute  Di3*eRpes/  p.  47)-  Sci  Dr.  Silicon  writrti^,  (*  Bfitisb  MntlJeal  Ji>ur- 
•  nal,'  Aag.  l;i,  1650,*)  of  the  efteet  ftf  fn-qnent  and  fall  ditses  of  opianiiu  this 
^painful  diBeaie,  **  The  first  thing  that  i^aggests  it^seif  fur  notice  is  tho  re* 
uiarkablc  ahsence  of  any  synijitatJis,  Bucb  nfi  accompany  the  adniinistfiilion 
►  of  opiuia  in  less  painful  disordori*.  We  hi'ar  hardly  anything  of  dro^'.^tnes;:, 
L  of  tendency'"  to  coma*  of  constipation,  or  contracted  pupils;  i  ml  v,  when  tlie 
:  remedy  is  pus^hod  to  its  extrtmie  pointt  delirium  coini;.^  tuit  which  speedily 
ftubf!uli?s  un*3er  the  diminuticm  of  the  doj^e*  In  p^omo  ca.*(eH,  ko  far  fnnn  con- 
etipation  being  prodneed  hy  the  opmm,  the  patient  has  actually  sufiTcrcd 
from  dinnbieH.  during  the  opiam  treatment*  In  mo.'^t  ca.^td  tbt  re  hm  been 
;jmpri.ivtuaent  In  tho  patient't*  i^leep ;  but  thi»  has  never  proceded  to  iho  ex- 
^•tent  of  narcotism.      The  pain  was  in  almost  all  cases  much  relieved*'* 

It  may  appear  strange  tu  admit  a  sedative  iiiHaence  nf  opium  upi»n  tbe 
-  fiensiiry  portion  of  the  gray  nervouft  mutterr  and  to  deny  It  ^neh  an  innueuco 
^4in  tlw  t!iamn  tii^t^ao  in  the  eercbriil  beiai^phiTt^s,  But  a  simUar  thing  <»btaiu9 
liritlj  wotirarst,  wiiich  affectji  the  mf*tor  portiun  *if  gray  matter  only,  leaving 
^its  ^ene^ivtic^ial  Find  ideulionul  regit oi^  untouched* 

The  ItLSt  e  vide  nee  I  have  to  bring  f  irwurd  as  to  the  specific  In  fin  en  ca  of 
lopluin  im  tlie  sympathetic  nerv*e  ia  drawn  fri>m  its  nae  in  the  trt»atinent  of 
iftgue,  1  parpose  nfiortly  to  publL**h  facta  and  reasonings  which  lend  to 
[*how  thut  the  *'cold  stage'^  of  thi.<  disorder  h  the  result  of  irntution  of  the 
fceynipatbetie  nerve  by  the  malarious  poison,  and  the  **liot  titage"  the  morbid 
Lt't*-»cti*>n  of  the  contracted  capillaries^  N<iw,  opium^  if  given  immediately 
rbttfore  the  cob!  stage^  will  ifftm  cut  «hort  the  whtde  paroxysm;  whifdi  would 
[.fibviouifily  be  the  case  jf  itf*  action  bu  setlutlvo  upon  the  very  nerves  whi>?5e  irri- 
^tati^n  eauses  the  phenomena. 

Farther,  the  m\nv  considerations  have  M  mo  to  roduco  the  curative  influ- 
l^nce  of  quinine  in  intormitteiit  fever  under  the  general  head  of  its  tonic  ac- 
Ition  upon  the  vaf*o-niotor  (L  e*  sympathetic)  nerves.  Quinine,  thertdnre,  is 
iH  timic  where  opium  is  a  j^edativM ;  and  we  should  expect  to  find  these  two 
^  drugs  antagiinititie;  and  that  such  is  the  case  wimld  appear  from  a  remark- 
^iilde  exfKTtment  by  M*  Gul>ler,  He  states  that  "whilu  opium  caa^e;^  core- 
J  1>rn\  eongor^tiim,  quinine  po^ij^usiHiH  a  dia.ajotrically  opposite  intiueiice.  lu 
I  ftn[qn>rt  of  this  theory,  the  ingeiiioust  author  relates  a  case  in  which  HO  grains 
,i>f  qniniiie  and  five  gniinss  of  extract  of  opium  simultaneously  admiaistered, 
failed  to  produce  either  the  cbiiracteriEitic  intoxication  of  quinine,  or  the 
Bionnoh-ncy  to  be  expected  from  opiam,*' — *  Medical  Times  and  Gazette,' 

^juiyaiafij?. 

It  hap  thus,  I  think*  been  established,  that  opium  contracts  the  pupil,  and 

produceji  well-nigh  the  whole  of  its  phyeiidogical  effects,  by  a  deprcssnnt 

Intluence  exerted  hy  it  npon  the  sympathetic  nervous  system.     The  next 

juestion  is»  do  belladonna  and  its  congeners  dilate  the  pupil  by  an  opposite 

faction  upijn  the  same  s<ympathetin  nerve? 

'  The  first  evidence  that  such  is  the  ease  arises  from  the  fiict,  that  belladon- 
nn  onases  eoutraction  of  the  small  arteries.  Dr.  Hrown-i^equard,  in  his 
!  work  on  Epilepsy  (sep  also  his  Lecture  on  Parapleghi,  Lancet,  May  5,  I8fK),) 
I  t^tates  this  to  he  an  effect  of  its  internal  adniini miration;  and  Mr,  Wharton 
^  Junes  (Pri^ie  Essay  *ni  Infiamtoatioti  in  *Guy'B  Hos[iitnl  Reports'  for  1830, 
,  pp,  8,  U.)  finds  that  the  application  of  a  j*tdutton  of  Aulphate  of  atropia  to  the 
[fiumll  arted«s  enuses  couj^triothm  of  their  calihre,  while  opium  hi,rgfdy  and 
.  tU  once  dilates  them*  Novr,  as  the  sympathetic  is  the  mottat  nietvo  (aS.  \^e 
J  b  tood  -  V  es  s(*  I  s.  i  t  i  s  m  ost ;  >ro  I  in  h  J  e  ( ha  t  s  u  h  s  t  ai  i  oe  s  wli  icU  ca>a^ii  \\ift\T  e-1Aw%VT\^^- 
,  do  po  lira  simwiiuit  inBuance  exortod  upon  tUi*  metVQ.    iioia.5^.xv(i^Cvovi. 
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(jf  the  capillariea  ii  a  welMtuown  reiult  of  galTimic  ticitation  of  the  (jm- 
putbetic  ill  tliG  neck* 

But  let  us  con^df^r  the  aerer&l  resultii  of  the  adui  mi  miration  of  bellndonnat 
with  a  view  to  ascertain  how  jor  thej  mny  be  necoUDted  fiir  on  the  bypothesii 
of  a  fftimulant  Intlueiicc  upon  the  sym pathetic  system*  They  ttittj  be  enu- 
merated as — I.  Dilatation  of  the  poprli  with  ditntiesa  of  vision  aiul  protra- 
eion  of  tho  f^jeball.  2.  Dryness  of  the  throat,  with  dysphfleia,  3*  ^^o  con- 
gestion of  the  brain  or  othfr  intenml  parts  ;  tbt^  eltin  often  hot  and  red,  4> 
The  eecrelions  gomeu^hal  dimiuished ;  tbo  Mu  nsuallj  dry.  5.  Slight 
aperient  action.  G,  Wakefuhic^s  and  restloBS  excitementi  going  on  in 
aevero  ea»es  to  delirturai  7^  Toning  of  most  Involuntary  muHclei*  8,  Relief 
from  pain* 

1  •  Of  dilotntion  of  the  pupil  I  need  say  nothinp  i  and  the  dimness  of  rieion 
may  rcBult  from  Ihif ^  or  from  the  diminution  of  vascular  supply  to  the  re- 
tina from  constriction  of  its  blood* ve&gels#  The  pn>tTiision  of  the  eyeball 
(noticed  in  most  of  Mr-  Seaton^s  cases)  is  interesting ;  as  it  is  one  of  the 
ejects  of  galvaulsatiun  of  the  aympathettc  in  the  neck,  enumerated  bj  Dr. 
Brown-S6quard, 

2,  The  dryness  of  the  throat  and  dysphagia  caused  by  bolladonna,  I 
have  discussed  in  a  paper  which  appears  in  the  *  Itritish  Medical  Jimrnal' 
of  May  2()|  18t>0.  1  hare  there  shown  it  to  depend  upon  a  specific  depress* 
ant  action  exerted  by  this  drug  upon  the  pneumo-gastric  nerver  which  pre- 
lides  over  the  secreting  function  and  muscular  power  of  the  alimentary  canal 
from  the  fauces  to  the  Htomach-  Thin,  of  course*  is  a  practical  rather  ihan 
a  physiitlogical  concluiiiou  ;  for  the  pneumogastric  nerve  can  hardly  be  in- 
fluenced by  a  HiibstaiiCG  which  has  no  power  over  other  nrrves  of  the  same 
nature*  It  will  suffice  for  our  present  purpose  to  conclude  that  belladonna 
depresses  that  cerebro-spinftl  influence  which  presides  orer  the  function  of 
secretion. 

Will  this  help  us  in  any  way  to  get  at  its  action  upon  the  sympathetic? 
I  think  it  wilL  The  researches  of  Claude  Bernard  upon  the  salivary  glands 
appear  to  establish  the  following  as  the  law  of  the  relation  of  t!io  two  divi- 
sions of  the  nervous  system  to  the  secreting  glands:— That  a  branch  from 
the  cerobro-spinal  system  is  distributed  to  the  secreting  cells*  and  a  branch 
from  tho  sympathetic  system  to  the  coats  of  the  arteries ;  and,  conse- 
quently* excitation  of  the  former  increases,  of  the  latter  diminishes  secre- 
tion. The  extension  of  this  law  to  other  glands,  though  probable,  has  yet 
to  be  established  by  direct  experiment ;  but  there  can  be  little  doubt  that  it 
obtains  with  that  secreting  surface  over  which  the  pneamogastric  presides* 
For,  as  in  tho  experiment  cited  in  the  paper  I  have  referred  to,  divij^jon  of 
the  pneumogftstric  nerves  has  been  found  to  produce  immediate  drajuingof 
the  vessels  and  check  of  secretion  in  the  parts  which  it  supplies,  while  we 
have  formerly  seen  that  division  of  tho  sympathetic  produces  precisely  op- 
posite ejects,  viz  .J —increased  afflux  of  blood  and  secretion  in  the  parts  sup- 
plied by  it. 

If,  theui  the  influence  of  the  pneumognstric  and  sympathetic  nerves  be 
antagonistic,  it  *ieems  to  follow  that  belladonna,  which  exercises  a  depres- 
sant influence  on  tlie  former,  wUl  have  an  excitant  action  on  the  sympa- 
thetic, 

3,  The  absence  of  congestion  will  naturally  fallow  from  the  contraction 
of  the  arteries  produced  oy  excitation  of  the  sympathetic*  In  Mr,  Sea- 
ton's  cases,  nothing  peculiar  was  noticed  about  the  skin  ;  but  in  a  more  se- 
Tcre  case  reported  by  Mr,  Holthouse  (Medical  Times  andGaisette,  Dec*  17* 
18,59),  it  was  "  pungently  hot  and  dry*"  Tho  same  remark  is  made  rela- 
tive to  a  case  of  belladonna  poisoning,  recorded  in  tbo  Ediuburg  Medical 
Journal,  April,  18(30;  and  to  three  cases  of  poisoning  by  stramonium,  con- 
tained In  the  British  Medical  Journal  of  October  2,  1858*  Hi^re,  again, 
the  opposition  to  opium  is  noticeable,  in  poisoning  by  which  the  skin  is 
cool  and  pale^  and  tho  explanation  there  given  may  applj  to  this  phe- 
oomenon  also* 

4,  The  effect  of  golvajilo  exc\talVon  otilW  «^\i\-^a.ftv^^\Etn  dLeck  stafe- 
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tion  fifom  tlie  grcnl  dimlnutinn  of  the  flow  of  Uloofl  to  the  part;!.  And  suolt 
up  pears  to  bave  been  tbe  effect  of  belladanna  la  Mr.  Holt!  louse's  case,  and 
of  stratnoniinn  in  the  three  cftses  of  poisoning  by  tbia  Hubstance  above  re- 
ferred to*  In  the  former  instance  no  urine  was  passed  from  9  a.m.  to  IQ 
"p.m*,  or  13  hours.  In  Mr.  Seaton*8  cases  the  secretions  are  not  mentionedp 
Medicinal  doses  rarely  have  aiiy  appreciable  effect  on  the  secretions  ;  but  in 
J)r.  Fuller^s  cases  of  administration  of  belladonna  tbe  urine  is  said  to  bare 
Wen  scanty^ 

5.  While  opium  ii  the  most  powerful  agent  we  haro  for  locking'  up  the 
!boweb— which  we  have  bgoh  that  it  accomplishes  by  diminiabing  the  socre- 
ilons  and  depressing  the  nervous  powers  of  the  intestinal  canal  — tbe  mydri- 
atics have  on  the  other  baud  (in  medicinal  doses)  an  aperient  action.  Thii 
lias  not  fr.deod  been  ascertained  with  regard  to  stramonium ;  but  it  is  well 
known  in  the  caso  of  hyoecyamns  ;  and  I  can  nuito  confirm  Dr.  Fuller's 
statement  of  the  aperient  power  of  belladonna,  I  baye  known  half-a-graia 
of  the  extract,  taken  twice  a  dayt  to  produce  in  four  or  five  days  ^uite 
trout>lest>me  purging  in  an  adult  whose  bowels  were  usually  costive,  Such 
a  result  would  naturally  follow  from  gentle  stimulation  of  the  sympntbetio 
which  animates  the  muscular  fibres  of  the  intestinet, 

6.  The  most  marked  feature  of  large  doses  of  the  mydriatics  ia  the  witka- 
fulness  and  restless  eicitement  giving  on  to  deliriumi  to  which  thej  give 
rise.  In  Mr.  Holthouse's  caso  the  syraptoma  were  precisely  those  {to  nsd 
Ilia  own  words}  of  delirium  tremens.  Now  the  post  mortem  investigation  of 
this  dis^ease  invariably  shows*  according  to  Mr.  Solly  (On  the  Brain,  p.  ri52) 
a  bloodless  condition  of  the  gray  matter  of  the  cerebral  heraispberea.  And 
"ust  as  a  great  diminution  in  tbo  supply  of  bhmd  to  the  motor  centrea  of  the 

irain  oause^as  shown  by  tho  beautiful  experiments  of  Kussmaul  and  Ten- 
ter— convulaioujii  so  it  would  seem  probable  thut  a  similar  Kuddeu  anemia 
I  of  the  intojlectual  centres  may  cauao  their  analogue — delirium.     And  such 
a  sudden  an^L^mia  would  be  caused  by  the  contraction  of  tbe  cerebral  arteries 
resulting  from  cicitation  of  the  Bytnpathotic     The  delirium  produced  bj 
the  mydriatics  may  thus  be  satisfactorily  accounted  for. 

A  state  of  coma  may  ultimately  come  on  in  cases  of  poiaoning  by  bella- 
donna and  its  congener*.  In  this  case,  it  is  of  that  form  called  by  Mr,  Solly 
i  ••an.Tmic  coma;*'  and  has  been  frequently  observed  at  tbe  cloae  of  exhaust- 
\  ing  diseases  {Seo  *SoUy  on  the  Brain,  [«.  3B1  ;  Watson *8  Lectures  on  medU 
cine,  4th  ed.,  vol.  I,  p.  45t5:  Gooch  on  Diseases  of  Women  and  Cbildreng 
New  Sydenham  Society,  p.  179).  And  there,  as  here,  the  pupil  is  dilated; 
not,  as  in  coma  from  opium  poisoning,  contracted. 

7.  The  toniug  effects  of  belladonna  upon  involuntary  muscles  archest  ex- 
emplified in  the  now  well-known  power  it  has  of  curing  Incontinence  of 
itrine.  This  it  would  do  by  inorea^ihig  the  tone  of  the  sphincter  veslciei  just 
as  opium  relieves  spaamedio  retention  of  urine  by  relaxing  that  muscle, 
And  it  is  not  imprnhablc  that  tbo  beneficial  effect  of  a  belladonna  plaster  ap- 
plied orer  tbe  region  of  the  lieart  in  palpitation  of  that  organ  from  debility, 
may  result  from  its  toning  rather  than  sedative  effects  upon  the  muscular 
fibre.  In  both  cases,  excitation  of  the  iiym pathetic  nerve  which  auImatoB 
these  muscles  will  account  for  the  phenomena. 

I  have  said  **most  involuntary  muscleB,''  because  some  are  supplied  not 
from  tbe  sy  mpatbelic,  but  from  the  corehro-spinal  centres,  I  may  instance 
'  the  muacular  walls  of  tbo  respiratory  tubes  and  the  alimentary  canal  from 
'  the  fauces  to  the  stomach.    And  here  belladonna  is  found  to  have  a  precisely 
I  opposite  effect  (as  is  shown  In  my  paper  on  its  influence  upon  tbe  pneumo- 
I  ^a^jtric  nerve),  and  relaiea  spasm  rather  than  Increases  tone. 
I       8-  But  what  shall  we  any  of  tbe  anodyne  influence  of  belladonna  ?  eon 
that  be  brought  under  the  general  head  of  sympathetic  excitatioOi,  or  must 
I  It  be  referred  to  that  sedative  power  over  the  cerebro- spinal  system  which 
I  "We  have  seen  it— as  In  the  case  of  the  pnenmogastrio — to  possess  ?     There 
I  can  he  little  doubt  that  the  latter  is  the  true  ex  plan  atvoi\.    \Vvl1  Vi  fi\?t^\TL^\\v^ 
it  here  from  opium,  we  have  the  fact  I  have  before  noted,  t\vai\>ft\\BAwi!a^\a 
e^peeJalJf  bt^neScial  in  external  nearalgiDe,  where  paTtVcu\\stt  n^Tve^  ^'Cft  ^~ 
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fectcd :  in  which  cases  wo  rarely  give  opiam  with  advantage.  I  am  inclined 
to  think  that  this  anodyne  influence  of  belladonna  is  local  acting  upon  the 
affected  nerve  or  nerves,  rather  than  general  on  the  nervous  centres.  Its 
great  value  when  subcutnneously  injected  over  the  course  of  the  nerve  in 
sciataca,  has  been  well  ascertained  (British  Medical  Journal,  Feb.  11,  I8G0;) 
while  its  internal  admini.stration  in  the  same  di^^ease  is  productive  of  far  less 
benefit.  And  as  to  its  effects  <m  the  urinary  system,  t  would  quote  one  of 
Dr.  Fuller's  conclusions,  derived  from  the  result  of  the  administration  of 
belladonna  in  full  doses  to  children.  *'That  inasmuch  as  it  exercises  a  re- 
markable power  in  affections  of  the  urinary  organs,  and  the  experiments  re- 
corded in  this  paper  prove  that  it  is  excreted  with  the  urine,  it  is  highly 
probable  that  its  curative  action  in  such  cases  may  be  due  in  a  great  meas- 
ure to  its  topical  effect,  and  if  so,  that  it  might  be  applied  locally  with  ad- 
vantage." 

I  have  in  the  a\)ove  paper  pursued  into  some  detail  the  thoughts  which 
arise  from  the  fact  that  o]>ium  contracts,  and  belladonna  dilates  the  pupil. 
The  theories  advanced  are  in  many  cases  novel,  and  require  much  discussion 
to  establish  them.  I  can  only  soy,  that  at  present  they  seem  to  be  the  best 
to  account  for  the  facts. 

In  a  future  paper  I  hope  to  investigate  the  rationale  of  the  stale  of  the  pu- 
pil in  various  morbid  conditions,  and  the  indications  derivable  therefrom. 
London  Medical  Review^  ^ug.  1660,  p,  92. 


132.— On  the  Physiological  Effects  of  Opium,  By  George  Bodingtox, 
L.R.C.P.E.,  Sutton  Coldfield. — Of  course,  it  is  nothing  new  to  remark, 
that  in  delirium  tremens,  very  large  doses  of  opiates  may  be  given,  not  only 
with  impunity,  but  with  almost  certain  advantage.  I  will  not  say  what 
quantity  of  morphia  may  have  been  given,  as  that  is  the  more  dangerous 
form  of  the  drug,  but  that  from  two  drachms  up  to  six  of  laudanum  per  dose 
has  been  often  attained  in  delirium  tremens  is  well  known  to  experienced 
practitioners.  Under  what  circumstances,  then,  does  it  occur  that  the  drug 
so  administered  becomes  comparatively  innocuous  ?  It  is  when  the  system 
is,  so  to  speak,  saturated  with  alcohol.  On  the  other  hand,  the  smallest 
dose  given  to  patients  who  are  mere  water  or  tea  and  coffee  drinkers,  ex- 
clusively of  alcoholic  beverages,  has  an  almost  instantaneous  and  very  pow- 
erful effect.  Here  is  an  instance  in  point.  A  lady,  entirely  a  toet4>taller, 
was  seized  with  a  catarrh  and  with  severe  coughing.  An  eight-ounce  al- 
mond emulsion  was  prescribed,  containing  only  about  half  a  grain  of  mor- 
phia, of  which  she  had  taken  about  a  fourth  or  a  third  part,  when  she  fell 
into  a  complete  state  of  syncope,  and  was  restored  by  the  dashing  of  cold 
water  in  her  face  and  by  the  exhibition  of  stimulants.  These  occurrences 
are,  1  believe,  frequent  in  general  practice,  and  well  known  to  the  profession. 
The  point  appears  to  bo  this.  Had  the  lady  in  question  been  in  the  daily 
habit  of  drinking  a  moderate  quantity  of  wine  or  of  other  alcoholic  bever- 
age, no  such  sudden  effect  from  so  small  a  dose  of  morphia  would  have  en- 
sued. Contrasting  this  case  with  the  effects  of  opium  in  cases  of  delirium 
tremens,  the  controlling  powers  of  alcohol  over  the  physiological  effects  of 
the  drug  are  obvious. 

It  seems,  then,  that  the  use  of  the  drug  should  be  guided  especially  by 
the  previous  habits  of  the  patient.  The  modern  salts  of  the  drug  seem  to 
be  the  most  dangerous  form  in  which  it  can  be  given.  The  native  opium 
contains  constituent  ingredients  of  a  contrary  character  which  are  counter- 
active of  each  other.  Laudanum,  holding  all  these  in  solution,  is  tlie  safest 
form ;  inasmuch  as  the  alcohol,  the  solvent,  in  some  measure  acts  as  an  anti- 
dote. In  practice,  contraindications  to  either  of  these  forms  of  exhibiting  the 
drug  frequently  are  present.  In  the  treatment  of  lunatic  patients,  with 
whom  the  use  of  sedatives  is  of  the  first  importance,  my  practice  is  to  g^ve 
Battlejr'a  sedative  drop  in  preference  V>  B^wy  other  form  of^  opiate,  in  a  little 
brand f  and  water  or  sherry  wine,  l\\\%  \e\i\c\^  oWvBb\AXi^^^  \j^iMlAaoy  topros- 
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tmtJnn  or  i<yncope  whicli  in  some  constitutions  und  under  certain  eonditioni 
might  CH^UiV  I  atri  not  awarG  tlmt  rnorphm  adminiRtorpd  in  «  similiir  mtin- 
ner  wot  lid  not  bavo  as  guo4  an  pfFect. — -BrilM  Medical  Jvtimal^  June  9, 
I8aX;>.  445, 


133.— ON  OPIUM  AS  A  EEMEDY  IN  POISONING  BY  DATUEA. 

By  DPr  THovia  Atedebsov,  A.i«iitAiii  Siu^aoiiT  BecigAl  Army* 

[Th(s  antagonifsm  of  oi>inm  urn]  hclladnnna  Ims  boon  Insliiied  on  by  sex*pral 
I  wntcru  within  the  la^^t  fow  yrars^.     Dr,  Aiidt'rs*on  constdtTa  thut  tbi.i  doo-^ 
triup  wQp  first  propounded  by  bIniBcIf,] 

In  Bntain,  poi?;iming  by  belladonna*  or  l^y  henbane,  Is  bo  exceedingly 
rare  an  accident^  that  it  was  vain  for  me  ever  to  expect  to  meet  with  a  ca^e 
I  of  either.  However^  in  1854,  I  procec^dod  to  India,  wliere  poisoning  l^y  d>v 
ttira  is  of  everyday  occurrenco  ;  and  I  dt^tenniui'd  to  tewt  my  theory  by  nd- 
i  iniiii:*tenng  opium  to  the  first  suitnljlo  case  I  should  have  mi  opportunity  of 
[treating^  From  tbo  utisetth'd  state  of  tbo  country  during  my  re^idf'oce  In 
Llndin,  first  from  tbo  Santbal  rebellion*  and  lately  from  the  annexation  of 
lOnde,  followed  by  the  mutiny  of  our  army,  my  service  hfis  been  entirely 
[  piiljtary;  and  tbuii  I  have  been  thrown  among  the  elasa  of  natives  least  ob* 
lnosiouts  to  datura  poisnuing.  Daly  one  fuv^ourable  ca^e  ha:^  occurred  to  me, 
[thonirK  I  have  hoarfl  of  several  crit4e$  that  rt'covered,  iind  assi^^^ted  Dr,  Fayrer, 
I  nf  Luck  now,  in  making  jmsi  vmrUm  examtmitions  of  three  or  four  individu- 
I  nle*  to  whnm  ii  fatal  do^e  had  been  administered. 

As  fbis  solitary  case,  liewever,  illui^tratea  my  theory  of  the  impossibility  of 
[  these  two  classes  of  poisons  exerting  their  action  Himultaneouply  on  the  l»riun, 
I  and  i^  moreover,  the  convers^e  of  my  former  eiperimente,  nnd  at  tho  same 
[time  Hupplenientnry  to  Mr.  Brd^jfi,  I  am  induced  to  relate  it  in  detail. 

T!ic  43rd  Bengal  Native  Infantry,  of  irbleh  I  was  thon  the  medical  ofllceri 

on  its  pfi^!*age  from  the  Punjab  to  Calcutta  bj  boatfST  on  the  Ilivor 

angei,  baited  for  four  or  five  days  at  Futteygbur,  in  the  lieginning  of  Dy- 

leember  lt$55*     The  wepoys  were  of  Cijurse  alhuved  to  go  on  s^hore,  and  many 

them  visited  the  large  bazaar  In  the  native  city  of  Furrackabad*  tvvo  or 

"te  miles  from,  F'utteygbur,  the  Britisli  can  ton  me  nt.     'i'^o  days  after  our 

aU  one  of  the  sepoy «»  a  man  well  know  to  mo,  was  found  by  bis  comrades 

ying  by  the  roadside,  near  Furrackubad,  in  a  state  of  high  delirium «  and  was 

brought  to  the  bosfdtal  boat.     On  inquiry,  I  learned  that  lie  had  been  seen 

If  art  alii  ng  freely  of  sweetmmts  (the  Hindoo  eats  them  by  pounds  weight  at 

Ell  time)  in  tho  Furnickabad  bassaar,  some  hours  before  he  wasi  found  ;  and  the 

lltum  at  once  ascribed  his  condition  to  poison  administered  in  the  sweetmeats. 

I  The  many  varieties  of  native  sweetmeats  poisoned  with  datura  and  bhang,  one 

*af  tho  preparations  of  Indian  hemp,  are  well  known  in  alllarge  Indian  towns^ 

1  are  used  to  cause  death  or  stupefaction,  so  complete,  as  to  allo^v  of  rob- 

tiery  or  violence  being  committed;  and  a  sepo}^  when  in  undress,  usually 

Misplays  valuable  ornaments,  sufficient  to  tempt  a  thief  or  thug,     Even  witb- 

lout  this  knowledge,  the  symptoms  were  so  marked,  that  I  had  nodtfiictjlty  In 

fforming  my  opinion  of  tbe  cause  of  the  patient's  condition.     I  saw  him  im- 

■mediately  after  bo  wag  brought  to  ho^spital,  and  found  him  in  the  following 

itate :  He  was  reclining  on  bis  back  in  b<*d,  in  a  wakeful  muttering  delirium, 

JUfibrokeii  by  an  interval  of  oven  transitory  conseiousneiis.     Hi*  fuce  waa 

'  fiuch  flushed;  the  eyes  were  reddened  and  wandering,  and  tlie  pupils  were 

riNfant,  widely  dilated,  and  quite  insenstblo  to  light.     The  pulse  was  much 

ccolerated  and  small,     lie  continually  twitched  his  extremities,  but  espo- 

J  bis  hands,  and  every  now  and  then  pinched  and  tugged  at  the  bedding. 

fhough  utterly  unconscious  to  real  external  objects,  tbe  brain  wns  evidentfy 

ictive,  with  continual  visions  before  the  eyes,  as  bismutterings  and  frequent 

felutchings  referred  to  imaginary  objects,     lio  was  not  in  U\fe  \(;b,%1  ^t^t^% 

Volenti  and  required  no  restraint,  but  merely  an  attciid&ut  \o  Vftft^  \C\«v.  wy<- 

Bred  d«rinjr/"J  resthm  toesings  at>out. 
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He  swallowed  ao j  liquid  put  into  his  mouth,  but  ezaotlj  as  patients  in  de- 
lirium tremens  do,  in  one  convulsive  mouthful. 

In  on  hour  after  his  arrival  at  the  hospital,  I  began  the  administration  of 
opiates,  and  prescribed  one  grain  of  the  muriate  of  morphia  in  solution,  to  be 
given  every  nour,  beginning  the  first  dose  at  2  p.m.  I  watched  the  effect 
most  closely,  taking  the  state  of  the  pupil  as  my  principal  guide. 

Eight  doses  were  given  before  I  could  observe  any  result.  After  the 
eighth  dose,  about  11  p.m.,  I  noticed  that  his  attention  could  be  fixed  for  a 
moment,  and  that  the  muttering  could  be  arrested  by  loudly  talking  to  and 
shaking  him ;  that  the  hands  were  less  tremulous. 

Still  no  impression  had  been  made  on  the  widely-dilated  pupils,  and  he 
was  evidently  as  wakeful  as  ever.  1  therefore,  before  retiring  for  the  night, 
directed  the  continuance  of  the  morphia  until  the  morning,  with  orders  to 
discontinue  it  so  soon  as  sleep  threatened  to  come  on.  I  did  not  see  him 
until  six  in  the  morning,  when  I  found  all  his  delirium  gone,  the  tremulous- 
ness  much  relieved,  the  pupils  almost  reduced  to  their  natural  state,  and  the 

Satient  surrounded  by  his  delighted  comrades,  who  were  listening  with  won- 
er  to  the  native  doctor  relating  to  them  how  **dhutona"  poisoning  had  been 
cured  by  **apheem'*  (opium.) 

Though  he  was  able  to  talk,  and  was  nearly  well,  I  considered  it  advisable 
to  persevere  with  the  treatment  until  sleep  had  been  obtained.  This  did  not 
supervene  until  three  doses  more  had  been  siven. 

After  several  hours'  sleep,  he  awoke  pefectly  well ;  and  after  two  days 
more  detention  in  hospittil,  he  was  dismissed  ^*  fit  for  duty  ;**  and  while  I  re- 
mained with  the  regiment,  was  never  again  in  hospital.  In  all,  fifteen  enuns 
of  the  muriate  of  morphia  had  been  administered  in  eighteen  hours;  and  with 
reference  to  the  largeness  of  the  amount,  I  took  care  to  inquire  concerning 
the  habits  of  this  sepoy,  and  found  that  he  used  opium  in  no  form  whatever. 

In  this  case,  as  well  as  in  the  experiments  published  in  my  former  paper 
on  this  subject,  the  amount  of  tho^narcotic  used  as  the  antidote,  whether  bel- 
ladonna or  opium,  to  restore  the  normal  condition  of  the  brain,  would,  by 
itself,  have  been  a  poisonous  dose.  This  tolerance  of  the  one  poison,  pro- 
duced by  the  presence  of  the  other  poison  in  the  system,  seems  to  me  to  be  a 
strong  additional  argument  in  favour  of  my  theory. 

It  also  induces  me  to  go  further,  and  to  believe,  that  all  narcotic  poisons  with 
distinctly  opposite  actions,  and  destroying  life  by  their  effects  on  the  nervous 
centres,  will,  when  present  in  the  body  together,  counteract  each  other,  un- 
til eliminated  from  the  system  by  the  excretions. 

For  example,  the  distinct  coma-producing  narcotics,  such  as  opium,  will, 
I  believe,  in  all  cases  be  counteracted  by  the  poisonous  solanacese ;  and  as 
a  remedy  to  the  action  of  strychnia,  I  would  hope  for  success  from  the  use 
of  conia,  or  preparations  of  hemlock  itself;  and,  of  course,  in  all  these  cases 
the  opposite  would  hold  true. 

Unfortunately,  no  correct  conclusion  can  be  drawn  from  experiments  made 
on  the  lower  animals,  as  they  are  variously  affected  by  narcotics.  To  dogs 
and  cats  I  have  given  morphia  in  enormous  doses  without  producing  almost 
any  effect;  and  to  them  ^vg  and  six  grains  of  atropia  prove  quite  harmless. 
Rabbits  will  feed  for  months  on  belladonDa  leaves,  and  have  their  pupils  di- 
lated all  the  time,  but  otherwise  they  are  not  affected.  Blackbirds  eat  bel- 
ladonna berries  in  large  quantities,  and  do  not  die. 

It  is,  therefore,  only  to  experiments  on  man  that  any  value  can  be 
attached. 

In  conclusion,  I  would  request  my  medical  brethren  never  to  give  up  hope 
of  the  most  desperate  case  of  opium-poisoning;  but  after  the  failure  of  the 
usual  means,  such  as  emetics,  the  stomach-pump,  electricity,  &c.,  to  en- 
deavour to  produce,  as  rapidly  as  possible,  the  first  symytoms  of  the  action 
of  belladonna  on  the  system,  by  the  administration  of  atropia,  either  inter- 
nally or  by  injection  under  the  skin,  as  indicated  by  Mr.  Bell.  My  firm  con- 
viction is,  that,  in  all  such  desperate  cases  (desperate  as  regards  the  old 
treatment),  this  plan,  when  boldly  adopted,  will  be  invariably  successful. 
Since  writing  the  above,  I  Viave  ^uat  '^q«a^  \]pAl  Dc«  Camegie»  medical 
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tniBiiianftTy  In  China,  in  a  letter  lately  received  from  him^  mentions  a  co»e 
of  poisfinhig  hy  opium  which  he  had  juat  cured  by  giving  helladomja^^^ii- 
inhurgh  Medical  Journal^  Jimt  I860,  p.  1100* 


134.— TANNIN  AS  ANTIDOTE  TO  STRYCHNINE. 

By  PoafitSAu^  Kiru^AK^  of  Ykntia. 

From  want  of  a  reliable  antidoti^,  the  treatment  in  cases  of  poisoning'  bj 
strycimin©  hitfeerto  consisted  principally  in  ©ndeayouring  to  evacuate  Uie 
poiiMin,  to  combttt  the  frigbtfkil  ijmsmodic  symptoms  by  narcotic^*,  and  to  re- 
Gstabliah  respiration,  when  it  bnally  ceased,  by  artificial  means*  Donn^ 
proposed  iodine,  cblorinef  and  bromine  as  antidotes  to  atrychtiine  ;  Garrod, 
Rand,  Morsoni  and  Falok  recommended  pr(>pared  annnal  charcoal  ;  but  the 
efficacy  of  tliese  substances  has  been  neither  tested  sufficiently  by  esperi- 
mc^nt  nor  proved  by  experience.  The  samo  is  true  in  regard  to  tannin,  and 
the  astringent  vegetables  containing  it,  their  infusions,  decoctions,  6cq* 
Although  they  rocommended  themselves  by  the  fact  that  tannin  ft^rms  chem- 
ical compounds,  insoluble  in  water,  with  stryohuine  and  other  poisonous  al- 
kaloids, it  i^eemBd  very  probable  that  these  pmducts  might  be  redissolved  in 
the  stomacli  and  intefltines,  and  thus  be  rf^ndered  capable  of  absorption ;  the 
virtue  of  tannin  as  ftutidote  to  strychnine  wa^,  therefore,  cousidorod  very 
dcmbtful, 

With  a  view  to  subject  this  matter  to  a  tborougb  exami nation «  and  to  &s* 
certain  the  efficacy'  of  tannin  in  preventing  and  allaying  the  symptoms  of 
poisoning  by  strychnine^  Professor  Kurzak  made  a  series  of  experiments  on 
rabbits  and  dogs.  At  the  end  of  his  i  uteres  tin  j:?  and  highly  important  me- 
moir, he  staters  that  the  results  of  his  investigation  permit  him  to  draw  the 
fol  low  I  n  g  cone  I  u  s  i  on  s ; — 

1.  2annin,  if  administered  in  time,  is  an  exoellont  ehemical  anttdoU  to 

2.  The  doubt,  whether  thsi  precipitate  formed  by  tannin  in  a  solution  of 
itrjchnine,  allliough  insoluble  in  water,  would  not  be  redissolved  by  thf* 
gastric  and  intestinal  juice,  and  the  strychnine  thus  reobtain  its  poisonous 
properties*  is  solvod  by  these  ejcporiments  on  rabbits  and  dogs  in  a  complete 
and  highiy  gratifying  manner, 

3.  The  successful  results  in  dogs  and  rabbits  justify  the  eipectation  that 
tannin  would  suspend  the  jxthonous  action  of  stnfchnine  al^to  in  mant  even  in 
cases  where  the  evacuation  of  the  tannato  of  strychninCt  fiirmed  in  tbe  stom* 
ach,  could  not  be  accomplished* 

4.  These  experiments  show  that  tn?enfy  ta  hijenty-Jtm  times  the  Qtmntiiif  of 
tannin  is  required  in  order  to  ^ujspend  the  ptyisonou9  aetian  of  sLrycnnine,  In 
cases  of  poisoning  it  will  be,  however*  advisable  to  administer  a  relatively 
larger  proportion,  as  a  part  nf  the  antidote  will  be  absorbed  by  the  nsual 
contents  of  the  stomach,  particalarly  by  g(>latin. 

5.  As  tfinntn  has  proved  U\  be  an  antidote  to  nitrate  of  stryolmia,  which  is 
much  more  soiuble  in  water,  there  is  so  much  greater  reason  to  hope  that  it 
will  lie  successful  in  poisoning  by  pure  strychnia  which  dissolves  in  water 
with  great  difficulty, 

6*  Thf  same  Auceeisfui  re$uU  is  to  be  expected  from  its  administration  in 
poisoning  by  the  hard  and  tough  ni^x  vomica^  which  imparts  the  poison  to 
M]  neons  duids,  but  gradually  and  not  very  rapidly i 

7*  Tannin  is  a  so  much  more  valuable  antidote  in  poisonini^  by  strychnine, 
as  galh  in  which  it  is  contained  can  ho  readily  pmcurod,  and  thuabeadmin- 
isterpd  without  much  loss  of  time.  They  are  easily  reduced  to  a  powder, 
which  is  given  mixed  with  water,  Anotiier  advantage  ii«  obtained  by  the  votn- 
itinij  which  it  is  liable  to  produce.  In  the  moan  time,  an  Inf  manor  decoction 
of  powdered  galls  may  be  prepared* 

On  an  average,  Turkish  galls  contain  fifty,  tbo  ll\yT\i.TV  ^Wft  t^^^ivt^  i^x 
cent,  of  tannin.    At  leaat  one  draoJim  of  tho  fortnet  and  twQ  divyc^va^%  «^^  ^ 
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half  of  the  latter  Are  therefore  required  to  neutralize  one  grain  of  strychnine 
introduced  into  the  Btomach,  but  in  general,  especially  if  there  is  vomiting, 
a  much  larger  quantity  should  be  administered. 

8.  Another  readily  obtained  substance  containing  tannin  is  Chinese  tea^  the 
efficacy  of  which,  in  poisoning  by  strychnine,  is  confirmed  by  our  experi- 
ments. But  those  experiments  (VII.  and  VIII.)  have  also  shown  that,  in  « 
decoction  of  tea-leaves,  we  cannot  count  ui>on  the  whole  amount  of  tannii 
contained  in  them.  In  poisoning  by  a  larger  dose,  it  would  therefore  be  ne- 
cessary to  administer  so  larpre  an  amount  of  green  tea  that  the  antidote  itself 
might  produce  poisonous  effects.  One  decigramme  (1*3  grain)  of  nitrate  of 
strychnine  requires,  as  our  experimenls  prove,  ten  drachms  (601)  grains,  40 
teaspoonfuls)  ot  green  tea,  which,  according  to  Peligot's  analysis,  contain 
about  fifteen  grains  of  caffein.  Tea  is  therefore  applicable  only  in  poisoning 
by  smaller  doses,  but  may  otherwise  be  useful  as  adjuvant. 

9.  The  efficacy  o^  roasted  coffee  as  chemical  antidote  to  strychnine -seemed 
to  bo  much  inferior.  The  amount  of  caffeo-tannic  acid  contained  in  coffee 
is  according  to  Payen,  3*5  to  50  per  cent.  But  our  experiments  (IX.,  X., 
XI.)  show  that  the  decoction  evidently  contains  a  much  smaller  quantity  of 
undecomposed  tannic  acid  than  this  percentage  would  justify  us  in  assuming. 
The  decoction  of  180  grains  of  roasted  Cuba  coffee,  (being  adequate  to  2w 
grains  of  the  raw  coffee,  which  should  contain  at  least  six  grains  of  tannic 
acid)  produced,  according  to  the  ninth  experiment,  merely  a  delay  and  dim- 
inution of  the  poisonous  effect  of  0'13  grain  of  nitrate  of  strychnine.  In  the 
tenth  and  eleventh  experiments,  300  grains  of  raw  coffee,  which  weighed, 
after  roasting,  207  and  264  grains,  and  should  have  contained  at  least  nine 
grains  of  tannic  acid,  had  furnished  a  decoction  which,  as  antidote  to  0'13 
grain  of  strychnine,  was  nearly  inert,  only  delaying  the  appearance  of  the 
symptoms  for  a  little  while. 

10.  From  unroasted  coffee,  so  inconsiderable  an  amount  of  tannin  is  extract- 
ed, by  boiling,  that  the  employment  of  its  decoction  for  our  purpose  is  out 
of  question. 

11.  Oak  bark  (of  Quercus  robur  and  Q.  pedunculata)  contains,  according 
to  Gerber,  8*5  per  cent,  of  tannic  acid,  and  imparts  it  readily  to  aqueous 
fluids.  It  deserves  attention  in  poisoning  by  strychnine  so  much  the  more, 
as  it  can  be  procured  without  much  delay,  especially  in  the  country.  What 
has  been  said  about  the  administration  of  galls  equally  applies  to  the  use  of 
the  powder  and  decoction  of  this  bark. 

12.  On  aocount  of  their  frequent  occurrence  and  the  large  amount  of  tan- 
nin they  contain,  we  have  to  mention  in  this  connection  :  acorns  (from  Quer- 
cus robur  and  Q.  pedunculata)  with  9  per  cent.,  the  bark  of  the  horse-chisnut 
with  8  per  cent.,  willow  bark  with  5i  per  cent.,  and  the  green  htill  of  walnuts. 
The  radix  lormentilla  (with  17  per  cent.,)  rad.  caryophyUatut  (with  31  per 
cent.,)  and  rad,  bistorta,  are  still  richer  in  tannin,  but  can  rarely  be  procured 
without  much  loss  of  time. 

13.  The  solubility  of  the  precipitate,  produced  by  tannin  in  a  solution  of 
strychnine,  by  acetic,  citric,  and  tartaric  acid,  (vide  experiments  with  the 
same,)  show  the  necessity  of  avoiding  vegetable  acids  during  the  treatment 
of  poisoning  by  strychnine  with  tannic  acid. 

14.  The  same  applies  to  the  internal  use  of  alcohol  and  alcoholic  remedies, 

15.  The  reported  experiments  on  rabbits  have  sufficiently  proved  that 
more  active  voluntary  movements  excite  the  spasms  usually  produced  by 
strychnia,  even  when  they  otherwise  would  not  have  made  their  appearance. 
In  treating  cases  of  poisoning  by  strychnine,  it  is  therefore  highly  important 
to  prohibit  as  much  as  j^ossible  all  voluntary  movements,  and  to  avoid  violent 
excitement  of  any  other  kind,  Zeitschrifl  der  K,  K,  Gesellschaft  der  Aerzte 
zu  \Vten,  March  12,  18G0.) — North  American  Medico- Chirurgical  Review^ 
July,  1860,  p,  744. 

135, — Detection  of  Phosphorus  in  Cases  oj  Poisonitig.— Scherer  has  fbimd 
that  the  smallest  trace  of  phospViOYua  may  V  ^^V^CiV^^  \iy  \\a  t^wi^u  irltfi 
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a  Palt  of  gllver*  Phn«pLoru3  valatiliFes  even  uinler  liquid?,  at  iIjp  ortlinaTv 
t(*iTHif^r!vtnre,  nnr]  ri  \v,i*ce  of  pnpor  maifitened  with  Ditrate  of  silver  is  bltitk- 
enod  \vh**n  fstis^pi^ndrd  over  it  ia  a  closed  vesseL 

Iti  Of  dot  to  gunrtl  agninsl  t  rmr,  it  is  nccps^nryt  when  tlic  fluid  containff 
orgniijc  mutter,  to  nsi^t  it  with  pure  sulphuric  ocid,  and  i^uspend  over  it 
^iIpcr  of  pnpcT  jnotsteiiPd  witli  rm  nlkaline  solution  of  nitro-prugi^iftEo  of 
Ipdiiim,  wlticii  wdtild  dett^ct  tbt>  prpi*(?nc<;  nf  p!ioj5phnrc?ttiid  hydrogen  by  the 
violet  colour  protluced.  If  hy  lutig  contitct  with  Jiir  flie  piiospliorus  has 
pasju^d  into  the  f-tate  fvf  pho«phnroiis  aoid,  it  may  still  bfi  detecttd  hy  dis^tiU- 
iug  i\w  liquid  with  zinc  tnid  sulphuric  acid,  and  pa?=|iiijg  the  evolved  gas  into 
&  soluthm  i*f  nitrate  of  fiilven  'i'lie  phos^ihoretted  hydrogen  pret^ent  pro- 
duces a  black  ]irt'cij>itatc»  which  may  al:*o  be  oiidized  witii  nitrite  acid,  and 
then  eiainined  for  phosphoric  ftcid  in  the  us^ual  way. — London  Medical 
Review,  Jid2f,  18130,  p.  4fi. 


136. — Examination  of  ihn  Superficial  por{im$  of  the  Ej/e  hy  means  nf  Nft' 
tural  Light  Lalrmthj  Rejlected  from  a  Dnttblr  Comdex  Ltns. — M.  Laborio 
lately  rerid  a  paper  bf*fore  u  medical  society  of  l'an«?t  wherein  he  tipeaks  nf 
the  adv(intnge8  of  the  optbaliJiOHeope,  and  tlio^ie  of  the  lamjdight  retiected 
lati*rfilly.  He,  however,  tindt^  fault  with  the  latter  mode  of  ilbnninatioD, 
and  pref(j*rH  the  natural  Irj^j^ht,  reflected  from  a  double  convex  len^,  held  in 
the  liand  of  tho  gurgeon,  an  inch  and  a  half  from  the  patient*fj  eye*  In 
this  maiitier  \\v  lias  been  enabled  to  examine  atf actions  of  the  cornea*  of  the 
anterior  cimmben  the  iris,  the  popH,  and  the  lens-  Tlse  great  con;fort  !p, 
according  to  the  author,  tbat  tbe  4»xariiinatton  may  ho  made  at  <tnee,  without 
repairing  to  a  darkened  room,  or  having  recouri^e  to  artificial  light,  &c.^ — 
Union  Mrdieale  ;  LancrU  May.  i!(>,  1^60,  p.  525, 

137. — Rccovtr^j from  Slryrhnine  Poisf>ning*—A  very  good  paper  on  a  case 
of  recovery  from  poisoning  by  strychnine,  was  lately  rend  by  Dr*  Part,  of 
Ca«iden  Town,  to  the  North  London  Medical  Hoejety,  Tbis  resipected  pby- 
iician  snceeeded  in  his  case,  by  the  use  chiefly  of  emetlcH  aird  cold  aftu- 
sion,  **As  the  vomiting  continued,  so  the  spasms  appeared  to  abate  in 
their  intensity,"  and  in  aliout  eleven  hours  the  eflects  of  tlio  pjisson  had 
passed  off, 

Dr,  Part,  after  reviewing  the  various  antidotes  which  have  been  recom- 
mended, such  a.s  tobacco,  woorara  poison,  chloroform,  hydroc^-anic  acid,  cam- 
phor, anioml  charcoal,  tannin,  tincture  of  iodine,  and  fat,  recommends  that 
we  sliouhl  first  employ  emetics,  and  then  jadicieusly  asiitst  by  chlorciform, 
^  soon  Its  the  vomiting  has  ceased,  he  *tiMJngly  recommends  camphor  snn- 
tJphnded  inolmond  emulsiion.  In  lus  case  he  considered  tbat  the  eidd  tiflVinmn 
ittiterifdly  asaitsted  in  inducing  inspiration.  Ai  emolicst  ho  prefers  sulphate 
of  zinc  with  copioas  draughts  of  mustard  and  water. 
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139._TWO  CARES  OF  NAKCOTrC  POTSONINn  ; 
SUGGEBTING    A    MODIFICATKJN    IN    THE    USE    OF 
STOMACH   PUMP, 


THE 


Bj  J.  Evixf  Jf  CRutur,  it.D,,  KorthneeL 

he  following  cases  prove  that  it  is  not  neces^sary  to  ptintp  fluid  from  the 
fitomach,  any  more  than  from  the  urinary  bladder,  as  both  viscera  may  be 
emptied  merely  hy  passing  a  tube*] 

Cme  I,— Hay  15th,  1857.— An  infant  only  twenty-two  days  ohh  had  about 
forty  minims  of  laudanum  poured  down  its  throat.  The  occurence  happened 
in  this  way  r— The  mother,  after  her  confinement,  was  attacked  wi[h  niuco- 
enteritis  Tand,  among  other  remedies,  an  opiate  injectitm  was  sent  to  the 
houscn,  pai-t  of  which  only  was  adminbtrred,  as  the  patient  (\u1ckl5  ttt^^ix^i^ii^, 
1 1  appears  that  an  ehler  child,  ffeven  years  of  age,  iw  ftB  \^^t  e^mw  V\\>c\  ^\ei  \bl- 
fiinlt  and  she  Mibotnt^ly  took  the  bottlo  coiiWmlng  t\\<a  xetsMiAW^v^  ^^  ^^ 
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opiate  injection  from  the  mantel -piece,  and  poured  its  contents  down  the  in- 
fant's throat.  The  accident  was  soon  disoorered,  and  I  was  sent  for;  but  not 
being  at  home  at  the  time,  did  not  arrive  till  the  poison  had  been  takon  about 
half  an  hoar. 

When  I  saw  the  child,  two  mustard  emetics  and  some  antimonial  wine  had 
been  gpven  (how  much  I  could  not  ascertain),  but  no  vomiting  had  taken 
place.  The  pupils  were  contracted ;  the  skin  was  cold  ;  indeed,  the  child  ap- 
peared to  be  dying.  I  immediately  sent  for  my  elastic  male  catheters*  and 
passed  a  large  one  (No.  12)  down  the  oesophagus.  I  had  no  sooner  done  so, 
tlian  the  contents  of  the  stomach  flowed  through  the  instmmentv  and  were 
collected  in  a  basin.  I  filled  my  mouth  with  warm  water,  and  by  applying 
my  lips  to  the  end  of  the  catheter,  forced  the  water  into  the  stomach ;  the 
fluid  was  immediately  returned  through  the  tube.  This  was  repeated  several 
times.  I  afterwards  injected  some  warm  coffee,  and  withdrew  the  instm- 
ment,  the  child  being  all  this  time  in  the  upright  position.  The  little  patient  - 
was  then  enveloped  in  flannels  wrung  out  in  water  tolerably  warm ;  and  at 
frequent  intervals  cold  water  was  dashed  over  its  body.  This  treatment  was 
continued  many  hours,  the  infant  during  the  time  being  fed  with  milk  and 
brandy.  Twenty-four  hours  elapsed  before  it  was  again  able  to  take  the 
breast.     It  recovered,  and  is  now  alive  and  well. 

C<ue  2. — On  tlie  23d  of  last  November,  a  discharged  soldier  from  India  had 
been  lying  at  tlio  railway  station  in  a  state  of  coma  for  seven  hoars.  At  first, 
he  was  supposed  to  be  intoxicated,  so  that  little  notice  was  taken  of  him,  un- 
til a  medical  man,  a  passenger  by  one  of  the  evening  trains,  pronounced  him 
to  be  dying,  and  advised  the  police  to  be  sent  for.  He  was  then  removed  to 
a  public- house,  where  I  attended  him.  I  found  him  perfectly  insensible ;  the 
pupils  wore  contracted;  the  pulse  was  scarcely  to  be  felt;  the  extremities, 
and  indeed  the  whole  body,  were  very  cold.  Friction,  hot  bricks,  hot  bottles, 
hot  blankets,  &c.,  were  applied :  but  as  the  police  strongly  suspected  him  to 
be  drugged,  I  considered  it  my  duty  (notwithstanding  the  time  that  had 
elapsed)  to  empty  the  stomach.  I  therefore  passed  the  oesophageal  tube  into 
the  stomach,  having  the  syringe  attached,  and  injected  nearly  a  pint  of  warm 
water,  when  the  man  vomited,  the  contents  of  the  stomach  passing  hy  the  side 
of  the  tube.  I  then  injected  about  another  pint,  and  removed  the  syringe, 
the  fluid  then  flowed  through  the  tube  into  a  basin.  This  was  repeated  until 
the  water  was  returned  penectly  clear,  when  strong  coffee  was  injected,  and 
the  tube  withdrawn,  the  patient  being  the  whole  time  in  the  horizontal  position. 
He  continued  perfectly  insensible  until  between  seven  and  eight  o'clock  the 
next  morning,  making  altogether  a  period  of  sixteen  hours.  He  recoreredr 
and  left  the  place  the  same  day. 

[It  seems  quite  easy  to  empty  the  stomach  when  full  enough  by  means  of 
a  syphon  in  tliis  way,  and  we  see  no  reason  why  the  stomach  may  not  as 
easily  bo  filled  as  emptied.  When  to  be  filled,  lift  the  tube  up  and  pour  the 
liquid  in  at  the  top ; — when  to  be  emptied,  depress  the  end  and  maice  a  sy- 
phon.]— Brit,  Med.  Journal,  May  5,  1860,^.  341. 


139.— ON  THE  UNIVERSITY  OF  ST.  ANDREW. 

WITH  REMARKS  ON  THE  DECREE  OP  M.D.  OBTAINED  THERE. 

By  William  Bbaithwaitb,  M.D.,  (St  Andrews.) 

**  The  University  of  St.  Andrews  has  done  good  service  in  supporting  this 
examination  movement.  We  call  attention  to  the  papers  of  questions  pro- 
posed to  the  Candidates,  and  feel  assured  that  they  would  do  credit  to  any 
body,  however  learned.  It  is  one  of  the  privileges  of  this  country  that  she 
may  feel  proud  of  so  many  excellent  schools  of  instruction.*' — London  Med* 
teal  Review,  Sept.,  1860,  p.  109. 
We  were  agreeably  surprised  dating  last  September  with  the  ancient 
UniYeraity  of  St.  Andrews.  We  oonieaa  tViat  w^  ^<!yt^  ^\.\x%ft\«^ \ft  \his  seat  of 
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learal&g  cbiefljr  by  the  celebrity  and  high  character  nf  Dr,  Daj.  Its  Fro* 
faasor  of  MedicinCi  aad  were  uot  preparisd  ta  find  that  lis  imijortiiirco  as  a 
seat  of  educatioa  bad  been  so  misutulcrstoood  and  undervalued  bj  English 
medical  practitionLir^.  Instead  of  the  Amall  and  rather  mean  cityt  which 
we  anticipated,  wc  found  tbal,  by  means  of  mod  urn  additions  and  improve- 
Jnents,  it  waa  not  only  rapidly  advancing  to  bean  cnjtjvable  waterliig^  placet 
where  people  from  various  parts  of  Scotland  were  resorting  for  its  lit"«lthi- 
nesfii  its  splendid  »ands,  its  golf-ground  two  miles  long,  and  its  picturesque 
pockis  and  antiquities;  but  that  It  wasi  also  much  frequented  for  the  i^ake  uf 
its  educational  establishing? nts.  It  will  generally  be  found  that  in  such 
places  as  Kugby,  Harrow^  &c.,  where  tbere  ore  good  ecboola,  families  of 
moderate  mcomes  will  congregate  for  the  ijake  of  educating  their  boys  in  \ 
superior  mannor,  and  at  small  cost.  This  seems  to  bo  the  case  at  St.  An- 
dxews.  It  is  rising  up  to  bo  an  important  place  of  education  in  Soi>tl(*nd* 
and  b&St  under  the  superintendence  of  Dr.  Day,  a  Buperlor  Uuiver^ity  for 
the  examination  of  medical  practitioners  and  students  for  the  degree  of  Doc- 
tor of  Medicine. 

By  the  late  regulations  of  the  different  Medical  Boards  in  Great  Biitalti 
and  Irolandt  there  are  now,  we  believe,  only  two  Universities  whore  medical 
men,  already  in  prnctice,  can  obtain  the  degree  of  Doctor  of  Medioinet 
without  residing  more  or  less  at  the  place  of  examination.  These  two  uni- 
TerBities  are  the  Loodou  and  St.  Ajidrews*  The  London  University  admits 
to  eiamination  students  from  different  schools  in  England,  but  renders  it 
Yery  difficult,  owing  to  its  stringent  rules  about  tbo  rudimentary  knowledge 
which  it  requires  from  all  its  candidates,  for  medical  practiliouurs  of  mature 
age  and  experience  to  obtain  its  degree.  Tlilst  in  our  opinion,  is  a  foolish 
and  unnecessary  restriction*  Why  compel  n  medical  practitioner  of  40, 
who  id,  pcrhapSt  distinguished  in  his  own  town  for  chaTacter  and  i^uceess  in 

Eractice*  again  to  rub  up  the  elements  of  knowledge,  »uch  as  Greek  and 
latia.  Anatomy,  Physiology,  Chemistry,  and  Materia  Me  die  a,  which  he 
knew  well  twenty  years  befuri*,  but  which  have  now  been  sttccct^di'd  by  ripe 
eiperience  in  the  knowledge  and  treatment  of  diseases  ?  Why  not  e.^amine 
such  a  candiduti^  in  Ids  kuowlcdge  of  Medicine,  Surgery,  and  Midwifery, 
and  on  these  subjects  only  bo  particubir  and  exact,  demanding  that  he  Khali  bo 
u>cU  up  in  every  thing  required  at  tbo  bod-sido.  Now,  tins  la  just  the  prac- 
tice at  the  University  of  .St.  Andre wst  and  hence  its  increashig  popuJarity 
with  all  sensible  men.  At  this  University,  a  medical  man  of  mature  age 
and  excellent  character  is  examined  most  strictly  in  MedJoino,  Surgf^ry,  and 
Midwifery,  Including  the  diseases  of  Women  and  Children;  but  those 
branches  of  knowledge  which  he  is  supposed  to  have  known  twenty  years 
before,  are  considered  in  his  case,  of  secondary  importance.  The  younger 
candidates,  indeed,  are  expected  to  be  thoroughly  conversant  with  all  the 
flubjects  of  study,  especially  such  as  young  men  ought  to  know;  but  in  them^ 
the  higher  branches  of  Medicine  (such  a  practicaT  knoAvledge  of  disease  aa 
can  only  be  learned  by  years  of  expcrioace)  will,  no  doubt,  hardly  be  ex- 
pected, so  that  the  candidates  are  strictly  examined  according  to  what  is 
expected  of  them.  The  younger  men  being  examined  in  Celsus,  Anatomy, 
Physiology,  Chemistry,  ic,  and  being  expected  to  have  also  a  good  knowl* 
edge  of  MedicinOt  Surgery,  and  Midwifery;  while  in  the  older  candidates, 
this  is  very  properly  reversed.  Hence  St.  Andrews  is  yearly  becoming  the 
Alma  Mater  of  Eugli«;h  practitioners,  while  London  will  continue  to  be  only 
the  resort  of  remarkably  few  candidates,  instead  of  bolugN  what  it  ought  to 
b«^  the  liberal  Alma  Mater  of  both  tho  younger  and  the  older  practitioners 
t>f  Medicine  in  England.  We  would  venture  to  recommend  the  Lfindoa 
University  to  be  ns  liberal  and  fair  to  men  in  practice,  as  Is  St,  Andre wa, 
L«t  the  Examiners  allow  gentlemen  of  40,  who  have  worked  their  wny  up 
in  their  rosspcotivo  towfiit  und  looalitie;*,  often  to  a  much  higher  social  and 
professional  position  than  their  own  graduates,  to  be  examined  only  m  Med- 
icine, Surgery,  and  MidwifL'ry;  and  let  them  Insist  on  a  deep  kuowled°;^  ^C 
tliese  practical  subjeotSi  and  they  will  have  tv  very  au^^fexv^i  ^W*  (A  viiRi^  ^V 
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tempting  to  obtain  the  London  Degree,  which  we  consider  now  to  be  the 
best  Medical  Degree  in  the  empire. 

St.  Andrews  was  one  of  the  ancient  cities  of  Scotland,  the  residence  of  an 
Archbishop  for  a  great  number  of  years,  who  possessed  great  power  and  wealth, 
and  the  ruins  of  whoso  Cathedral  remain  to  this  day  a  monument  of  his  great- 
ness. You  enter  tlie  city  in  one  direction  by  a  gateway  similar  to  what  you 
find  in  other  old  towns,  such  as  York.  A  new  town  of  good  houses  and  vil- 
las is  gradually  being  added  to  the  more  ancient  city.  At  the  eastern  ex- 
tremity, on  the  abrupt  rocky  sea-shore,  you  come  to  the  most  interesting  ruins 
of  a  large  Cathedral,  a  very  ancient  square  Tower  of  great  height,  and  an 
old  Castle  of  rather  large  dimensions,  with  itscentral  court-yard,  its  rooms  all 
round,  and  its  bottle-dungeon,  so  called  on  account  of  its  resemblance  in  shape 
to  a  bottle.  These  ancient  edifices  are  built  on  commanding  rocks,  which 
must  have  a  picturesque  appearance  from  the  sea.  At  a  short  distance  are 
what  are  called  the  Links,  but  which  in  England  would  be  called  Dmtms,  or 
fine  grass  land  kept  short  by  sheep  feeding,  and  varied  by  sand-holes.  These 
Links  are  about  two  miles  long  and  constitute  the  play -ground  of  the  inhab- 
itants, both  young  and  old,  on  which  the  Scotch  game  of  Golf  is  nearly 
always  going  on.  We  never  trod  on  firmer  sands  than  at  St.  Andrews,  ex- 
tending for  two  or  three  miles,  with  a  magnificent  ocean  foaming  and  roar- 
ing amongst  the  fine  rocks  which  are  there  situated.  Ins  hort,  we  found  St, 
Andrews  to  be  a  place  where  the  intellect  could  be  gratified  by  one  of  the 
finest  College  Libraries  in  the  klmgdom,  where  the  artist  could  sketch  the 
most  interesting  ruins,  and  where  the  athletic  man  or  boy  could  play  golf  to 
his  hearths  content.  Besides  these,  you  may  boat  and  fish  and  shoot  ducks 
for  ever, — so  that  had  it  not  been  for  a  severe  examination  taking  up  most 
of  our  own  time,  we  should  have  th<»rouglily  enjoyed  the  place.  We  ought  also 
to  say,  that  you  have  the  mast  talented  preachers  the  worthy  successors  of 
John  Knox,  who  often  preached  here,  and  whose  pulpit  is  still  preserved  in 
one  of  the  Colleges. 

But  it  is  with  respect  to  the  University  of  St.  Andrews  that  we  chiefly 
wish  to  enlighten  the  English  reader,  but  not  the  Scotch  reader,  as  he  already 
knows  nnd  duly  appreciates  this  seat  of  learning. 

The  University  includes  two  Colleges,  the  United  College  of  St.  Leonard 
and  St.  Salvator  now  commonly  termed  the  **  United  College,"  and  St.  Mary's 
College.  In  the  United  College  there  are  Professorships  of  Latin,  Greek, 
Mathematics,  Natural  Philosophy,  Logic,  Moral  Philosophy,  Civil  History, 
Chemistry,  and  Medicine.  This  is  the  College  of  the  Faculty  of  Arts :  and 
after  three  years*  attendance  upon  the  prescribed  course  of  classes,  students 
can  offer  themselves  for  examination  for  the  B.A.  degree,  a  fourth  year's 
study  being  required  for  the  degree  of  M.A.*  No  student  can  commence  his 
studies  nt  the  Ihcological  College  until  he  has  attended  lectures  on  Latin, 
Greek,  Mathematics,  Logic,  Moral  Philosophy,  snd  Natural  Philosophy,  dur- 
ing four  sessions.  The  session  extends  from  the  beginning  of  November  to 
the  end  of  April.  St.  Mary's  College  is  devoted  entirely  to  the  study  of  The- 
ology, and  contains  Chairs  of  Hebrew,  Biblical  Criticism,  Church  History, 
and  Theology.  In  addition  to  the  two  Colleges  which  have  been  already 
mentioned,  there  is  an  establishment  termed  **  The  Madras  College." 

The  Madras  College  was  founded  but  a  short  iime  ago,  by  a  bequest  of 
about  jC60,00()  by  the  late  Dr.  Bell,  and  is  named  the  Madras  College,  be- 
cause it  was  in  ^fadras  that  Dr.  Bell  himself  first  tried  the  system,  which  is 
essentially  the  Mimitorial  one.  It  has  nearly  1000  scholars,  some  commence 
ing  early  and  continuing  there  till  l5or  IG,  when  they  are  ready,  if  they  think 
fit,  to  finish  their  education  at  the  United  College,  obtaining  the  usual  degrees 
of  B.A.  and  M.A.  The  rest  of  the  scholars,  who  may  be  intended  for  com- 
merce or  other  industrial  pursuits,  do  not  enter  College  but  go  forth  to  all 

•  We  mny  nientlon  that  the  Latin,  Greek  nnd  MatheraAtlcal  cla«fieii  are  taii<;ht  by  gentlemen  who 

hare  obt.ilned  the  hljihest  honours  In  their  respective  departments  In  the  Engll«h  Univendtico,  ind 

Uuu  ttio  United  ColJeife  conseouemlv  atfords  an  admirable  edncation  (on  extramely  tnodenit«  terms). 

for  younn  men  prvpa ring  for  (Oxford,  tiainbrtdge,  aiv^  \Y\e  ltv<i\A.  CVv\l  Stirvlce,  &a    The  Frofeesor  <m 

Medicine  gives  popular  ooursea  on  PhyBiolog^  and  Coiu^^jwlWv^  k.w^Xvkmij. 
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puts  of  Scotland  to  earn  their  livlihood  as  they  hest  can  :  and  t1)ir4  kind  of 
education  gives  an  intelligence  to  this  class  which  we  often  find  deficient  in 
England. 

We  have  only  room  hero  to  dwell  on  that  department  of  the  University 
which  has  reference  to  medicine.  We  may  just  say,  however,  that  the  Di- 
Tinity  College  of  St.  Mary's  is  presided  over  by  Dr.  Tulloch,  a  man  univer- 
sally beloved  and  respected,  not  only  for  his  great  learning  but  for  his  urbani- 
ty towards  every  one ;  and  that  the  Arts  College,  called  the  United  College, 
IB  presided  over  by  Professor  Forbes,  late  of  Edinburgh,  whoso  name  alone 
is  a  guarantee  of  every  thing  that  is  good ;  and  that  Dr.  Day  is  in  this  College 
the  Professor  of  Medicine — a  man  well  known  and  appreciated  by  the  whole 
medical  profession,  not  only  for  his  talents  as  the  author  of  several  original 
works,  and  as  a  writer  in  various  medical  publications,  but  for  the  zeal  that 
he  has  exhibited,  ever  since  his  appointment,  in  endeavouring  to  raise  the 
character  of  the  St.  Andrews  degree.  The  Assistant  Examiners  have  evi- 
dently been  selected  by  the  University  with  great  care,  as  men  whoso  repu- 
tation would  add  to  the  value  of  the  degree  conferred.  For,  example  we 
hare  most  of  us  heard  of  Dr.  Alexander  Wood  and  Dr.  W.  T.  Gairdner  of 
Edinburgh,  of  Dr.G.  Buchanan  and  Dr.  Struthers,  of  Dr.  A.Anderson  and  Dr. 
J.  M.  Duncan.  They  are  all  men  of  note,  and  distinguished  in  their  different 
departments  for  their  acquirements  and  reputation.  All  these  men  must 
considerably  add  to  the  reputation  of  St.  Andrew's,  and  make  its  degree 
rank  high  in  medical  and  general  estimation. 

New  regulations  for  students  commencing  their  studies  on  or  after  Oct.  i, 
1861,  have  lately  been  issued  by  the  University  of  St.  Andrew's,  but  these 
will  not  interest  the  great  body  of  medical  practitioners,  and  old  students  at 
the  various  medical  schools  whom  we  are  now  addressing,  and  who  will  be 
examined  according  to  the  old  regulations,  a  copy  of  which  we  here  insert. 


UNIVERSITY  OF  ST.  ANDREWS. 

REGUIATI0N8    OF  THE    SENATU8    ACADEMICUS. 

RESPECTING   THE 

EDUCATION  OP  CANDIDATES  FOR  THE  DEGREE  OF  DOCTOR 

OF  MEDICINE. 


I.  Every  Candidate  for  a  Diploma  in  Medicine,  upon  presenting  himself  for 

examination,  shall  produce  satisfactory  evidence — 

1.  Of  unexceptionable  moral  character. 

2.  Of  having  had  a  liberal  and  classical  education. 

3.  Of  having  completed  the  22nd  year  of  his  age. 

II.  Fellows,  Members,  and  Licentiates  of  the  Royal  College  of  Surgeons  of 

England,  Edinburgh,  and  Dublin — of  the  Royal  College  of  Physicians 
of  London — of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow — 
and  of  the  London  Apothecaries'  Company — are  eligible  as  Candidates 
for  the  Degree  of  Doctor  of  Medicine,  on  producing  their  Diploma  or 
Licence. 

N.B, —  Notice  to  Students.— ^vw  regulations  (copies  of  which  may  bo  ob- 
tained from  the  Secretary)  have  been  published  for  students  commencing 
tiieir  attendance  on  Medical  Classes  in  or  after  October.  1861. 
m.  Candidates  not  holding  any  of  the  qualificati<ms  enumeraetd  in  the  above 
clause,  must  produce  satisfactory  proof  that  they  have  regulary  attend- 
ed Lectures  for  four  complete  Winter  and  two  Summit  ^^«k^\Q\!k&>  v^tl 
the  following  branches : 
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1.  Anatomt  ....    2  coaraei  of  riz  montliB  eaob. 

2.  Practical  Anatomy  ob  Disbectionb  12  months. 

3.  Physiology       .  .  .  .1  course  of  six  months. 

4.  Chemistry         .  .  .  .    1      do.  do. 

5.  Practical  Chemistry  .  .  .    1      do.    of  three  months. 

6.  Botany  .  .  .  .  .    1      do.  do. 

7.  Natural  History  or  Comparative  ) 

Anatomy         ...  J 

8.  Materia  Medica  and  Pharmacy       ,    1      do.  do. 

9.  Midwifery  and  Diseases  of  Wo-  ) 
MEN  AND  Children     •  .  ^ 

0.  Medical  Jurisprudence 


1      do.  do. 


s 


1  do.           do. 

1  do.           do. 

1  do.  of  six  months. 

1  do.            do. 

1  do.            do. 

1  do.           do. 


11.  Surgery 

12.  Clinical  Surgery 

13.  Practice  op  Medicine 

14.  Clinical  Medicine 

and  that  thoj  have  diligently  attended  Medical  Hospital  Practice  for  at  least 
two  entire  years.  The  Lectures  and  Hospital  Practice  may  be  attended  at 
any  of  the  medical  Schools  and  Hospitals  recognised  by  the  Universities  of 
London  or  Edinburgh,  or  by  the  College  of  Surgeons  of  England. 


REGULATIONS  RESPECTING  THE  EXAMINATIONS. 


EXAMINERS   FOR   DEGREES   IN   MEDICINE. 

George  E.  Day,  M.D.,  F.R.S.,  Professor  of  Anatomy  and  Medicine. 
Arthur  Connell,  F.R.SS.L.  and  E.,  Professor  of  Chemistry  (assisted  by 
M.  Foster  Heddle,  M.D.) 

ASSISTANT   EXAMINERS   FOR   THE   YEAR   1861. 

In  TherapeiUics  and  Practice  of  Medicine, 

William  T.  Gairdner,  M.D.,  F.R.C.P.,  Lecturer  on  the  Practice  of  Med- 
icine, and  on  Clinical  Medicine,  Edinburgh. 

Alexander  Wood,  M.D.,  President  of  the  Eoyal  College  of  Physicians, 
Edinburgh. 

In  Surgery. 

George  Buchanan,  M.D.,  Surgeon  to  the  Royal  Infirmary,  Glasgow. 
John  Struthers,  M.D.,  Assistant-Surgeon  to  the  Royal  Infirmary,  Edin- 
burgh. 

In  Midwifery  and  the  Diseases  of  Women  and  Children. 

Andrew  Anderson,  M.D.,  Professor  of  Medicine  in  the  Andersonian  Uni- 
versity, Glasgow. 
J.  Matthews  Duncan,  M.D„  Lecturer  on  Midwifery,  Edinburgh. 

The  examinations  take  place  three  times  in  the  year,  commencing  on  the 
first  Monday  in  May ;  on  the  last  Monday  in  September;  and  on  Thursday, 
the  27th  of  December.  The  graduation  fee  is  Twenty-five  Guineas.  In 
the  event  of  a  Candidate  being  found  unqualified,  he  shall  forfeit  one-third 
of  the  graduation  fee ;  which,  however,  will  be  accounted  for  to  him  when  he 
passes  his  examination  at  a  subsequent  trial. 

The  examination  by  printed  papers  extends  over  three  days,  after  which 
each  Candidate  is  submitted  to  an  oral  examination. 
All  Candidates  are  required  to  gWe  a^i\\^TL\x«XLi^&^<(^TL<^l«k'^«ssage  from 
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be  firit  four  Hookfl  of  Celaus,  to  write  PreacHptiona  in  Lntin  witli  aecuracjr, 
p»iid  to  be  so  far  acquainted  with  Greek  &g  tft  he  able  to  give  the  tiietttiiugi  of 
Scientific  and  Medical  Terms  derived  from  that  language. 

During  the  first  tbre©  days  of  the  examination,  the  CnndidateB  ai^swer 
printed  queBtions  on  (I)  Chemistry  and  Materia  Medica;  (2)  Anatomy  and 
phygiology  ;  (3)  The  Practico  of  Medicine ;  (4)  The  Principles  of  Burgery ; 
|and  (5)  Midwifery  and  the  Difieaies  of  Women  ai>d  Children.  They  are 
""\owis<*  required  to  write  a  j^bort  Commentary  on  a  Medical,  on  a  Surgical, 
[and  on  ft  Midwifery  caao- 

The  Degree  is  conferred^  at  the  conclusion  of  the  oral  eiaminationf),  bj 
the  Kector,  in  the  Hall  of  tb©  Public  Library  of  the  Umveraitj,  and  fjj© 
Diplomas  are  signed  by  the  Professors  of  the  Un.vergitj, 

Every  Candidate  ia  required  to  present  himself  for  Regin^tration  to  the 

Secretary,  on  or  before  tbe  Saturday  preceding  tbe  May  and  September 

L^sami nations,  and  on  or  before  the  day  preceding  the  December  eiaTOina- 

|tioa,  and  to  communicate  by  Letter  with  the  Professor  of  Medicine,  ut  least 

fortnight  previously,  etating  what  Diploma  or  certrficatea  ho  intends  to 

produce. 

JAMES  M'BEAK,  A.M.,  Sec. 


As  the  Examiners  receive  very  frequent  applications  respecting  tbe  course 
pf  reading  to  be  pursued,  they  beg  to  recommend  the  Allowing  work*  ae 
J t specially  deserving  of  peru&al: — 

Pownes*s  Manual  of  CnemiHtry,  (Candidates  wbolmvc  been  long  engaged 
in  practice  are  f^ipected  to  possess^  at  leastt  a  knowledge  of  the  general 
principles  of  the  Science,  and  an  acquaintance  with  the  ordinary  Chetn- 
ieal  Compounds  used  in  Medicine,) 
Chriatison's  Dispensatory,  or  Pereira^s  Materia Medica  (especially  the  sec- 
tions treating  of  the  mode  of  action,  u^es,  and  administration  of  Medi- 
cines)* and  the  London^  Edinburgh,  or  Dublin  Pharmacop<Eia. 
Gray's  Anatomy,  Quain's  Elements  of  An  atomy » or  Wilson's  Anatomiat'a 

Yade-Mecum. 
Carpenter^s  Principles  of  Humim  PhyBiologyi  or  Kirkea'  Handbook  of 

Phyaiology. 
W 11  Hams' s  Principles  of  Medicine,  and  either  Watson's  Lectures  on  tlie 
Principles  and  Practice  of  Physic,  or  Wood's  Treatise  on  the  Practice 
of  Medicine  (American). 
Miller's  Principles  and  Practice  of  Surgery,  or  Fergusson's  System  of 

Practical  Surgery* 
Ramsbotbam's  Principles  and  Practice  of  Obstetric  Medic  in  3,  or  Church- 
ill on  the  Theory  and  Practico  of  Midwifery. 
Candidates  who  have  acquitted  themselves  creditably  in  the  written  exam- 
ination are  allowed  to  compete  for  Honours* 
Candidates  for  Honours  are  additionally  examined  in  Comparative  Anat- 
[«my  and  Physiology,  in  tbe  higher  departments  of  Human  Physiology  and 
[Pathology,  and  in  Medical  Jurisprudence;  and  their  practical  knowledge  of 
^  Medicine  is  tested  at  the  bedside, 
St.  ANunKWS*  JXovembtrt  I860. 

All  Medical  Practitioners  possessmg  the  diploma  of  the  College  of  Sur* 
^geons*  or  the  Licence  of  the  Hall,  will  come  under  the  old   regulations,  and 
lean  at  once  proceed  to  St,  Andrews.     Tbe  best  plan  for  Students  at  pres- 
ent, is  to  first  obtain  tbe  diploma  of  the  College  of  Surgeons,  and  then  to  go 
to  St*  Andrews.     They  wih  then  possess  a  good  degree,  and  also  the  Col- 
lege diploma  in  surgery »  thus  fitting  them  for  any  office  or  position. 

We  wiU  now  proceed  to  explain  what  the  examination  is,  and  what  is  the 
'best  way  for  our  profesBional  brethren  to  pass  it.     The  eiamination,  last 
September,  began  on  Monday  morning.     For  two  days  we  were  occu^\fi4  Va. 
1.  written  esami nation.     The  boursj  were,  in  the  inotuiinc  ^A  '^l^ti'tt&HL^  ^  ^t^^sv 
10  to  I  o'clock,  mdm  tha  afternoon,  from  ^  to  5;  on  t^eT\ie%ift.^^^i£om\^^o 
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12  in  tho  mnniing,  and  from  2  to  5  in  tho  afternoon.  The  two  following 
days  of  Wednesday  and  Thursday  were  occupied  by  the  different  examiners 
in  vica  voce,  oxaminatious  of  the  respective  candidates,  each  candidate  going 
in  according  to  his  name  standing  alphabetically.  On  the  Friday,  the  suc- 
cessful candidates  had  the  degree  of  M.  D.  conferred  on  them,  in  the  Uni- 
versity library,  by  Dr.  Tulloch,  the  Vice  Chancellor,  in  presence  of  a 
goodly  number  of  ladies  and  gentlemen  of  the  city. 

The  following  were  the  questions  asked  at  this  examination  : — 

UNIVERSITY  OF  ST.  ANDREWS. 

Medical  Examination  Papers. — September,  1860. 

First  Examination, — First  Part. 
To  be  Translated  into  English, 

Cognitis  indiciis,  qua;  nos  vel  spe  consolentur,  vel  metu  terreant,  ad  oura- 
tiones  morborum  transeundum  est.  Ex  hisquaedam  communes  sunt,  quaedam 
propria; :  communes,  quae  pluribus  morbis  opitulanter :  propria;,  quae  singu 
lis.  Ante  do  communibus  dicam  :  ex  quibus  tamen  quaedam  non  aegros  solum, 
sod  sanos  quoquo  sustinent;  quaedam  in  adversa  tantum  valetudine  adhiben- 
tur.  Omnii  vcro  auxilium  corporis,  aut  demit  aliqtiam  materiam,  aut  adjicit, 
aut  evocat,  aut  reprimit,  aut  refrigerat,  aut  calefacit ;  simulque  aut  durat, 
aut  mollit.  Quaedam  non  uno  modo  tantum,  sed  etiam  duobus  inter  so  non 
contrariis  adjuvant.  Demitur  materia,  sanguinis  detractione,  cucurbitula, 
dejectiono,  vomitu,  frictione,  gestationo,  oinniquo  exercitatione  corporis,  ab- 
stinentia,  sudore.     De  quibus  protinus  dicam. 

Give  tho  origins  or  primary  meanings  of  the  following  words  :  Astragalus, 
Blastema,  Condyle,  Cysticcrcus,  Hemiplegia,  Lithotrity,  Peroneal,  and 
Scaphoid. 

Second  Part. 

Chemistry.— 1.  Water  boils  at  212'*  F.  and  freezes  at  32°.  Is  this  state- 
ment universally  true,  or  only  true  under  certain  conditions?  What  are 
the  corresponding  boiling  and  freezing  points  in  the  Centigrade  Thermome- 
ter ?  Explain  the  method  of  converting  degrees  from  one  of  these  scales  to 
the  other.  Redice  100°  F.  to  the  Centigrade  Scale  and  256"*  C.  to  the  Fah- 
renheit scale.  In  the  Arctic  Regions  would  you  prefer  mercurial  or  spirit 
thermometert  ? 

2.  What  compounds  does  oxygen  form  with  carbon,  hydrogen,  sulphur, 
and  phosphorus,  and  what  are  their  respective  formulae  ? 

3.  Write  down  the  formulae  expressing  the  composition  of  nitre,  bor.ix, 
alum,  and  corrosive  sublimate,  and  explain  the  method  of  obtaining  any  two 
of  these  substances  in  a  state  of  purity. 

Third  Part. 
Materia  Medina  and  Therapeutics. — 1.  Name  tho  principal  medicines  which 
are  commonly  regarded  as  diuretics,  and  describe  the  modes  in  which  they 
respectively  act.  Do  these  substtinces  increase  the  aqueous  portion  or  the 
solid  constituents  of  the  urine,  or  both  ?  What  effect  upon  the  solid  con- 
stituents of  the  urine  is  produced  by  copious  water-drinking  ? 

2.  Are  you  acquainted  with  any  substances  which  have  the  power  of 
checking  the  general  metamorphosis  or  disintegration  of  the  tissues  ?  If  so. 
describe  them;  and  explain  their  mode  of  action,  and  the  cases  in  which 
their  administration  may  be  of  service. 

3.  Quinine  is  sometimes  adulterated  with  one  or  more  more  of  tho  follow- 
ing substances  :  gypsum,  chalk,  boracic  acid,  sugar,  starch,  and  salicine. 
How  would  you  detect  these  impurities  1 

Supposing  that  any  other  acid  had  betn  mixed  with  hydrocyanic  acid,  how 
would  you  detect  the  adulteration  ? 

How  would  you  detormlno  the  strength  of  any  given  specimen  of  hydro- 
ojrauic  acid  ? 
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4.  What  IS  the  preparation  of  bUmiitli  tlmt  Is  com  men  ly  usod  in  mcdicioc  ? 
How  h  it  prcprLrod  I  Wbut  arp  ita  udes  ?  Dt^scribe  tho  symptoms  which 
would  load  you  to  prescribe  it,  iiiid  write  a  Latin  preaoription  (without  &ym- 
h^U  or  tt.bbreTiB.t]on5)  fur  a  drnuglit  contaiDiiig  it 

Second  Examination' . 

Anatomy  and  Phytiology.^l^  Describe  the  muscles  whleb  flax  the  leg^ 
upon  the  thigh. 

2.  What  parts  must  hi*  removed  to  expose  the  pterygoid  muscles  ?     Do- 
«cribd   these  muscles,  uoticiTig  their  relations  to  adjacent  structureaj  ths 
source  from  whence  they  derive  their  nerires  mid  tbc^ir  actious* 
3*  Describe  tbe  boundaries  aud  contentu  of  the  axilla. 
(N.  B,  Cat! di dates  who  prefer  atiswering  this  question  fully,  may  neglect 
the  two  preceding  qnestions,) 

4,  What  are  tJie  Fcspectivo  numbi^rs  of  th'*  temporary  and  permanent 
teeth  ?  State,  as  nearly  as  you  can,  the  period  at  whiGh  you  would  expect 
the  different  teeth  k*  itppoar*  Describe  the  structures  which  occur  hi  the 
composition  of  a  tooth*  If  you  have  studied  comparative  an  atomy »  you  may 
[  describe  the  peculiarttiea  of  (dentition  m  the  ruminants  and  in  the  rodents* 

5*  Dt^scribe  the  appearance  and  structure  of  the  villi*  and  explain  the  part 
f  which  they  are  supposed  to  take  In  tho  process  of  inte^^tinal  absorptiun. 

6,  What  are  the  different  refracting  media  of  the  eye  tlirougli  which  th^ 
(rays  of  light  must  pass  before  they  reach  tho  rctiua  ?  Eiplaiu  how  these 
[different  media  modify  the  direction  of  tho  rays.  What  are  tbe  conditions 
I  (living  riae  to  myopia  and  presbyopia?  Explain  the  way  in  which  glasses 
[remedy  these  defeoti. 

Third  Examination. 

K.  B. — ^Tn  answering  the  practical  questions^  the  examiners  require  every 
I  candidate  to  specify  the  mode  of  treatment  which  he  is  in  the  habit  of  adopt- 
[ingi  and  the  closes  of  the  medicines  which  he  prescrihes. 

Medicine^ — 1.  State  what  you  know  of  the  general  doctrines  of  the  hemor- 
Irhagic  ftffectioust  especially  as  to  their  origin,  causes,  nature,  aiid  varieties ; 
land  name  the  s  peel  at  hemorrhagic  affection  i$. 

I     ",  Describe  the  general  principles  applicable  in  the  detection  of  valvular 
l^iseases  of  the  heart,  the  diseases  to  which  the  valves  of  tlmt  organ  are  liablct 
l^nd  the  means  of  detecting  the  particular  valves  aifeetedi  and  the  nature  of 
he  affection, 

3.  What  advantages  are  gained  by  a  selection  of  climate  for  invalids,  whal 
{sffections  are  likely  to  be  benefitted  by  such  selectioni  and  what  climateii 

f  ould  yon  select,  ]  st,  for  incipient  phthisl©-4id,  for  chronic  bronchitis,  In  this 
I  country  and  abroad? 

4.  What  are  the  different  forma  of  lithineisT  and  what  treatment  would  y<iu 
I  adopt  in  each  ? 

A  robust  young  man  was  seized  four  days  ago  with  headache  and  shiv- 
ring.  He  went  to  bed  and  slept  well  all  night,  but  on  the  following  morning 
ras  im2t?d  with  pain  (severe  and  atahbiug)  bohjw  right  nipple  ;  his  pulse  then 
K^came  rapid  and  skin  bit.  At  the  period  of  observation  pulse  106,  ^kin 
ttungently  hot,  tongue  covered  with  a  thiok  white  far,  rubbing  sound  with 
ano  crepitation  below  right  nipple* 

What  disease  does  the  patient  labor  nuder  1     What  would  your  prognosis 

J  ?     How  would  you  treat  such  a  case  I 

G*  A  patient,  aged  fifty,  is  losing  flesh  and  weight  rapidly,  subject  to  head- 
liche  and  palpitation;  appetite  voracious;  urine  plentifuU  sp*  grav,  I'O'iOj 
ample  of  urine  turned  claret  colour  by  liquor  iiotaseay. 

VV  hat  is  the  disease,  and  how  would  you  treat  it  I 

Fourth  Examination. 

Surgertf. — 1.  What  is  iritis?     What  are  its  symptoms  and  diagnostic 
narks*  tho  results  if  it  proceeds  unchecked,  and  the  treRttn^till 

What  is  hydroceie  ?    Mention  its  varieties*    \Nit\i  m\vgX  tA\k%t  Votmwsa^ 
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of  the  scrotum  might  it  be  confounded,  and  state  how  it  maj  be  distinguished 
from  thorn  ? 
8.  Describe  the  various  forms  of  the  dislocation  of  the  hip-joint. 

4.  Describe  the  process  of  formation  of  an  aneurism.  Mention  the  methods 
of  treatment. 

5.  A  man  falls  from  a  height  on  the  top  of  his  head,  and  is  taken  up  insen- 
sible. On  examination,  no  aopression  or  other  sign  of  fracture  is  found  on 
the  surface  of  the  cranium.  His  breathing  is  laboured  and  his  eje  is  insen- 
sible to  light.  He  remains  unconscious,  and  his  urine  and  fseces  are  passed 
involuntarily.  At  first  blood,  then  watery  fluid  flows  from  the  ear.  Ultim- 
ately ho  dies  comatose. 

What  injury  has  been  received  ?     Explain  how  it  has  been  produced,  ac- 
count for  some  of  the  most  prominent  symptoms. 
What  appearances  will  probably  be  K>und  on  post-mortem  examination  ? 

Fifth  Examination. 
Midtcifery, — 1.  Mention  the  various  circumstances  which  may  make  it 
proper  to  induce  premature  labour ;  and  describe  the  different  ways  in  which 
this  may  be  effected,  stating  which  you  would  prefer,  and  why  so. 

2.  Kecount  the  symptoms  and  signs  of  pre^ancy,  stating  the  circum- 
stances which  may  in  particular  cases  obscure  the  diagnosis. 

3.  What  are  the  points  in  the  history,  the  symptoms,  and  the  physical  signs 
of  a  case,  which  enable  us  to  distinguish  ovai*ian  dropsy  from  ascites  ? 

4.  A  woman,  on  the  day  after  a  very  severe  labor,  in  which  turning  had  to 
be  performed,  had  a  rigor,  which  returned  from  time  to  time  during  the  next 
week,  being  always  followed  by  perspiration,  and  accompanied  by  gradually 
increasing  asthenic  fever.  Her  pulse  was  extremely  rapid  and  feeble,  her 
tongue  dry  and  brown,  her  skin  of  a  dusky  yellowish  colour;  the  lochia  were 
foetid,  and  the  milk  suppressed.  She  became  very  restless  and  sleepless, 
and  died  before  the  end  of  the  fortnight,  the  region  of  the  uterus  having  been 
only  slightly  tender.  What  was  the  nature  of  her  disease,  what  the  morbid 
appearances  to  be  expected  in  the  dead  body,  and  what  treatment  ought  to 
have  been  employed  ? 


Now  this  is  the  examination  which  we  underwent  last  September,  and  we 
maintain  that  a  better  set  of  questions  could  hardly  be  asked  by  any  examin- 
ing board  in  the  kingdom ;  and  we  will  also  venture  to  add  that  we  believe, 
from  the  conversations  which  we  had  with  several  of  the  candidates,  these 
questions  were  in  most  instances  well  answered.  The  writer  of  this  pamphlet 
can  only  say  for  himself  that  it  occupied  him  the  best  part  of  two  days  to  do 
justice  to  those  questions,  and  to  answer  some  of  them  he  had  to  ransack  his 
old  brains  severely  for  some  hours. 

In  short,  we  consider  that  the  examination  at  St.  Andrews  is  one  of  the 
best  in  the  kingdom,  and  one  of  the  fairest  too :  not  exacting  too  much  of 
that  knowlege  from  young  candidates  which  can  only  be  obtained  by  years 
of  experience  at  the  bedside,  nor  too  much  of  that  elementary  knowledge 
from  the  older  candidates  which  they  knew  in  bygone  days  but  have  forgot- 
ten. Every  candidate  has  fair  play.  If  his  written  answers  are  compara- 
tively defective  he  is  examined  with  more  strictness  orally,  while  if  they  are 
quite  satisfactory  to  the  examiners,  ho  has  little  to  dread  from  his  oral  ex- 
amination. 

Let  us  now  recommend  all  our  professional  brethren  to  go  to  St.  Andrews 
without  loss  of  time.  It  is  just  possible  that  under  some  future  new  regula- 
tions the  Commissioners  for  the  Scotch  Universities  might  insist  on  residence 
at  St.  Andrews,  as  they  have  done  at  other  Universities,  although  we  think 
that  this  would  be  a  great  injustice  to  St.  Andrews,  seeing  that  there  is  no 
hospital,  and  considering  that  it  almost  strictly  resembles  the  London  Uni- 
versity, both  being  chiefly  examining  boards,  although  St.  Andrews  has  the 
adrantafre  of  colleges  attached  to  it.  But,  for  medical  students,  what  is  a 
oollego  without  an  hospitall     li  t\ie  Comm\«.sio\i^x^  <:\q^^  ^\..  Andrews  to  all 
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but  resident  candidates,  we  can  only  say  that  practitioners  will  apply  to 
Foreign  Universities  for  degrees,  as  has  been  the  case  already  to  a  disgrace- 
ful extent,  or  perhaps  to  the  Archbishop  of  Canterbury,  whoso  degrees 
(called  Lambeth  degrees)  have  now  become  a  laughing  stock  to  the  medical 
profession,  on  account  of  their  profusion  amongst  the  ranks  of  Homcepathy, 
and  obtained  apparently  simply  by  purchase,  without  that  examination  which 
oonfers  honour  on  those  who  undergo  it.  What  a  pity  that  so  high  a  digni- 
tary of  the  English  Church  should  allow  such  disgrace  to  fall  on  his  honor- 
aiT  degrees,  that  they  are  despised  by  all  respectable  medical  practitioners 
who  know  anything  about  the  matter  ? 

In  preparing  for  tliis  examination  we  would  recommend  the  younger  can- 
didates to  be  toell  up  in  all  the  books  mentioned  at  page  319.  To  the  older 
practitioners  we  would  say, — go  up  well  read  in  Physiology,  Medicine,  Sur- 
gery, and  Midwifery,  especially  in  the  books  recommended:  and  in  Celsus, 
Chemistry,  Materia  Modica,  Anatomy,  it  will  be  sufficient  to  be  pretty  well 
up.  It  would  be  unreasonable  to  expect  a  man  who  had  been  hard  at  work 
in  practice  for  perhaps  fifteen  or  twenty  years,  to  get  up  his  Chemistry, 
Materia  Medica,  and  Anatomy  again;  and  wo  know  that  this  is  not  expected 
of  him;  whatt5  expected  of  such  candidate  is,  that  he  should  he  well  up  in 
everything  belonging  to  Bed-side  practice^ — the  use  of  the  stethoscope,  tests 
for  urine.  Toxicology,  the  diagnosis  and  treatment  of  diseases  of  the  Nervous 
System,  Heart,  Liver,  Kidney,  Lungs,  dec,  and  such  other  diseases  as  every 
good  Physician  ought  to  know.  He  should  also  be  well  up  in  the  Principles 
of  Surgery,  in  the  Practice  of  Midwifery,  and  the  diseases  of  Women  and 
Children,  if  he  be  well  informed  on  these  practical  subjects  he  need  not 
fear  being  rejected  at  St.  Andrews.  It  is  the  most  sensible  and  fair  examina- 
tion of  any  of  our  Universities,  and  must  rank  high  with  every  one  who  knows 
anything  about  the  matter. 


A  SYNOPSIS, 


COin'AIKINa  A  SHORT  ABSTRACT  OF  THE  llOBT  PRACTICAL  ARTICLES  IX  THE  FOLLCWIXG 
PAGES:  SHOWING,  AT  A  GLANCE,  THE  HOST  IMPORTANT  INDICATIONS  OF  TRXATlfE3k*T 
PUBLISHED  BT  DIFFERENT  WRITERS  WITHIN  THE  LAST  HALF-TEAR.  (ARRANaiCD 
ALPHABETICALLT.) 


AFFECTIONS  OF  THE  SYSTEM  GENERALLY. 

Ague. — M.  Eissen  states  that  quiDic  ether,  when  inhaled  during  a  par- 
oxysm of  ague,  arrests  the  attack,  and  prevents  the  recurrence  of  future  at- 
tacks. This,  however,  is  open  to  doubt,  as  the  ether  only  contains  kinio 
acid,  which  is  known  not  to  possess  tho  tonic  and  antiperiodic  properties  of 
quinine,     (p.  25.) 

Bronchocelb. — The  author  considers  this  disease  as  the  result  of  a  per- 
verted action  of  the  nervous  functions,  at  least  in  this  country.  Acting  on 
this  theory,  he  administers  strychnia  in  these  cases,  giving  at  first  a  dose  of 
the  sixteenth  of  a  grain  three  times  a  day  :  if  accompanied  by  anaemia,  he 
combines  iron  with  the  strychnia  in  solution.  This  treatement,  ^m  the 
oases  reported,  seems  to  be  followed  by  good  results ;  the  enlarged  orsan 
shrinks,  the  improvement  commenciug  after  taking  the  remedy  a  few  weeks. 
(Dr.  Mumey,  of  Dublin,  p.  281.) 

Chronic  Rheumatism. — Congelation, — It  is  well  known  that  in  many 
oases  the  whole  list  of  drugs,  likely  to  be  of  any  use  in  cases  of  subacute 
and  chronic  rheumatic  inflammation  of  joints,  may  be  gone  through,  without 
any  good  effect  whatever.  Dr.  Arnott  affirms  that  extensive  experience  in 
the  eniploymont  of  congelation  in  these  cases,  shows  that  cold  thus  employed 
is  capable,  in  the  great  majority  of  instances,  of  immediately  and  perma- 
nently relieving  the  pain,  and  subduing  the  inflammatory  condition  of  the 
part  to  which  it  is  applied.  Of  course,  this  agent  can  have  no  influence  on 
any  constitutional  affection  coexisting  with  that  which  is  local.  The  mode 
of  employing  congelation  is  as  follows : — By  means  of  a  flat  iron,  break  into 
a  fine  powder  half  or  three-quarters  of  a  pound  of  ice,  enclosed  in  a  canvas 
bag,  then  rapidly  mix  this  with  half  its  weight  of  common  salt,  pour  the  mix- 
ture into  a  piecn  of  gauze,  and  apply  to  the  part  for  about  six  minutes. 
(Dr.  J.  Arnott,  p.  26.) 

Typhus  Fever. — The  cardiac  sounds  are  said  bv  Dr.  Stokes  to  form  the 
only  certain  guido  for  tho  proper  administration  of  wine  in  fever.  This  is 
a  practical  rule,  and  whenever  we  find  the  systolic  or  first  sound  so  weak  as 
scarcely  to  be  distinguished  from  the  second,  and  the  pulse  at  the  wrist  soft^ 
compressible,  and  rapid,  wine  or  brandy  must  be  administered  freely.  It  is 
especially  necessary  to  enjoin  that  nourishment  and  wine  be  given  at  proper 
intervals  during  the  night,  when  the  depression  is  usually  most  marked,  and 
that  the  patient  be  not  allowed  to  sleep  too  long  without  being  awakened  for 
the  purpose  of  taking  his  wine.  Many  a  patient  has  thus  been  allowed  to 
pass  into  hopeless  collapse.  It  is  very  common,  in  cases  of  typhus,  for  the 
patient  to  bo  restless  and  wakeful ;  do  not  hesitate  to  give  opiates  freely  if 
necessary.     (Dr.  A.  Tweedie,  p.  21.) 

Typhoid  Fever. — -Emetic*.— You  will  in  some  cases  of  typhoid  fever 
positively  succeed  in  cutting  short  the  malady  by  the  early  administration 
of  emetics.  Ipecacuan  is  most  suited  to  these  cases,  and  the  wine,  in  doses 
of  an  ounce  or  two  ounces,  may  be  given  once  or  twice  a  day,  plentifully 
diluted  with  warm  water.  This  treatment  is  only  suitable  for  the  first  four 
daj-B,  dated  from  the  inaugural  rigors.  During  this  period  there  seems  in 
many  or  most  oases  to  be  a  naturaV  detQimmatvon  of  the  fever  poison  to  the 
gaetrjo  mucous  membrane.     (Dr.  Bimloii,  ^.  ^3tX>^ 


T^tfphuA  and  7h/phoid  Ferer, — ^Contrarj  to  the  opintou  of  aoaie  of  our  boi>t 
1  writers,  Dr*  Kenufdy  thinks  that  these  are  the  result  of  a  comnutu  poiion, 
I  In  caries  of  typhoid^  the  general  impresBion  is  that,  when  stimiilauta  an?  rt- 
■quired,  it  matters  little  what  kind  U  employed — hence  brmidy,  wine»  bei^f* 
ltf*a,  &c,,  are  often  given  to  the  same  patient,  and  often  nu  tho  same  day, 
I  This  ia  not  good  practice  :  beof-tea  and  wine  ought  not  to  be  used  indiscrim- 
r Cutely ;  their  efiecta  are  very  diiterent.  WHue  may  be  given  in  typhoid 
Linueh  more  i^afely  than  beef- tea,  which  often  causes  eecondary  iufiamma- 
l^oUt  Tho  nitrogocous  material  in  beef- tea  is  much  greater  thau  in  wine. 
I  On  the  other  baud,  the  lateat  itnalysis  of  wine  (by  Mulder}  shows  that  it 
tcontains  very  smaU  quftntitios  of  albumen,  iron,  A:c.  Heoce  the  opinion  of 
[  Cbeyne  and  Barker,  advanced  forty  y^ars  ago,  appears  to  be  correct,  that 
I  whiskey  and  pure  aicohol  will  not  supply  tho  place  of  wine.  Carbonate  of 
I  ammonia  is  not  suitable  to  cases  of  typhoid  ;  it  causea  purging.  Dilute 
I  Aulpburic  acid  and  water,  with  three  or  four  drops  of  laudanum  ia  each  dose, 
prill  often  bo  very  useful ,  for  esmnple:  ^.  Acid*  sulph*  diL  3ij*;  aquaj 
llbss ;  tincL  opli  gutttc  30,  Ft.  mist,,  capiat  |j,  tertia  rel  quarta  qnaque 
*  DFft*    (Dt,  IL  Keunedy,  p.  17,} 


AFFECTIONS  OF  THE  NEEVOUS  SYSTEM. 

CuOREA, — ^Faradizatinn  of  the  skin  in  cases  of  chorea  occasions  a  very 
[f&pid  and  marked  diminution  of  tho  movements,  and  frequently  effects  a 
mrompt  cure  of  the  malady.  It  diould  bo  apt>Ued  chiefly  to  the  parts  most 
[conTolsed,  every  day,  or  every  other  day.     (M.  Briquet,  p,  70,) 

DliLOtlUM  TitKMBNB-^^Give  half -an -ounce  of  the  tincture  of  digitalis  in  u 
Ittle  water.     This  will  generally  aulBce,  but  a  second  dose  of  half-au*ouuce 
nay  he  required  iu  four  liours,  and  oven  a  third  dose.     The  action  i;*  on  the 
I^T&iu  and  not  on  the  heart ;  the  pulso  is  not  lowered  but  hecomea  fuller  atjd 
itronger,  und  more  regular*     Smaller  doses  do  more  harm  than  good ;  dot^e* 
of  half-a-draehin  or  a  tlrachm  do  no  good,  but  harm — the  pul^c  becomes  in- 
termitting instead  of  full.     This  practice  of  Mr*  Jones  is  a  hold  one,  but  liis 
reiiprctubiJity  and  knowledge  deserve  confidence,    (Mr,  0»  M,  Jones,  p.  5[).) 
Mr,  Jones  is  supported  by  Dr,  A.  Wy nn  Williams  who  has  also  given 
half-ounce  doses  of  tincture  of  dieitalis  in  ofise§  where  there  was  great  excite* 
llnout  of  tho  nervous  centre,     lie  also  has  given  it  to  avert  tpilep^y^  and 
iarecommends  it  to  be  tried  in  puerperal  convulsions.     One  or  two  good  doses 
bre  less  hurtful  than  the  continui-d  use  of  small  doses,     (p.  62,) 
I     Dr,  Ballard  thinks  that  digitidis  is  a  real  countcr^poison  to  alcohol,  as  bel- 
llftdonnn  is  to  opium,  and  vice  ver^a*     {[y*  GL) 

I      Mr,  Wood,  of  Heene,  gives  a  tenj^poonful  of  the  tincture  of  digitalis  every 

lliour  for  three  or  four  hours,  and  then  half  this  dose  ©very  few  bour^,  (p.  62,) 

I      When  arising  from  hard  and  recent  drinking,  leave  off  the  stimulants  and 

1^1  not  give  opium  ;  treat  the  case  more  as  in^ammatory  and  congestive. 

llrVhen  arising  in  cases  long  addicted  to  drinking,  and  when  from  eomo  caus« 

iliae  drink  ba^  been  left  offt  yon  may  cautiously  give  opium,  after  moderate 

purgation;  and  should  this  not  succeed,  give  **a  hair  of  the  dog  that  bit 

mm,"  1x1  the  shape  of  porter  or  brandy  and  water ;  a  little  wine  and  broth 

may  aUo  be  judiciously  given.     (Dr.  J,  A.  Maraton,  p.  53.) 

Headache,  Congevlive. — In  severe  headache,  owing  apparently  to  con* 
geatiout  6^''**  tho  usual  doaca  of  the  extract  of  belladonna.  This  drugejr^j^e^ 
the  ganglionic  nervet*,  iones  and  strengthens  them,  but  depresses  the  cerebro- 
spinal system.  II once  its  value  in  congestive  headaeho<  (Dr.  B*  Hughes, 
p.  300.) 

[Wo  should  rather  doubt  this  being  the  true  explanation.  There  i? ju^t  as 
much  reason  to  think  that  the  belladonna  is  valuable  afi  m  sedalive  to  both  the 
ganglionic  and  ce re bro -spinal  nerves, — Ed,] 

Neuralgia.— /fwot/erntic  Itijection  of  Morphia.— ^\k%  \i'^'^^A^\ysx\^'v\^^ 
tion  of  morphm  is  of  no  use  irhaterer  in  cas^s  w\i<st©  aaVVt ft  \si%«raxweX<s^ 
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disease  (caries  of  bone)  produces  the  pain.  It  was  of  temporary  benefit  in 
a  case  of  severe  pain  originating  in  inflammation  of  the  nerve  itself.  The 
cases  best  adapted  to  this  mode  of  treatment  are  those  where  tiie  pain  is  of 
a  purely  neuralgic  character,  depending  upon  general  ansmia.  (Dr.  J.  K, 
Barton,  p.  46.) 

Obstinate  Neuralgia. — Electricity. — It  is  well  known  that  if  an  intense 
current  of  electricity  be  applied  in  the  course  of  a  nerve,  its  sensory  power 
is  benumbed  for  a  time,  and  the  same  result  follows  if  the  nerve  is  the  seat 
of  neuralgic  pain.  After  a  time  the  pain  returns,  but  on  repeating  tlie  elec- 
trisation the  recurrence  each  time  at  longer  and  longer  intervals,  until  finally 
a  cure  is  effected.  Sciatica,  lumbar,  intercostal,  crural,  and  trifacial  neural- 
cla  may  bo  thus  treated  successfully.  Nineteen  cases  of  sciatica,  many  of 
tnem  old  standing  and  obstinate  cases,  have  been  cured  by  this  plan  of  treat- 
ment.    (M.  Becquerol,  p.  49.) 

Reflex  Paraplegia.— Dr.  Brown-S^quard  relates  a  number  of  interest- 
ing cases,  showing  that  paraplegia  is  frequently  produced  by  irritations  start- 
ing from  very  different  parts,  as  the  various  abdominal  viscera,  the  skin,  mu- 
cous membranes,  and  the  trunks  of  norvos.  That  these  irritations  are  really 
the  cause  of  the  accompanying  paraplegia  is  proved  by  the  following  facts  : 
— that  cure  of  the  paralysis  quickly  follows  the  cure  of  the  irritating  cause, 
whether  spontcmeous  or  as  the  effects  of  treatment,  and  that  no  treatment  di- 
rected solely  to  the  paralysis  has  the  least  effect,  until  the  cause  of  irritation 
is  removed.  The  principal  diseases  which  are  liable  to  act  thus  secondarily 
upon  the  spinal  cord  are  affections  of  the  womb,  urethra,  bladder,  kidneys, 
and  bowels. 

The  various  kinds  of  paraplegia  may  be  classed  into  two  general  groups : 
one  in  which  the  amount  of  blood  circulating  in  the  spinal  cord  is  too  consid- 
orable  ;  the  other  in  which  the  opposite  condition  exists.  Most  cases  of  re- 
flex paraplegia,  and  those  accompanied  by  or  depending  on  general  debility, 
belong  to  the  latter ;  those  cases  depending  on  inflammation  belong  to  tiie 
former  class.  Of  the  various  remedies  used  in  these  diseases,  some  diminish 
the  quantity  of  blood  in  the  spinal  cord,  such  as  mercury,  ergot  of  rye,  and 
belladonna ;  others,  such  as  strychnine  and  brucine,  increase  that  quantity. 
These  remedies  are  often  indiscriminately  employed  with  positive  harm  to 
the  patient,  whereas  the  two  classes  of  remedies  are  adapted  respectively  to 
the  two  classes  of  diseases. 

The  urine  in  an  ordinary  case  of  paraplegia  from  myelitis,  is,  as  is  well 
known,  almost  invariably  alkaline ;  but  in  cases  of  reflex  paraplegia,  unless 
depending  on  disease  of  the  urinary  organs,  it  is  usually  acid  as  in  healthy 
people.  Paraplegia  depending  upon  inflammation  of  the  membranes  of  the 
spinal  cord  will  bo  chiefly  distinguished  from  the  reflex  paraplegia  by  a  rigid 
spasm  of  the  muscles  of  the  back,  by  the  intense  pain  caused  by  any  motion 
of  the  lower  limbs  or  of  the  spine.  Hysterical  paraplegia  is  preceded  by 
hysterical  symptoms,  but  it  is  in  most  cases,  if  not  in  all,  pathologically 
similar  to  a  reflex  paraplegia,  both  depending  upon,  or  being  excited  by  some 
uterine  or  ovarian  lesion.  There  are  many  other  forms  of  paraplegia  which 
it  is  necessary  to  diagnose  from  reflex  paraplegia. 

Having  ascertained  from  what  organ  starts  the  nervous  influence  which 
causes  the  reflex  paraplegia,  it  is  of  the  greatest  importance  to  try  to  pre- 
vent or  diminish  the  transmission  of  any  nervous  influence  from  the  diseased 
nerve  or  organ  to  the  spinal  cord.  If  the  bladder  be  primarily  diseased,  em- 
ploy narcotic  injections  into  that  organ ;  if  the  stomach,  small  intestines,  or 
Kidneys  be  the  seat  of  disease,  give  the  narcotics  by  the  mouth.  By  apply- 
ing great  cold  to  the  spine  we  excite  the  vessels  to  contraction,  but  this  con- 
traction is  always  followed  by  dilatation,  and  an  actual  increase  of  the  amount 
of  blood  circulated  in  the  cord ;  and  a  temporary  congestion  of  the  cord  may 
be  produced  by  the  patient  lying  upon  his  back  with  his  head  and  legs  on 
high  pillows.  Those  remedies  must  be  employed  which  will  augment  the 
vital  properties  of  the  spinal  cord:  the  food  must  be  very  nutritious  and 
easily  assimilated,  and  the  paralyzed  muscles  must  be  regulary  exercised 
(Dr.  ^rown-S^quard,  pp.  29-42.) 
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Paraplegia  due  to  White  Softening  of  the  Spinal  Cord. — Give  5  grains  of 
iodide  of  potassium  twice  a  day,  mixed  with  nearly  the  same  dose  of  scsqui- 
oarbonate  of  ammonia,  in  a  decoction  of  cinchona  bark,  or  in  infusion  of  ca- 
lumba  rhubarb.  Be  sure  to  take  this  before  food  in  the  morning,  and  an 
hour  before  dinner,  to  avoid  the  decomposition  of  the  iodide  by  the  gastric 
juice  and  the  setting  free  of  the  iodine.  In  some  cases  we  may  give  strych- 
nine, as  where  the  affection  is  slight,  but  strychnine  produces  congestion  of 
the  vessels,  and  if  pushed  much  might  cause  rupture,  and  thus  increase  the 
evil.  Belladonna  on  the  other  hand,  decreases  the  quantity  of  blood  in  the 
cord,  and  ought  therefore  not  to  be  used  unless  the  physician  has  that  object 
in  view.  The  patient  should  sleep  on  his  back  and  live  as  well  as  he  can. 
(Dr.  Brown-S^uard,  p.  41.) 

Tetakus. — Aconite. — It  is  worth  while  to  try  the  effect  of  aconite  in  teta- 
nus, as  from  some  cases  related  its  employment  seems  to  have  been  followed 
by  some  amelioration  of  the  symptoms.  In  one  case  five  minims  of  the  tinc- 
ture were  given  every  two  hours  at  first,  then  increased  to  eight  minims.  The 
improvement  in  the  symptoms  dated  from  the  employment  of  the  aconite. 
The  patient  was  well  sustained  by  bcef-tca  and  brandy.  This  remedy  must 
he  administered  very  cautiously  however,  as  though  it  certainly  is  a  power- 
ful nervine  sedative,  it  acts  much  more  powerfully  on  the  heart.  Death  from 
aconite  usually  occurs  from  syncope.  It  is  cumulative  in  its  action.  (Ed. 
of  Lancet,  p  45.) 


AFFECTIONS  OF  THE  CmCULATORY  ORGANS. 

Aneurism. — PopliteaL — For  a  novel  method  of  making  pressure  in  these 
cases,  see  Dr.  Moffatt's  paper  at  page  157. 

Aneurism  by  Anastomosis. — The  means  usually  adopted  in  the  treatment  of 
aneurism  by  anastomosis  frequently  disappoint  the  operator ;  especially  the 
ligature  of  the  arteries  feeding  the  part.  In  all  cases  when  it  is  possible, 
exercise  the  part  at  once,  taking  care  to  make  the  incision  only  in  sound 
parts.  When  the  disease  is  situated  in  the  lips,  this  proceeding  may  bo 
Adopted  to  the  exclusion  of  all  other  modes.  If  this  cannot  be  done,  owing 
to  the  situation  of  the  tumour,  the  most  successful  treatment  will  be  to  liga- 
ture the  supplying  arteries,  and  at  the  same  time  to  introduce  numerous 
double  threads  through  the  substance  of  the  tumour  in  various  directions, 
Inflammatory  exudation  into  the  substance  of  the  tumour  will  be  excited. 
In  some  cases  it  may  be  well  to  strangulate  the  tumour  by  means  of  liga- 
tures, and  in  small  tumours  astringent  injections  or  caustics  may  suffice. 
(Mr.  0.  Pemberton,  p.  158.) 

Internal  Hemorrhage. — Larch-Bark. — Dr.  Hardy,  of  Dublin,  last  year 
showed  the  efficacy  of  larch-bark  in  cases  of  purpura  hemorrhage  (see  Vol. 
xxziz.  Synopsis  p.  335.)  It  is  a  pleasant  form  of  administering  a  tertibinthi- 
nate,  and  is,  it  seems,  not  only  of  use  in  cases  of  purpura,  but  in  most  cases 
of  internal  hemorrhages,  or  hc'nmoptysis,  haamaturia,  and  metrorrhagia.  The 
tincture  may  now  be  obtained  of  most  respectable  chemists.  (Dr.  J.  M. 
O'Ferrall,  p.  77.) 

Pulmonary  Hemorrhage. — In  the  intercurrent  haemoptysis  of  phthisis,  the 
tincture  of  larch-bark,  in  doses  of  hnlf-a-drachm  to  a  drachm  every  second 
or  third  hour  is  a  very  effectual  remedy,  succeeding  in  some  cases  when  the 
usual  remedies  (ipecacuanha,  lead,  tannin,  and  gallic  acid)  had  fnilod.  It  is 
now  the  remedy  principally  used  in  these  cases,  in  the  wards  of  St.  Vincent's 
Hospital.     (Dr.  J.  M.  O'Ferrall,  p.  77.) 

Varicose  Veins. — Mr.  Startin  describes  a  mode  of  obliterating  varicose 
Teins,  similar  in  principle  to  Mr.  Erichson's  plan,  by  passing  pins  beneath 
the  vein,  differing  however  in  the  manner  effecting  the  pressure.  A  long 
needle,  made  of  ordinary  steel  wire,  ground  to  a  triangular  point,  and  bent 
into  a  curved  form  in  its  anterior  two  inches,  is  passed  behind  the  vein  (wbifiK 
is  very  easily  and  safely  done  owing  to  its  form)  and  t\ieii  dt%.^wli\^itQiVl^^  %^ 
as  to  leave  half  an  inch  of  the  posterior  end  pTO^ectmg.    T\i^  wD\«tv«t  ^^"t- 
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tion  mufit  now  bo  broken  off,  leaving  a  small  piece  projeoting,  and  over  the 
two  ends,  a  clasp  is  placed  so  as  e£&ctuallj  to  compress  the  vein.  In  many 
cases  the  wire  itself  will  effect  this  sufficiently  without  any  c'a<p.  A  pair  of 
forceps  is  also  made  specially  for  passing  the  needle  under  the  vein.  These 
instruments  may  be  obtained  of  Savigny  6c  Co.,  but  any  workman  can  con- 
vert steel  wire  (sizes  18  to  21)  into  the  required  needles.  A  reference  to 
the  woodcut  p.  161  will  render  the  above  description  clearer.  (Mr.  J. 
Stortm,  p.  160.) 

AFFECTIONS  OF  THE  EESPIEATOEY  ORGANS. 

Chronic  Bbonghitis. — In  chronic  bronchitis,  attended  with  much  viscid 
bronchial  secretion,  give  the  following  pills  : — B.  Ammoniaoi,  gr.  ij  ;  pnlv. 
ipecac,  gr.  i;  morphisa  mur.  gr.  «;  ammonise  carb.  gr.  ij;  macilaginis 
acacise,  q.  s.  Misce.  Fiat  pilula.  Coat  the  pills  with  a  varnish  of  balsam 
of  tolu  dissolved  in  chloroform,  and  keep  in  a  bottle.  (Dr.  J.  Williams,  p. 
100.) 

Hay  Asthma. — Stramonium. — The  ordinary  way  of  using  stramonium  by 
smoking  it,  is  of  little  value ;  unless  very  long  continued  it  will  prodaoe  lit- 
tle effect.  To  obtain  an  immediate  effect,  the  proper  and  only  way  is  to  fill 
an  inverted  glass  with  the  fumes  of  the  plant,  and  inspire  the  fumes,  taking 
one  long  and  deep  inspiration.  A  momentary  sense  of  suffocation  is  induced, 
then  copious  expectoration  of  ropy  mucus,  and  immediate  relie£  If  properly 
used,  i.  0.,  brought  into  absolute  contact  with  the  air-cells  of  the  lungs, 
stramonium  is  a  direct,  powerful,  and  instantaneous  expectorant  (Dr.  £. 
Lawford,  p.  93.) 

HoopiNQ  Cough. — Belladonna  and  Zinc. — It  is  a  singular  fact  that 
chiliiren  are  very  tolerant  of  the  action  of  belladonna.  If  begun  in  the 
smallest  doses  and  given  four  times  daily,  it  may  be  gradually  increasedup 
to  a  scruple  or  half  a  drachm  daily,  without  the  production  of  any  unpleas- 
ant symptoms.  If  this  remedy  be  combined  with  sulphate  of  zinc,  and  the 
two  given  in  gradually-increasing  doses,  an  attack  of  hooping-cough  mar  bo 
very  much  mitigated.  Dr.  Fuller,  from  whose  paper  the  above  is  taken, 
states  that  he  had  obtained  **  results  exceeding  his  most  sanguine  expecta- 
tions." The  whoop  rarely  lasted  more  than  twenty-one  days,  and  in  some 
instances  it  had  subsided  in  ton  days.  If  the  attack  is  accompanied  by 
much  febrile  excitement  and  bronchial  irritation,  a  cough  medicine  may  be 
given,  containing  a  drachm  of  antimonial  wine  and  the  same  quantity  of 
ipecacuanha  wine  in  two  ounces  of  water;  and,  if  necessary,  a  blister  mny 
ho  applied  to  the  chest.  To  children  under  three  years  of  age,  a  sixth  of  a 
grain  of  extract  of  belladonna  and  half  a  grain  of  sulphate  of  cine  four 
times  daily  may  bo  given  at  first.  This  must  be  given  as  soon  as  the 
whoop  declares  itself,  and  persevoringly  admmistercd  in  all  cases.  (Dr. 
Fuller,  p.  98.) 

Laryngeal  Diseases.—  The  Laryngoscope. — By  means  of  a  small  me- 
tallic mirror  attached  to  a  slightly  flexible  handle,  a  very  good  view  of  the 
interior  of  the  upper  part  of  the  larynx  may  be  obtained.  A  perforated  con- 
cave mirror  (that  used  with  the  ophthalmoscope  will  answer  the  purpose)  is 
required  also.  The  laryngoscope  being  introduced  over  the  tongue,  the 
light  of  a  candle  or  lamp  may  be  reflected  into  the  larynx  by  a  proper  adap- 
tation of  the  two  mirrors,  and  at  the  same  time,  of  course,  the  image  of  the 
interior  of  the  larynx  will  be  reflected  into  the  laryngoscope.  By  means  of 
this  instrument,  (re-invented  by  Garcia  and  Dr.  Levin,  of  Berlin,)  we  shall 
probably  be  able  to  treat  laryngeal  diseases  with  much  greater  discrimination 
and  success  than  formerly.     (Dr.  Czormak,  p.  77.) 

Paralysis  of  the  Bronchial  Muscles. — Spasm  of  the  bronchial  mus- 
cles is  a  well  recognized  pathological  condition,  of  which  we  constantly 
hear ;  hut  paralysis  of  the  same  muscles  is  never  mentioned  by  aotbom, 
and  it  is  ignored  by  the  praotiookL  phy^iQioxL.    Y«t  It  undoubtedly  ooours* 
gonerally  as  a  sequel  to  acute  vn^ammaWoii  ol  ^^  X^tofiiODABXtis^^'Qa  i 
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brarti?,  in  those  cnse*?*  po  often  seen,  where  whecahig  respi ration  and  nocttir- 
Dal  dyspnoea  art  prominent  sympttjms.  In  such  canes  givQ  the  axtraet  kA' 
uvix  iromica  in  half-gruin  doioa,  combined  with  n  grain  of  ipecacuauha  thre*- 
tim^s  a  day,  alang  with  tonic  mediciDee.  The  e^ect  wiU  often  be  but- 
prifti  ngi   (D  r.  J .  T .  D  uiioaxi«  p .  95 .) 

AFFECTIONS  OF  THE  DIGESTIVE  OEGANS. 

DrSBiiTEitY. — Cret>*ol£. — In  the  groat  majority  of  cases  of  dysentery  oc- 
earring  in  this  oountry,  opium,  giTen  by  mouth  and  injection,  speedily 
i^eetji  a  cur#.  Btit  la  somo  caaea  it  faila ;  aod  it  l^  noU  moreover*  a  drug 
whiob  can  he  given  in  largo  do  sea  for  any  length  of  timo.  In  thone  casei» 
attended  by  great  irritation  and  by  fielor  of  the  ev'acuatiouatthe  use  of  creo- 
sote is  attended  by  the  best  p^^SBible  offeet.  Tho  creosote  should  h&  given 
in  solutR>ni  so  ns  to  be  appliiHl  uuiformly  and  certainly  to  the  whole  surface 
of  the  diseased  nmoouM  tnenibruno.  U  may  be  disftf)lTed  in  glycerine  in  tho 
proportion  of  twenty  miiuma  to  an  ounce  of  the  solvent  The  creoiote  may 
be  also  used  as  an  injection.  Under  this  treatment  the  atooU  will  be  found 
to  lose  their  offensive  character.  Creosote  was  iirst  recommended  in  these 
cases  by  Dr*  VV^ilmotT  of  Penibary»  who,  however,  ad m mistered  it  In  large 
doses  {  Z  iO  merely  suspended  in  gruel.     (Dr.  W,  T*  Gairduer*  p.  101.) 

FissLRB  OF  THE  RKUTt^JL — -A  very  large  number  of  fissures  of  the  rec- 
to m  are  produced  by  little  polyps nd  bodies,  on  the  opposite  side  of  tho  got 
to  the  fisJiure,  ond  iitting  Udu  the  fissure.  '*  Tbey  will  be  found  in  almost 
every  case  if  carefully  suught  for."  The  polypus^  must  be  removed,  aad  the 
Assure  divided  freely  with  the  knife*  If  the  oited  lint  be  left  in  the  wound 
fur  forty-eigbt  hours  it  is  unnecoEisnry  to  repeat  the  painful  proceae  of  reiu* 
troduciug  it.     (Mi\  I*  B.  Btownt  p,  2tj*3.) 

Fissure  (if  the  Anm, — Under  tbo  head  of  fissure  of  the  rectum  are  in- 
cluded at  least  threi^  distinct  forms  of  tho  disease.  Tho  first  is  the  true  fis- 
sure  of  the  anuii,  a  tear  or  crack  iu  the  mucous  membra  no  lining  tho  spbino- 
ter  ani.  Tho  m^ooud  Is  invadabJy  coexicsteut  with  an  enlarged  and  varicose 
state  of  the  veins  about  the  rectum.  It  is  originally  a  sum  11  slough,  which 
leaver  an  ulcer,  this  increases  in  size  and  the  edges  become  hardened  and 
everted.  It  is  usually  situated  immediately  in  front  of  the  cocoyjtf  The 
third  form  of  ulcer  is  rather  a  deep  excavation  at  tho  upper  margin  of  the 
sphincter*  It  appears  to  bo  caused  by  the  lodgment  of  a  smrdl  portion  of 
hardened  fft^ces/or  a  amall  polypus  may  cause  this  form  of  ulcerutiou.  In 
this  third  form  there  U  constant  irritation  of  the  adjacent  parts,  and  a  cer- 
tain amount  of  pus  and  blot^d  i6  passed  at  each  relief  of  the  bowels.  (Mr. 
J,  Konse,  p.  170.) 

Hare-Lip. ^Instead  of  using  the  ordinary  hare-lip  pin^^  and  twisted  ^ilL, 
jt  Is  a  better  plan  to  pass  silver  wire  through  the  parts,  fastening  the  pro* 
joctiug  ends  by  small  perforated  splints^  precisely  as  the  quill  suture  is  ixai'd 
in  operatioua  on  the  vagina  for  prolapsus,  or  ruptured  perineum.  Thecdgc^ 
may  bo  brought  together  much  more  accurately,  throe  or  four  very  fine  silk 
ligatures  only  are  required  to  be  inserted  along  tho  edges  of  the  wound, 
very  superficiaUy,  The  chief  advantagcf  of  this  mode  of  oporating  are 
that  the  scar  la  less  than  when  the  pins  arc  used,  and  the  ulceration  caused 
by  ^e  pins  la  avoided*     (Mr*  Ep  TV^oakes,  jun*,  p.  163.)* 

Mr.  Price  I  of  tho  Groat  Northern  Hoapitn),  has  invented  a  new  form  of 
needle*  by  which  metnllic  sutures  may  be  inserted  with  the  greatest  facility 
through  the  lips  of  the  deep-seated  wounds  made  in  operations  for  the  cure 
of  cjeft  palate  and  v o si eo- vaginal  iistulse*  It  will  be  found  described  and 
figured  at  p*  161,     It  may  be  obtained  of  Matthews,  Portugal  Street. 

Hi'nATiDS  IN  THE  LiVER. — Dt*  Budd  proposes  that,  iu  a  case  of  hydatid 
tumour  of  the  liver,  the  cyst  shftU  be  tapped  by  introducing  a  fine  exploring 
trocar,  withdrawing  tho  fluid  by  meani  of  an  eihau sting  ^iim^,  t»ku\%^^ 
preoautioa  that  not  a  particle  of  air  shall  enter  t\i«  o^yat..     Kti\a%VtvwaaTA. 
for  thi3 purpose  is  made  bj  Weiss.     Insert  the  trociuc  (iowtmmK^m^  m\Sla  ^^ 
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ontcr  extremity  of  the  instrainent  at  a  higher  level  than  the  body,  so  that 
as  the  liquid  rises  in  the  oanula  it  will  expel  the  air  from  it.  (Dr.  Garrod, 
p.  103.) 

Liver  Diseases. — The  healthy  action  of  the  liver- cells  consists  in  the 
absorption  of  certain  albimiinous,  fatty,  starchy,  and  saccharine  matters. 
When  this  becomes  impaired  the  cells  assume  a  fermentative  tendency,  lead- 
ing to  the  same  description  of  decay  in  the  albuminous  matter  as  that  which 
is  induced  by  putrefaction,  or  by  treatment  by  acids  or  alkalies.  Hence 
some  valuable  hints  respecting  the  treatment  of  liver  complaints.  In  jaun- 
dice, give  nitric  or  nitro-hydrochlorio  acid,  or  a  watery  solution  of  nitrous 
acid  made  to  resemble  weak  lemonade.  The  acid  destroys  and  lixiviates  the 
deposits  of  cholochromo  and  other  amido-acids.  It  also  tones  the  digestive 
powers.  We  still  waut  a  medicine  to  stay  the  abnormal  action  of  the  liver 
cells.  Creasote  is  useful,  and  especially  when  the  disorder  proceeds  from 
the  bowels;  also  charcoal,  gallic  acid,  and  ir>n.  Nitric  acid  is  often  not 
borne  because  it  is  not  sufficiently  diluted :  the  more  it  is  diluted,  the  quioker 
it  is  assimilated.  Pay  ^eat  attention  in  all  liver  diseases  to  the  bowels : 
give  mild  purgatives,  of  salts,  PuUna  water,  water  containing  one  per  cent, 
of  ordinary  chloride  of  sodium  and  a  little  sulphate.  All  mercurials  are 
bad.  This,  we  know,  is  against  all  medical  opinion,  but  there  is  much  troth 
in  Dr.  Thudichum*s  assertion.  Bile  contains  a  good  deal  of  phosphate  of 
soda.  Without  this  salt  the  assimilation  of  fats  is  imperfect,  therefore  try 
phosphate  of  soda  in  food  with  chloride  of  sodium  ;  half  a  drachm  or  one 
drachm  per  day  of  phosphate  of  soda  may  be  given.  (Dr.  Thadichum«  p. 
105.) 

LuMBRiCL — Santonine, — The  success  following  the  use  of  santonins  for 
the  expulsion  of  lumbrici  much  depends  on  the  method  of  administration. 
When  given  by  itself  it  is  scarcely  more  effectual  than  Dr.  Wat0on*8  treat- 
ment by  steel  and  purgatives  alternately.  From  two  to  eight  grains  atirj 
red  in  &om  a  tea  to  a  table-spoonful  of  castor  oil,  according  to  age  should 
be  administered  at  night,  and  a  dose  of  senna  the  following  morning.  The 
effect  will  be  almost  specific.  When  children  have  passed  worms  already  I 
have  never  known  the  santonine  and  castor  oil,  when  administered  togetiier, 
fail  to  eject  more  of  them.     (Dr.  J.  Brisbane,  p.  102.) 

Strangulated  Hernia. — Chloroform. — Unless  chloroform  be  given  to  a 
very  free  extent  it  does  not  produce  perfect  relaxation  of  spasmodically  con- 
tracted muscle,  hence  in  cases  of  strangulated  hernia  it  must  be  given  so  as 
to  produce  a  state  of  perfect  coma,  as  indicated  by  stortor.  If  this  be  pro- 
duced there  are  but  few  cases  of  inguinal  hernia  which  will  not  yield  to  ef- 
forts at  reduction,  if  the  case  is  seen  sufficiently  early.  Success  to  the 
same  extent  cannot  bo  hoped  for  in  femoral  hernia,  as  statistics  show  that 
this  form  of  hernia  requires  operation  25  per  cent,  more  frequentiy  than  in- 
guinal.    (Mr.  T.  Bryant,  p.  167.) 

When  you  are  refused  an  operation,  and  other  means  of  reduction  fiul, 
turn  the  patient  as  much  as  possible  topsy  turvy^  as  follows:  pull  the  patient 
to  the  edge  of  the  bed,  place  the  legs  over  the  shoulders  of  an  attendant, 
and  raise  the  patient  as  much  as  possible  on  his  head  and  shoulders  on  the 
bed,  thus  throwing  the  intestines  back  upon  the  diaphragm,  and  to  some  ex- 
tent necessarily  making  traction  behind  and  directly/row  the  seat  of  stran- 
gulation. [We  should  like  to  read  more  accounts  of  this  kind  of  treatment 
having  been  tried  in  such  cases  before  an  operation  is  proceeded  with. 
Where  it  can  bo  done  it  certainly  seems  more  reasonable  to  pull  the  stran- 
gulated intestine  away  by  the  weight  of  the  bowels  themselves,  than  to  push 
the  strangulated  portion  back  with  the  force  which  has  sometimes  to  be  used. 
Ed.]     (Mr.  W.  Jessop,  p.  166.) 

Stricture  op  the  Rectum. — Tubular  Bougie. — The  instruments  usu- 
ally employed  in  the  treatment  of  stricture  of  the  rectum  are  solid  bougies. 
These  are  much  more  usual  as  hollow  tubes,  so  made  as  to  pass  one  over 
another,  in  the  same  manner  as  Wakley's  urethra  tubes,  for  not  only  are 
tboy  more  readily  passed,  but  axe  \e&&  WVi^Vy  to  iw^ure  th^.  parts.  After  their 
introdaction  the  rectum  above  miiy  \)e  N«a:&\iQ^  o^X.  V\^  -sivcm  'mvJtAr,  and 
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anj  ftOOUmulationB  so  removed  without  pain  to  the  patient  from  pas  sago  of 
hardened  faeces  oTer  the  sensitive  contraoted  portion  of  in  tea  tine.  (Mr.  Tiif- 
nell,  Dnb>  Qanrterlj  Joumali  Aug.,  1860,  p^53») 


AFFECTIONS  OF  THE  BONES  AND  JOINTS,  ETC. 

Excision  op  the  Rkeb  Joint. — Eicluding  malignant  dis^caspSf  there  i« 
ncarcelj  any  disDaao  of  the  knee-joint  for  which  excision  may  not  ho  prac- 
tteed.  Some  recent  experiments  of  M,  Oilier,  of  Lyons,  pnive,  that  if  the 
periosteum  be  left  entire,  in  the  vicinity  of  jointsit  it  virill  reproduce  hone. 
H^Jiico  the  operation  may  be  doiio  for  even  very  extensive  neeroais.  Recent 
experience  baa  tended  to  show  that  it  is  better  to  remove  the  patella,  atill 
tbia  is  a  subieot  for  consi deration.  In  very  young  cbiltirent  it  mu^t  be  ro- 
membered  that  the  grovrtU  of  the  limb  will  be  retarded  or  arretted  by  the 
operation t  The  great  inducement  to  perform  the  operation*  is  the  fact 
that  the  mortality  is  less  than  that  attending  amputation.     (Ed.  of  Lancet, 

OfERATlONS  ON  THE  PELVIC  BoNEB. — In  operations  in  which  it  is  necea- 
wyry  to  removo  a  portion  of  the  pelvic  bones,  as  in  excision  of  the  hip,  with 
extensive  caries  of  the  acetubulum,  thfl  operator  need  bo  under  no  fear  of 
exposing  the  pelvic  cavitjt  as  the  fascia,  muscles.  Sec,  lining  the  pelvis,  in 
cases  of  disease  of  long-standing,  becomes  so  infiltrated  witb  plastic  matter, 
that  they  form  an  effectual  harder  irhtcli  protects  the  pelvic  oavity,  (Mr, 
J.  Eriehsen,  p.  140.) 

Lateral  Cuuvature  of  the  Spine. — The  disease  commenoes  aij  a  yield- 
I  ilS  "f  ligaments,  but  very  soon  the  bones  themselves  becomo  altered  in  form, 
fte  bodicB  and  articulating  procestiess  of  the  vertebra  adapting  tbomselves  to 
the  curvature.  It  is  obvious  that  mechanical  means  uhme  will  suffice  to 
remedy  the  disease  when  this  has  tak<*n  place*  Steel,  and  tonic  remediesi 
will  not  replace  a  twi^jited  vertebra*  TampUn's  apparatus,  after  many  alter- 
ations, is  the  instrument  now  commonly  used  at  the  Orthopaedic  hospital. 
The  great  success  in  its  use  depend*  on  its  exorcising  a  gradual,  unremitting, 
but  gentle  pressure  upon  the  displaced  vertebra.  It  is  found  that  by  the 
use  of  this  insirumont  the  «pine  can  be  again  brought  to  a  straight  line,  and 
this  accomplished,  it  can  be  so  held  by  stays  not  dilTerlng  in  appearance 
from  those  usually  worn.  The  apparatus  will  be  found  described  and  figiirt'd 
atp-  15^.     (Mr.  H.  Coote.) 

Loose  CARTiLAftES  ln  Joints *^Some  surgeons  remove  loose  cartilages 
at  once,  while  others  leave  them  iu  tlio  areolar  tissues.  Experience  shows 
that  it  is  better  to  leave  them  in  the  areolar  tissues,  or  under  the  skin.  The 
operation  for  their  removal  is  as  follows: — ^Briiig  the  loose  cartilage  to  the 
skin  DA  much  nn  po&;sible,  straighten  the  leg,  then  make  a  valxmiar  incision 
over  or  atsar  U\  the  cartilage,  and  extract  it  by  a  .scoop,  next  close  the  wound, 
and  put  tire  limb  in  a  splint.     (X'rof.  Fergussou,  p,  14B*) 

New  Tuephine.— Dr.  Gait,  of  Virginia,  United  States,  has  invented  a 
new  trephine  which  will  readily  cut  through  the  cranial  bon«s,  but  the 
instant  the  internal  table  is  divided  all  action  ceases,  and  it  is  oousd- 
quently  impossihle  to  wound  the  membranes.  It  will  be  found  described  at 
p.  157. 

Strumous  SYJiovma, — There  Is  no  doubt  but  that,  in  the  very  first 
stages  of  all  cases,  true  inflammation  exists,  and  if  seen  so  early,  treatment 
mast  be  accordingly*  But  where  the  disease  is  establinhed,  by  far  the  most 
ayccessfijl  plan  \\t  treatment  is  by  a  combination  of  the  use  of  the  actual 
cautery t  followed  by  pressure.  The  iron  used  for  the  purpose  should  be 
that  known  as  Itust^s ;  it  is  simply  a  three- sided  prism  with  blunt  edges, 
mounted  by  ono  of  Its  oblong  facets  to  a  curved  handle*  When  the  patient 
ia  under  chloroform,  the  iron,  heated  to  a  white  heat,  must  be  ^ixafeft'i  Aq^\^ 
and  with  gentle  pressure  in  lines  an  inch  apart,  acroi*.ft  \\\<^  yAxvt,\l^^'i%^'^^'N 
from  ohor^  to  b^lovr.     Th^  ski  a  mast  not  bo  too  deep\y  d<a&%to^(>A\  Vii  ^x^^- 
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erlj  choson  cases  the  effect  of  this  is  manrelloas,  the  narrow  charred  lines 
made  hy  the  cautery  came  away  between  the  fourteenth  and  the  twenty-first 
daj ;  they  should  then  be  healed  as  quickly  as  possible.  These  lines  are 
afterwards  marked  by  cicatrices,  the  contraction  of  which,  if  aided  by  strap- 
ping the  joint,  will  much  favour  resolution.  Issues,  potassa-fusa,  mercuri- 
als, blisters,  and  poultices,  all  favour  the  ^owth  of  the  very  tisane  upon 
which  the  disease  depends.    (Mr.  R.  BarweU,  p.  145.) 

Stumps,  Dressing  of. — In  dressing  stumps  after  amputation  bandaging  is 
not  necessary ;  the  strips  of  plaster  should  not  be  above  half  an  inch  broad 
at  the  part  which  is  to  be  in  contact  with  the  wound.  The  position  of  the 
strips  should  be  varied  occasionally,  else  the  parts  between  the  plasters  be- 
come too  prominent.     (Mr.  F.  Symonds,  p.  152.) 

Sutures. — ^Which  of  the  two  kinds  of  nietallio  sutures  (the  comoum  wire, 
and  the  needle  or  twisted  suture)  is  the  best  in  amputations,  &c.  7  Union 
will  take  place  more  rapidly  when  the  needle  (or  twisted)  suture  is  used ;  it 
is  firmer,  and  holds  the  edges  together  better  than  the  odier.  Before  twist- 
ing it  round  the  needle,  oil  the  £read  well,  and  keep  it  oiled  every  day,  with 
a  camel's  hair  brush.  When  the  time  comes  for  its  removed,  the  needle  will 
be  removed  much  more  easily.     (Mr.  F.  Symonds,  p.  152.) 


AFFECTIONS  OF  THE  URINARY  ORGANS. 

Abscess  in  tue  Prostate  Gl^nd.— Surgeons  have  generally  been  afraid 
of  making  any  communication  between  the  urethra  and  rectum,  as  in  abscess 
of  the  prostate  gland,  &o.  They  have  often  preferred  making  a  deep  incis- 
ion in  the  perineum.  Mr.  Meade  disproves  this  necessity ;  yon  may  make  a 
free  incision  into  the  prostate  from  tne  rectum,  when  it  is  necessary.  (Mr. 
R.  H.  Meade,  p.  174.) 

Acute  Albuminuria.— Dr.  Corfe  states  that  he  has  repeatedly  seen  the 
injudicious  practice  of  eiving  stimulating  saline  diuretics  in  the  later  stages 
of  the  disease,  followed  by  the  voiding  of  hematine  and  red  corpuscles,  and 
final  suppression  of  urine ;  whilst  in  the  commencement  of  the  case  a  discreet 
use  of  diuretics  will  be  followed  by  a  complete  alleviation  of  the  symptoms. 
In  this  stage,  after  a  small  bleeding  so  as  to  affect  the  pulse,  give  half  an 
ounce  of  fresh  infusion  of  digitalis  every  hour,  for  three  doses ;  this  dose  may 
be  repeated  at  intervals  of  twenty-four  hours,  each  time  followed  by  copious 
draughts  of  nitre-drink  (nitrate  of  potash  dissolved  in  barley-water.)  If  the 
disease  does  not  yield,  the  loins  may  be  dry-cupped  daily,  and  elaterium  ad- 
ministered. A  good  form  for  exhibiting  this  drastic  is  the  following  fresh 
extract  of  elaterium,  half  a  grain ;  powdered  capsicum,  two  grains;  gamboge, 
throe  grains:  soft  extract  of  jalap,  four  grains ;  make  two  pills.  One  to  oe 
taken  at  six  in  the  morning,  the  other  at  eight ;  or  a  grain  of  the  extract  of 
elaterium  may  be  dissolved  in  an  ounce  of  spirit  of  nitric  ether,  and  a  small 
spoonful  be  taken  every  hour,  until  the  bowels  have  been  well  opened :  this 
latter  is  Dr.  Watson's  plan.     (Dr.  G.  Corfe,  p.  116.) 

Diabetic  Urine. — New  Test. — Add  an  equal  quantity  of  concentrated 
sulphuric  acid  to  the  urine,  and  boil.  The  mixture  will  froth  up,  and  after 
the  ebullition  has  ceased  the  froth  will  remain  permanent.  The  mixtore  it- 
self will  turn  of  an  inky  blackness  in  colour,  and  on  dilution  with  water  it 
will  be  seen  that  this  is  owing  to  the  production  of  small  particles  of  carbon, 
which  will  subside  as  a  precipitate.  The  only  objection  to  this  test  is  that 
when  albumen  is  present  a  dark  colour  will  also  bo  produced,  bat  then  tiie 
colour  is  a  deep  brown  in  this  case,  and  on  the  addition  of  water  it  becomes 
lighter,  and  there  is  no  black  precipitate.     (Dr.  J.  M'Ghie,  p.  123.) 

Incontinence  of  Urine. — In  a  boy  of  fourteen,  give  one  third  of  a  grain 

of  extract  of  belladonna  twice  a  day  in  cinnamon  water,  in  those  cases  wher« 

the  nffection  is  suspected  to  arise  from  weakness  or  paralysis  of  the  sphincter 

of  the  bladder.    Belladonna  acta  \>y  toning  ox  «x<2\Unc  the  ganglionio  sjrstem. 

Mad  depressing  the  cercbro-spintiX  ay^tcm*    Q^x.'BL^^xi^^^^^^Qi^,^ 
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LiTHOTOMif. — Professor  Smith,  ^f  Marylandi  describee  his  cperation  for 
lithotomj  lit  page  188*  It  seeins  mi  extretnely  svmpio  operation,  and  has 
b(*en  performed  v?ith  groat  success,  (Seo  an  engraving  of  his  iust rumen ta  at 
pa(^e  183,) 

AUartf>n,^s  Operation ^^-ht^Tge  calculi  and  ©nlarged  prostates  are  no  real 
objections  to  tbi a  method  of  operating.  It  simplifies  the  proeeeiiing  to  in- 
trodaco  the  finget  between  the  <iiroct.or  and  the  Bound-  It  is  generatlj  eald 
to  b©  best  ia  tlto  ordinary  operation  for  atone  to  have  a  largo  external  wound. 
It  ii  not  neoesaarj  in  Allarton*a  oporation^  a  moderate  orifice  is  best.  Alto- 
pether,  this  is  a  most  raluablo  operation  ;  the  wound  is  lesst  the  homorrhage 
leia,  the  confttitutional  disturbance  less,  and  there  is  no  chance  of  infiltration 
of  ttrine,     (Mr.  B*  Holt.  p.  183.) 

Phosphate  of  Lime  in  tiik  UiaNE.^Phosiphato  of  lime  is  alwajs  de- 
Rcribed  by  wrltors  aa  occurring  only  In  the  granular  form,  and  along  with 
the  ammoniaoo-magneainn  pliosiphak%  the  two  pusflessing  a  preciijfly  similar 
pathological  import.  Bat  phosphate  of  lime  ocoara  frequently  in  the  crystal* 
lino  foi*m,  mid  the  crystals  present  well-marked  and  highly  eharacteristic 
forms,  whereby  their  identification,  by  means  of  tbe  microscope,  m  roudercd 
easy  and  certain.  The  crystals  are  generally  aggregated,  furmiug  glome- 
rali,  or  rosettes.  Tho  figure  given  by  Dr.  Golding  Bird,  in  his  work  on 
*  Urinary  Deposits,*  of  some  '^penniforra'"  crystals,  which  he  considered  as 
consisting  of  a  variety  of  the  magnesian  phosphate,  aro  nndonhtodly  phos- 
phate of  lime.  Other  forms  also  occur.  iJeposita  of  phospbate  of  lime  have 
I*  much  deeper  significance  than  thoao  of  the  triple  phosphate,  for  the  phos- 
phoric acid  of  this  last  phosphate,  and  all  tho  magnesia  are  derived  from 
mthmitf  being  contained  in  the  various  articles  consumed  as  food  ;  while  for 
the  phosphate  of  lime  we  have  in  the  system— In  the  teeth  and  bones,  and 
al»o  In  the  nitrogenous  tissues — sources  containing  gome  pounds  woigl^t  of 
this  phosphate.  From  direct  pathological  observation  it  is  found  that  this 
depoi^it,  when  it  occurs,  m  very  apt  to  be  perststeut ;  and  when  it  has  disap- 
peared, to  return  whenever  tho  health  is  reduced  from  any  cause.  It  is  gen- 
erally associated  with  marked  impairment  of  tlio  health,  and  this  where  or- 
ganic disease  does  not  necessarily  exist.  Dyspepsia,  debility,  emaciation, 
nerrous  irritability,  feeble  and  slow  puiae^  aro  s^ymptoraa  belonging  to  these 
cii»e0#  The  urine  from  which  phosphate  of  lime  is  deposited  is  usually  pale, 
and  thf?  sp*  gravity  vnriea.  It  is  generally  feebly  acid,  often  decidedly  so 
when  first  voided;  it  however  ppeedily  becomes  alkaline*  (Dr.  A.  H-  Has- 
salh  p.  im.) 

PnyMOfiig,  NetD  Operatwn  far* — Ricord*s  operation,  which  is  the  one 
generally  practiced  in  this  country,  is  thought  by  many  to  require  &  too  ei* 
tenaive  removal  of  the  foreskin,  and  moreover  entails  a  permanent  eipoBure 
of  the  glans.  M*  Ridreau,  a  French  military  surgeon,  recommends  a  new 
modo  of  operating,  by  which  a  covering  for  the  glana  is  retained,  and  a  much 
smaller  portion  of  the  textures  is  removed.  The  plan  of  proceeding  will  be 
found  detailed  at  page  191. 

Solids  in  the  Urine. — A  very  easy  mode  of  determining  the  amount  of 
volids  in  the  urine  is  the  following  :  Weigh  a  piece  of  filtering  paper,  then 
wet  it  in  the  urine,  as  far  as  it  will  bear  witbout  dripping,  and  weigh  it  again 
— the  difference  between  tho  two  will  he  tho  amount  of  urine  emphiyed ;  then 
carefully  dry  it  and  weigh  it  again — tho  difference  between  this  and  tbe 
weight  of  the  paper  bofore  wetting  will  bo  the  amount  of  solids  present. 
This  mode  is  susceptible  of  great  accuracy,  but  without  due  precaution  it 
may  load  to  very  considerable  errors, owing  to  the  drying  of  th»  paper  being 
oithor  carried  too  far,  or  being  insufficient.     (Dr.  W,  Seller,  p,  124.) 

Strtctureb,  Dilatation  o/.^The  following  plan  of  treating  strictures  will 
be  found  to  involve  verf  littlo  loss  of  time,  and  to  cause  but  little  inconven- 
ienee.  Obtain  a  catheter  with  about  the  last  two  inches  prolonged  into  a 
conical  point  (see  wood-cut,  p.  180),  pass  this  instrument  at  night  as  far  aa 
it  will  go,  (perhaps  only  the  point  is  admissible  thfou^^^  ft\fic\^T^ V  ^^"^^ 
ti«  it  in  its  place,  smkiag  it  exert  a  little  pressure,  fiy  motmxi^  W  ^"^^  ^ii^ 
found  t0  hare  dilated  the  stnctiire  to  a  very  gre^t  extent-    T\\\ft  \iiM  "^^  ^^' 
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peated  once  a  week,  eaoh  time  using  a  rather  4arge*8ized  catheter.  The 
part  where  the  cone  cummences  will  vary  with  the  seat  of  etrictare.  When 
the  patient  is  a  man  engaged  deeply  in  bnsiness,  it  is  often  of  great  conse- 
quence to  avoid  confinement  and  loss  of  time,  and  this  plan  is  especially  suited 
for  such  cases.     (Mr.  B.  Shillitoe,  p.  180.) 


AFFECTIONS  OF  THE  SKIN,  ETC. 

Eruption  about  thk  Anus  in  Children. — In  that  obstinate  form  of  cu- 
taneous ulceration  about  the  anus  in  children,  attended  often  by  tumefaction 
and  deep  fissures,  apply  the  ordinaiy  yellow  wash,  gr.  i.  hydraijj.  bxchlorid. 
0.  5  j.  aqua  calcis.     The  disorder  will  bo  speedily  cured.    (Mr.  J.  Bell,  p.  193.) 

Favus. — ^The  inveteracy  of  favus  evidently  depends,  not  upon  the  diffi- 
culty of  removing  its  visible  traces,  but  on  the  complete  infil^ation  of  the 
scalp  with  the  sporules  of  the  fungus ;  and  no  cure  cfin  be  complete  which 
is  not  carefully  pursued  until  a  complete  new  growth  of  scarf-skin  has  been 
obtained,  perfectly  free  from  all  traces  of  the  noxious  germs.  The  hair 
must  bo  kept  shaved,  and  an  alternation  of  oily  applications  with  soap  and 
water  be  maintained  for  a  very  lengthened  period.  The  simple  treatment 
by  oil  and  soap  seems  quite  as  ef^ctual  as  the  medicated  ointments  and 
lotions  so  frequently  recommended.     (Dr.  W.  T.  Gairdner.  p.  192.) 

Pityriasis. — In  P.  capitis,  in  which  the  hair  becomes  dry  and  fJEills  off, 
one  of  the  best  applications  is  undiluted  glycerine.  The  following  is  a  good 
application  to  P.  rubra  and  P.  simplex :  Oil  of  almonds  and  glycerine,  equal 
parts,  and  one-half  of  oxide  of  zinc.    (p.  193.) 

Rodent  Ulcers. — This  is  not  all  affected  by  internal  medicines.  The 
greai  object  is  to  remove  the  whole  of  the  diseased  parts,  and  to  procure  a 
soft  and  supple  cicatrix.  There  must  be  no  tension  on  the  cicatrix*  as  this 
will  certainly  cause  a  relapse.  You  may  use  deep  escharotics,  such  as  the 
chloride  of  zinc.  In  some  parts,  however,  as  the  eyelids,  escharotics  are 
inadmissible :  here  free  excision  should  be  used,  followed  by  transplantation 
of  healthy  skin  from  the  neighbouring  part.     (Mr.  J.  Hutchison,  p.  190.) 

Small-Pox. — Preventing  of  Pitting. — In  cases  of  confluent  small-pox*  of 
a  typhoid  character,  simply  painting  the  parts  over  with  a  mixture  oi  gutta- 
percna  and  collodion,  suffices  to  prevent  pitting  to  any  extent.  The  crusts 
comes  off  in  large  flakes,  composed  of  the  dry  exudations  and  the  coyering 
material,  leaving  the  skin  uninjured.    But  in  cases  presenting  a  more  sthenic 

Spe,  the  best  plan  is  to  cover  the  face  with  a  linseed  poultice,  continuing 
is  application  to  an  advanced  stage  of  the  disease.  This  plan  excludes  the 
air,  moderates  local  irritation,  and  prevents  the  drying  and  hardening  of  the 
scabs.  (Dr.  Stokes,  p.  193.) 

AFFECTIONS  OF  THE  EYE  AND  EAR. 

Atropine. — Strength  of  Solution  used. — When  it  is  wished  to  dilate  the 
pupil  for  ophthalmoscopic  investigation,  the  strength  of  the  solution  used 
should  not  be  more  than  half  a  grain  of  the  sulphate  to  an  ounce  of  water. 
This  will  suffice  for  the  purpose,  and  the  unpleasant  effects  of  a  stronger  so- 
lution will  be  avoided.    (Mr.  H.  Walton,  p.  218.) 

Cataract,  Ophthalmoscopic  Investigation  of — Do  not  use  too  strong  a 
light  in  cases  where  there  is  a  suspicion  of  cataract.  If  the  eye  be  ovcr- 
illuminated,  the  striaB  in  the  lens  are  not  seen.     (Mr.  H.  Walton,  p.  221.) 

CORELYSIS,  or  Freeing  the  Pupil  from  Adhesions^  by  Operation. — As  to  the 

prevention  of  adhesions  in  cases  of  iritis,  there  is  no  improvement  on  the  old 

plan  by  belladonna  and  mercury.     The  latter  should  be  administered  in  fre- 

quent  small  doses,  continued  some  time  after  the  disappearance  of  infiamma- 

tion,  and  no  case  of  iritis  should  \>q  tte^\.edmtVio\it  the  use  of  belladonna. 

of  the  iria  is  not  perfectly  free  at  ike  ft\x\ittvdeii^e  ^^  li^ieKTsAftxsvTCA&knv^  tome- 
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gmea  atfopine  will  cuuse  Its  separatioD  ;  but  if  thU  does  not  sufBce^  tlio  band 
of  ndhesmii  ought  certaiDlj  to  bo  divided.     When  the  drug  is  applied  to  the 
pklUt  belladoDun  itself  should  be  tised^  nibbed  down  with  glycenno,    Atropm 
acJapted  bettor  for  application  to  the  eye  itself:  a  quarter  of  a  grain  of  the 
Bulphnte  of  Qtropia  to  nn  ounce  of  wat<ir,  will  produce  full  dilatation  of  a 
liealthj  pupil     A  ijtronger  solution  acte  more  rapidly,  and  its  effects  laat 
anger*  eo  that  if  time  bo  very  hnportaut  it  may  bo  emplojod.     Pupillary  ad- 
be  scions  may  actually  induce  a  second  attack  of  tritii»  and  may  moTcover  pro- 
Iti'act  an  established  case  indefinitely.     There  is  of  course  no  doubt  of  the 
Dptical  superiority  of  a  central  pupil,  and  heuce  of  any  operativo  procedure 
which  the  natural  pupil  is  restored,  rather  thnn  an  artificial  one  furmfd^ 
fhe  only  olgection  to  an  operation  of  this  nature  can  be,  that  it  is  possible  to 
llcar  the  lens  capsule,  and  produce  cataract :  but,  in  antwer  to  this,  it  may  be 
ifiaid,  that  out  of  fifty  c&Aes  thi<»  has  only  followed  once,  in  one  of  the  earliest* 
rhicb  the  instrument  used  was  not  perfectly  rounded  and  well  polished, 
DoreIy»is  (the  meaning'  of  which  is  fntpil-jr^cin g)  should  not  be  attempted 
util  all  ciliary  redness  and  signs  of  iutliimmation  arc  past ;  for  tliough  it  may 
prevent  a  return  of  iritiH,  it  cannot  be  proposed  as  a  cure.     The  instruments 
Becessary  for  freeing  adhesions  of  the  iiis  will  bo  In  the  posseseion  of  every 
ophthalniic  surgeon,  except  the  spatula  book,  which  is  an  instrument  devised 
iby  Mr.  Streatffild,  especially  for  this  operation.     Tho  pupil  is  reached  by 
passing  the  Lcxik  through  a  puncture  in  the  cornea,  the  puncture  varying  in 
[situation  according  to  the  situation  of  the  adhesion.    The  operative  proccdute 
rill  be  found  described  at  page  ll>4*     If  the  restoration  of  the  natural  pupil 
can  be  efi*ectod.  It  is  a  gr^^at  Improvement  on  the  other  alternativeij — a  mO' 
ionless  pupil,  or  an  artiloiat  one*     (Mr*  J»  F*  Stroatfoild,  p.  194.) 

Glaucoma. — Graefe^s  Operation.— Tb^  leading  primary  effect  of  glanoa- 
natoua  disease  is  intra-ocular  pressure.  From  this  spring  a  multitude  of 
ecoDd&ry  elfects :  paralysis  of  the  retina,  congestion,  inflammatory  attackf 
1  ikeir  various  consequences,  and  excavation  of  the  optics  nerve,  all  tending 
I  on©  end — total  loss  i>f  sight  and  a  spoiling  of  tho  tissues  of  the  globe, 
lenco,  in  thi3  treatment,  all  our  efft^rts  trailing  to  cure  the  cause  which  pro- 
iuces  the  iutra-ocular  pressure)  mu«t  he  directed  to  obviate  the  primary 
Bffect — the  ejtcaBflive  tenj*ion.  This  tension  once  relieved,  the  retina  recovers 
|tself,  more  or  leis*  and  tho  circulation  tendit  to  its  natural  equiUbrium*  The 
'  treatment  answering  thciie  ends  is  Gracfe'e  operation,  or  Iridectomy, 
I  of  the  most  value  when  performed  early  in  acute  cases.  Temporising 
gfiisures  in  such  cases,  as  filmple  puncture,  hleedhig,  mercury,  and  ct^lcbi- 
Bimj,  occasion  dangerous  delay.  In  all  eases,  if  any  eight  be  left,  it  should 
Ibe  performed  at  once  j  it  will  often  spare  this  last  remnant  of  vision,  and  in 
Finany  cat^es^  perumuently.     (Mr.  W*  Bowman,  p,  ii02.) 

Mr,  Hancock^  Operation.^ I}ij:mon  of  Ih^  CUiarii  Afusdc—ThQ  appear- 
[ances  of  the  bloodvesi*cU  iu  glaucoma  are  chiefly  due  to  the  constriction  ex- 
[eroised  by  tho  ciliary  muscle:  therefore*  to  relievo  tho  dijsease,  divide  the 
J  ciliary  muscle  as  follows: — ^Introcluco  a  Beer*a  cutaract-knife  at  the  outer 
|And  lower  margin  of  tho  cornea,  where  it  joins  tho  sclerotica.  The  point  of 
"lie  knifo  ia  pushed  ohliqucly  backwards  and  downwards,  until  the  fibres  of 
k%  fiolirotioa  are  divided  obH^^ueiy  for  rather  more  than  one-eighth  of  aa 
Inch ;  by  tbU  incision  the  ciliary  muscle  is  divided.     (Mr.  H.  Hancock,  p, 

Uyoi'IA,  — Surgical  TrcatmenL—Mv.J.Y.  Solomon  has  found,  that,  by  di- 
Jviding  in  a  transverse  direction  mime  fibres  of  the  ciliary  muscle,  or  muscle 
&f  the  lens,  the  focal  range  of  short-sighted  personi,  whose  corneas  aro  not 
conoidal,  may  be  doubled  in  length.  The  patient  is  seated  in  a  chair,  and  the 
operator  standing  behind,  fises  tho  ghibo  with  the  finger  of  the  left  hand, 
Irhilst  with  the  right,  by  means  of  a  eataract-knife,  be  divides  successively 
"tie  eorneo- sclerotic  union,  tho  pillars  of  the  iris,  and  the  ciliary  musoli* 
\Ir.  J.  V,  Solomon,  p.  226.) 

Opacity  of  the  Vitweous  Humour. — Opacities  of  the  vUre<i\v*Vixww5rax 

nay  be  divided  into  those  which  acoonipany  acute  dinif^ft^ft  a:ii^  \Wi%^  ^\\\^x 

'occur  mthont  anj  other  sj/nptom,  or  any  di&c©tmb\»  q&\3^^>    T\ia  \ft\X»x  w» 
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bj  far  the  most  grave,  yd  many  of  these  cases  get  quite  well  of  tliemselres. 
The  cloudiness  which  accompanies  acute  inflammations,  whether  ordinarj 
or  specific,  generally  passes  away  with  the  subsidence  of  the  cause.  (Mr. 
H.  Walton,  p.  222.) 

RnEUMATic  OpnTnAijtfiA. — It  may  occur  that  the  galvanic  current  will  re- 
move rheumatic  pains  from  the  limbs.  In  such  cases  it  may  succeed  when 
the  eye  is  attacked,  therefore  apply  an  excited  thirty-six  link  Pulvermacher 
chain,  the  positive  pole  upon  the  spine,  the  negative  upon  the  closed  eyelid, 
on  going  to  bod.    Let  it  remain  on  till  morning.     (Mr.  H.  Liobb,  p.  227.) 


MIDWIFERY,  AND  THE  DISEASES  OF  WOMEN. 

Ctstio  and  Adenoid  Tumours  of  the  Bbbast. — Diagnosis  from  Cancer, 
— ^The  principal  point  on  which  to  rely  in  the  diagnosis  of  a  cystic  mam- 
mary tumour  from  cancer,  is  the  presence  or  absence  of  elasticity.  A  can- 
cerous tumour  is  entirely  devoid  of  elasticity.  Those  forms  of  cystic  tu- 
mours which  consist  of  a  number  of  small  cysts  enclosed  in  a  fibrous  stroma, 
do  not  present  this  character  so  distinctly.  In  all  cases  where,  from  this 
sign,  it  is  suspected  that  the  tumour  may  be  cystic,  a  fine  exploring  trocar 
should  be  pushed  into  the  tumour :— if  the  contents  be  fluid  this  will  be  evi- 
dent ;  if  solid,  no  harm  will  be  done.  It  must  be  remembered  that  cystic 
tumours  are  often  associated  with  cancer.  Adenoid,  or  chronic  mammary 
tumours  are  of  common  occurrence,  and  generally  occur  before  the  cancer- 
ous age,  between  the  age  of  18  and  25.  They  are  lobulated,  and  non-ad- 
herent to  the  skin  or  pectorals.  There  is  no  cachexy  or  glandular  enlarge- 
ment, and  in  fact  they  appear  to  be  quite  local  and  oenign.  (Mr.  J. 
Erichsen.  p.  256.) 

Deodorization  in  Obstetric  Medicine, — The  oil  of  tar  and  lime  have  been 
recommended  for  tiiis  object.  These  will  only  retard  the  decomposition  of 
organic  matter,  while  •*  Condy's  Patent  health  powder"  will  decompose  it. 
This  powder  can  be  procured  at  small  cost.  (Mr.  White,  Medical  Times  and 
Gazette,  Sept.  29,  1860,  p.  269.) 

Flooding  afteb  Dbuv ebt. — Inject  about  half  a  pint  of  very  cold  water 
(iced  if  it  can  be  obtained)  into  the  rectum ;  at  the  same  time  give  cold 
brandy  and  water,  with  one  drachm  of  Curtis's  liquor  secalis  comuti  in  it. 
(Mr.  P.  Hubbert,  p.  244.) 

FoBOEPS. — Ih.  KniehVa, — These  forceps  are  a  decided  improvement  of 
the  old  instrument.  The  pelvic  curve  is  less,  they  have  no  fenestra,  and  the 
blades  are  smaller  and  taper  more  towards  the  handles.  In  fact,  they^  the 
head  better  and  press  less  on  the  external  parts  when  the  head  is  advancing, 
taking  up  little  more  room  than  the  head  itself.  See  engraving  and  descrip- 
tion at  page  230.     (Dr.  S.  Knight,  of  Baltimore,  p.  231.) 

Metorbiiagia.— In  cases  of  uterine  hemorrhage  from  fibrous  tumours,  car- 
cinomatous growths,  or  other  causes,  the  tincture  of  larch-bark  is  often  a 
remedy  of  signal  service.  It  is  of  similar  use  in  cases  of  haematuria.  The 
dose  is  from  half  a  drachm  to  a  drachm  every  three  hours.  (Dr.  J.  M, 
O'Ferrall,  p.  77.) 

Pbofuse  MENSTBUATioN. — Quintne, — The  periodicity  of  the  menstrual  pro- 
cess is  to  be  referred  for  its  cause  to  the  ganglionic  system  of  nerves. 
There  is  considerable  analogy  between  each  individual  menstrual  flow  and 
an  attack  of  ague.  Now,  when  the  process  occurs  too  frequently,  every 
fortnight  or  three  weeks,  it  may  generally  be  controlled  by  quinine  (unless 
owing  to  severe  inflammation  of  uie  neck  of  the  womb.)  The  quinine  may  be 
given  in  doses  of  two  or  three  grains  every  night  or  every  other  night,  and  if 
nervous  symptoms  predominate,  it  may  bo  combined  with  sedatives,  or  if 
anaemia  is  present,  with  iron.     (Dr.  E.  J.  Tilt,  p.  286.) 

FuERPSRAh  Convulsions. — Subcutaneous  Injection  of  Morphia. — ^Professor 
Soanzoni,  of  Wurtzburg,  oonsideis  tVvat  a  k\ud  of  intoxication,  produced  by 
opiunif  leads  with  more  ceitcdnty  to  aii&^o\];x«XAA  \AttQiu«^XQuV!ci«s^«iLY  other 
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menns  recommended  in  puerperal  eclampsia.  BuU  unfortunately^  opium 
cannot  always  b^  administered  by  the  moutb,  frum  (he  comatose  condition 
of  thu  patienti  or  the  rapid  succession  of  the  paroiysma.  By  ioji^cting  mor- 
phia subcutaneouBly^  however,  this  difficulty  may  ho  overcome,  and  the  effectii 
will  moreover  he  obtained  much  more  rapidly.  In  oue  case  treatt^d  In  thia 
mnnuer,  after  three  injections  of  mecouato  of  morphiut  there  oeeurred  only 
two  attack  a  in  nine  hours,  nvlule  prcviouisly  thare  had  be&n  three  attacks  in 
an  hour  and  three-quartera^  This  mode  of  treaim«ut  requires  and  demands 
further  trial,     (Prof.  Scan^oni,  p.  242 ») 

TiJBNixci  IK  Arnoemal  Labor. — New  Method. — If  by  any  means  in  our 
power  wo  placo  the  fa^tus  in  a  trans  verso  direction  in  the  utarus»  with  the 
abdomen  dowuwardst  the  knees  of  the  foetus  are  opponite  the  os  uteris.  Even 
should  tlie  back  of  the  fcetus  be  downwards  the  ease  would  be  rare  in  which 
one  side  or  other  will  not  be  the  most  dependentf  and  consequently  one  or 
other  knee  be  within  finger  reach  of  the  o».  It  Is  then  obviouSf  that  if  in  an 
abnormal  presentation  (as  the  shoulder)  the  foetus  eon  be  mude  to  assume 
the  transverse  direction,  the  labour  is  at  our  command.  Again,  it  Is  obvious 
from  the  oval  shape  of  the  uterusi  that  any  contraction  of  its  walbf  or  any 
extraneous  force,  however  applied,  as  by  the  hand  of  the  accoucheur,  will  bo 
sudieient  to  determine  the  presentation  of  either  the  head  or  lower  oxtrem- 
ities.  It  is  tolerably  easy  (supposing  the  i^houlder  preiienta)  to  placo  the 
foetus  transversely  in  the  uterus,  by  employing  pressure  on  the  fundus  ei- 
ternalty^  and  on  the  shoulder  internallyt  in  opposite  directions.  The  direc- 
tion in  which  the  pressure  is  made^  and  the  foetus  made  to  revolve,  will  vary 
according  to  its  original  position.  When  placed  transvergely  in  the  uterus, 
as  before  S!shovvn,  we  have  its  ultimate  presentation  at  command,  A  lee  may 
b«  easily  sei^sed  if  desired,  or  by  a  little  mampulation  the  breech  may  bo  de- 
pressed, and  made  the  presenting  part.  By  this  means  of  operating  it  is  un- 
necessary to  introduce  the  hand  into  the  uterus,  and  from  this  several 
manifest  advantages  spring,  and  several  evils  aro  avoided*  (Dr.  B*  HickSf 
p,  !i35,) 

Vagimtis.  —  Tannin  Ointment. — In  cases  of  simple  vaginitis,  or  superfi- 
cial inilammation  of  the  neck  of  the  uterus,  an  excellent  local  application  is 
an  ointment  composed  of  tannin  and  lard.  This  may  be  smeared  over  a 
piece  of  wadding  and  Introduced  through  a  iipeculum,  a  thread  being  at' 
tached  to  it,  so  that  the  patient  can  remove  it  herself*  This  does  not  super- 
sede the  use  of  constitutional  remedies  as  well     (Dn  Foucher,  p*  2(34, 

Vesico-Vagikal  PiSTUL.«:.^Mr*  Price's  new  form  of  needle,  by  which 
metaUc  sutures  may  be  inserted  with  the  greatest  facility  through  the  lips 
of  the  deep-seated  wounds  made  m  the  operation  for  vedco- vaginal  fistula 
wiil  he  found  described  and  figured  at  p*  165,  It  may  he  obtained  of  Mat- 
thews, Portugal-street, 


MISCELLANEA. 

Chloride  of  Lime  Sticks* — Finely  pulverized  chloride  of  lime  may  be 
mcoFporatedwith  gutta-ptjrcha  softened  in  boiling  alcohol,  tt  warm  porcelain 
mortar  being  used.  The  miiture  may  be  rolled  rapidly  to  the  diameter  of 
a  quill,  and  kept  in  a  wide-mouthed  bottle  in  powdered  lime.  These  sticks 
thus  remain  perfectly  hard,  and  when  used  the  chloride  slowly  eiudes,  be- 
coming liquid  by  the  action  of  the  air  and  the  skin,     (p.  iiSO,) 

OriUMt  Administralio7H}f^—}^Q  drug  varies  so  much  in  its  action  on  dif- 
ferent patients  as  does  opium*  In  one  ease,  perhaps  ten  drops  of  laudanum 
will  produce  alarming  symptoms,  whilst  in  another,  even  six  drachms  will 
have  very  little  eSect.  This  depends  principally  upon  the  previous  habits 
of  the  patient ;, if  ho  or  she  has  been  in  the  habit  of  taking  a  glaf^is  or  two  of 
wine  dally,  a  moderate  or  oven  large  dose,  may  be  safely  given ;  whilfititTkSi 
wine  or  other  form  of  alcohol  have  been  habitually  tak^iiv,  o*N^5t^  fttiaii^  ^ki«a 
will  be  t&qulred.     When  tho  system  iSi  BO  to  speak,  ^alvwale^  W\^  ^i^^^qV, 
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the  largest  dosea  are  required,  as  ia  delirium  trem&ns 
p.  309J 

PoiSQNIKO. — Modification  of  Stomach  Pump. — Instead  of  using  the  ordi* 
narj  stamach  punip»  wheveby  fluid  »»  forced  into  tlie  stomach  and  then  with- 
draw n«  it  is  a  Ditich  simpler  plan  to  pass  a  long  tube  into  the  i^toniach,  and 
pour  water  down  intn  that  vjscui*  then  to  depress  the  upper  end  of  the  ttibe<, 
ic  as  to  make  a  f^ypbon,  and  the  fluid  will  run  out  of  iiself.  Of  course  tha  | 
tube  must  be  sufficiently  long  to  reach  below  the  epieastrium  whon  the  op- 
p«r  end  la  depressed.  This  plan  woe,  we  believe*  farst  suggested  by  Dr.  . 
Pyemont  Smith »  of  Leeds.  Dr.  Crook i  of  Northfteet  in  a  paper  published 
»t  p,  313,  recommends  a  Binijlar  plan*  but  not  one  bo  simple, 

Foisonirtg  hy  Arsenic. — A  mere  trace  of  fatty  matter  in  contact  with  ar- 
Aenious  aoidf  is  sufficient  to  reduce  its  solubility  to  one-iifteenth  or  one- 
twentieth  of  what  it  would  be,  atteris  paribus^  without  the  interrentlon  of 
the  fatty  principle*  Jugglers  are  abb  to  swallow  with  Impunity,  pinches 
of  ar^emc,  or  solid  lumps  of  that  substance,  because  they  have  previously 
taken  the  precaution  of  b wallowing  milk  and  fatty  substances  ;  they  after- 
wardn  bring  the  whole  up  again  by  vomiting  when  the  company  have  retired. 
In  cases  of  poisoning  by  solid  arsenious  acidt  instantly  give  the  patient  a 
drink  of  new  milkt  or  administer  any  other  fatty  substance  at  hand.  (>L 
Bbndlot,  p.  300.) 

P&isoning  hy  Datura.— ^o%  only  is  opium  antagonistic  to  belladonnai  . 
cases  of  poisoning  by  the  one  having  been  successfully  treated  bj  the  ad- 
ministration of  the  other ;  but,  as  appears  from  an  interesting  caee  related  | 
by  Dr.  Anderson^  of  the  Bengal  army,  opium  and  stramonium  are  similarly 
antngoni^tic*  In  his  case  of  ]>oisoni ug  by  stramonium,  fifteen  gralnf  of  the 
muriute  of  morphia  were  administered  in  eighteen  hours,  with  inarktd  suc- 
cess. Probably  all  narcotic  poisons  with  distinctly  opposite  actions  will 
counteract  each  other  \  for  example,  the  distinctly  coma- producing  narcotic, 
opium*  will  be  antagonized  by  any  of  the  poisonous  Soiunace^e ;  whilst  in 
poisjouing  by  strychnine,  conium  and  hemlock  will  probably  be  found  of  use, 
(Dr,  J,  Anderson*  p.  3CK>.J 

Poisoning  bj/  Phosphorus. — Deteelion  <?/*^The  smallest  trace  of  phospho-  J 
rus  may  be  detected  by  its  action  ou  nitrate  of  silver,  A  piece  of  papM'^^ 
moistened  in  a  solution  of  the  hvtter  salt,  and  suspended  over  the  liquid  coii»^H| 
tained  in  a  cloBcd  vessel,  will  be  apoedily  blackened;  if  the  Ikjuid  contain 
much  organic  matter,  tho  paper  may  be  moistened  with  nitro-pr  us  slate  of 
Bodiumt  wbich  will  produce  a  violet  colour  if  phospboretted  hydrogen  b« 
present,     (M.  Scherer,  p,  312.) 

Pois&fiing  by  Strychni<t. — Tannin  is  an  excellent  antidote  to  strychnia^ 
its  action  is  purely  cberaical,  an  Insoluble  tannate  of  strychnia  being  formed. 
About  twenty -five  times  tho  (quantity  of  tannin  relatively  to  thiit  of  tho 
itrychnine,  is  required  to  neutralize  the  latter.  But,  in  cases  of  poisoning, 
OS  much  of  the  tannin  will  be  absorbed  by  the  other  contents  of  the  stom- 
ach, it  will  be  well  to  administer  a  much  larger  quantity.  If  tannin  be  not 
at  handi  gull  nuts  may  generally  be  procured  and  pulverized.  (Prof.  Kur- 
sak,  p,  311,) 

Give  sulphate  of  aiino  emetics  freely,  apply  the  cold  water  douche,  ani 
assist  by  chloroform  and  camphor*     (Dr,  Part,  p,  313,) 
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'  DISEASES  AFFECTISG  THE  SYSTEM  GEXERAllV. 

Abt.  1.— on  tee  identity  of  the  typhoid  and  typhus 
forms  of  fever. 

By  Dr.  Joespn  Bell,  Physlcinn  to  the  Glasgow  linyal  Iiiflmiarr'. 

[It  is  at  onco  conceded  by  the  author,  tlmt  the  symptoms  of  the  two  affec- 
tions are  not  precisely  similar;  but  he  contends  that  the  points  of  disniiui- 
larity  are  neither  so  constant,  nor  so  woll  defined,  nor  so  important  as  to 
auihorixo  the  conclusion  that  the  two  forms  of  disease  arise  from  difl'orent 
specific  causes.  Again,  the  symptoms  which  are  identical  are  mucli  more 
numerous  and  important  than  those  which  are  non-identical.  In  another 
part  he  asserts  that  the  dissimilarities  which  do  exist  are  mer(>ly  ditferences 
m  degree,  arising  in  consequence  of  differences  of  constitutional  vip^our,  or 
the  amount  or  virulence  of  the  poisonous  agency  from  which  the  diseasos 
arise.] 

Dr.  Bartlett  has,  indeed,  supplied  the  true  explanation,  when  lie  states 
*'that  the  blood  when  drawn  from  the  body  has  its  pro])r>rtion  of  fiJirino  di- 
minished in  a  dejgree  closely  corresponding  to  the  gravity  of  the  oiFection  ;" 
and  that  in  typhus  **it  is  of  a  dark  colour,  and  non-iibrinous."  This  fact 
was  pointed  out  long  ago  by  Andral,  and  affords  a  most  satisfactory  explana- 
tion of  all  the  dissimilarities  which  exist  in  the  symptoms.  For  example, 
when  the  blood  is  not  much  impaired,  the  eruption  will  chiefly  consist  of 
congested  papillas,  or  at  most  of  the  effusion  of  a  little  liquor  sanguinis, 
which  may  liave  its  fibrinc  consolidated,  forming  a  little  conical  spot.  Rut 
when  the  blood  has  been  nearly  deiibrinated  the  eruption  will  he  darker, 
aofter,  and  more  di£Scult  to  efface,  as  fluid  Idood  has  been  effused.  I  need 
not  pursue  the  subject  further,  because  on  the  slightest  reflection  it  must  l)o- 
oome  obvious  that  constitutional  causes,  combined  with  diff(>ronccs  in  the- 
amount  or  virulence  of  tlie  exciting  poison,  must  influence  tlio  symptoms. 
These  facts  afford  a  most  satisfactory  explanation  of  tlio  diff<*rences  wliidi 
are  found  to  exist  between  the  two  forms  of  fever.  So  long  as  the  advocates 
of  the  non-identity  theory  accept  of  this  principle  as  explanatory  of  the 
dissimilarities  seen  in  epidemic  diseases,  they  are  bound  to  show  how  it  will 
not  apply  to  typhus  ana  typhoid  fever.  This  they  have  never  attempted. 
Again,  they  ignore  one  of  the  best-established  principles  in  medicine,  name- 
Ij,  that  poisonous  and  medicinal  substances  even  in  the  same  doses  produce 
dissimilarities  in  their  effects  on  different  patients :  and  that  differences  in 
the  amount  of  the  dose  is  followed  by  different  effects  in  the  same  person. 
These  are  medical  axioms — indeed,  they  may  be  denominated  S4!lf-evident 
propositions,  and  are  in  daily  use  to  explain  the  differences  whieh  we  per- 
ceive to  exist  in  the  phenomena  of  di.seai^c  and  the  results  of  remedies. 
Strange  to  say,  the  advocates  of  the  non-identity  theory  keep  these  facts  en- 
tirely out  of  sight  in  the  question  at  i.ssue,  and  rest  their  conclusions  on  nn 
entirely  opposite  foundation,  namely,  that  disi^imilarity  in  symptoms  proves 
a  difference  in  the  nature  of  the  existing  cause. 

Again,  let  us  refer  to  syphilis — how  many  different  phenomena  have  wo 
resulting  from  this  poison  f     In  one  patient  ulcerated  tonsils ;  in  another 
lepra;  in  a  third  impetigo;  in  a  fourtli  iritis;  in  a  fifth  nodes:  in  a  sixth 
mpia;  in  a  seventh  psoriasis;  in  an  eighth  lupus,  and  so  ou.     ^xrcvA^-  \W^« 
cUssimilarities  are  much  more  striking  than  those  Keen  m  ie\QT^  ^tv\  -^eV  \tf> 
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one  doubts  of  the  identity  of  their  origin.  Examine  the  effects  of  opiamor 
alcohol  uu  diifuront  persons  in  the  same  or  in  different  doses,  and  we  have 
the  most  startling  dissimilarities  in  the  phenomena  produced.  It  is,  there- 
fore, a  most  obvious  fallacy  to  argue  that  a  mere  dissimilarity  in  the  symp- 
toms of  diseases  proves  the  non-identity  of  the  cause.  In  the  question  at 
issu<s  the  differences  are  so  slight  (indeed,  often  so  much  so  that  none  can 
be  defined  by  the  most  acute  and  careful  observer),  that  it  is  almost  incom- 
prehensible how  any  person  possessed  of  the  most  ordinary  intelligence, 
could  for  a  moment  entertain  the  doctrine  of  the  non-identity  of  their  origin. 
This  bt'comes  still  more  extraordinary  when  we  reflect  on  the  fact  that  some 
of  the  symptoms  which  are  said  to  be  so  dissimilar  often  become  convertible. 
Thus,  for  example,  the  eruption  of  scattered  rose-spots  occasionally  becomes 
mulberry  in  colour  and  extensively  diffused.  This  I  have  often  witnessed.  I 
have  seen  a  patient  labouring  under  a  well-marked  attack  of  typhoid,  aftera 
severe  epistaxis  have  the  rose-cohmred  elevated  spots  converted  into  dark- 
coloured  non-elevated  macula*,  at  the  same  time  a  large  additional  number 
making  their  appearance,  so  that  in  the  course  of  a  few  hours  a  case  of  un- 
doubted typhoid  eruption  became  converted  into  an  unmistakable  one  of  ty- 
phus. 1  have  seen  the  same  circumstances  occur  when  the  patient's  strength 
became  reduced  from  other  causes,  such  as  a  severe  purge,  much  undue  ex- 
ertion, cVc.  Dr.  Kennedy  of  Dublin,  has  lately  drawn  attention  to  this  oir- 
cumstaiice,  and  it  affords  me  much  pleasure  to  corroborate  his  obserrations. 
The  theory  of  the  co-existence  of  the  two  poisons,  so  ingeniously  adduced 
by  Dr.  Murchison  of  Tjondon,  will  not  explain  away  this  important  fact. 

We  therefore  find,  in  the  iirst  place,  that  the  differences  which  exist  in 
the  symptoms  of  the  two  forms  of  fever  are  merely  those  of  degree.  2nd, 
That  these  dissimilarities  are  not  unifonp.  3rd,  That  the  symptoms  most 
dissimilar  are  convertible  into  each  other.  The  inference  is  consequently 
inevitable,  that  such  diff(>rences  do  not  authorize  the  conclusion  that  the 
two  forms  of  disease  are  non-identicol  in  their  nature.  The  differences 
which  exist  denote  nothing  beyond  mere  varieties  in  the  manifestation  of 
the  effects  of  the  exciting  cause — varieties  arising  from  peculiarities  of  con- 
stitution and  other  concomitant  circumstances. 

I  have  examined  the  bodies  of  fi/t  if -one  patients  who  have  died  from  ferer 
— ten  of  the  typhoid,  and  forty-one  of  the  typhus  form — with  the  following 
results  : 

1.  In  live  who  died  before  the  8th  day,  more  or  less  congestion  or  inflam- 
mation of  the  mucous  membrane  of  the  small  intestines,  and  deposit  in 
the  aggregated  follicles  were  detected. 

2.  in  eighteen  who  died  after  the  8th,  but  before  the  15th  day,  inflamma- 
tion of  the  mucous  membrane,  softening  and  ulceration  of  the  aggregated 
follicles,  and  enlargement  of  mesenteric  glands  were  observed. 

3.  In  twelve  who  died  after  the  15th,  but  before  the  28th  day,  there  was 
seen  extensive  chronic  ulceration  of  the  mucous  coat — in  one  of  these,  per- 
foration and  fatal  peritonitis. 

4.  In  six  who  died  after  the  15th,  but  before  the  28th  day,  death  arising 
from  cerebral  and  pulmonary  disease,  complete  cicatrization  had  taken  place 
in  four  instances,  and  nearly  so  in  the  other  two ;  a  few  smal^  ulcerations 
still  remained. 

5.  In  six  who  died  after  the  28th  day,  extensive  thick-edged  ulcers  existed 
in  the  ileum  of  all  the  cases,  also  in  the  coocum  of  two,  and  in  one  case  the 
Colon  was  extensively  ulcerated. 

().  In  four  who  died  after  the  28th  day,  complete  cicatrization  was  detect- 
ed ;  two  of  these  patients  died  from  cerebral  disease,  one  from  extensive  bad 
sores  an<l  cellulitis,  and  another  sunk  from  erysipelas. 

Twelve  of  these  inspections  were  made  whilst  I  resided  in  the  country; 
six  among  private  patients  during  the  epidemic  of  1846-7 ;  and  twenty-one 
were  made  in  the  Clyde  Street  Fever  Hospital,  under  the  charge  of  the  late 
Mr.  James  Thomson ;  six  were  made  during  the  years  1852-3,  at  the  Royal 
Infirmary;  one  last  year,  in  private  (at  Patrick);  the  remaining  five  are 
those  narrated  in  the  number  of  t\i\6  3o\\TT\w\ioTWt  January. 
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I  beg  to  remark,  that  in  all  tho  ca:>c8  placed  under  tho  2iid,  3rd,  4tli  and 
5th  heads,  cicatrization  of  numerous  folliclos  was  detected.  In  many  it  was 
evident  that  only  some  of  the  glands  had  degenerated  into  chronic  ulcers. 
I  have  never  examined  the  intestines  of  u  fever  patient  who  died  from  the 
effects  of  intestinal  ulceration,  without  observing  numerous  cicatrices  of 
primary  ulcers.  This  fact  has  been  altogether  overlooked  by  the  advocates 
of  the  non-identity  theory ;  I  beg  most  respectfully  to  direct  their  attention 
to  the  matter  in  their  future  inspections. 

Taking  into  consideration  tho  results  of  my  own  observation  of  fever,  I 
am  forced  to  the  conclusion  that  disease  of  the  mucous  membrane  of  the 
small  intestines  constitutes  the  anatomical  lesion  in  typhus  as  well  as  in  ty- 
phoid fever,  consequently  the  two  diseases  are  identical  in  tliis  essential 
pathological  lesion. 

I  have  read  very  carefully  tho  works  of  Louis,  Chomel,  and  of  numerous 
other  French  writers  on  fever,  and  I  have  been  unable  to  discover  a  single 
important  point  in  which  the  disease  which  they  describe  differs  fmui  tho 
fever  that  I  have  witnessed.  Be  it  observed,  that  neither  Louis  nor  Chomel 
contend  that  the  fever  of  Franco  is  different  from  the  fevers  of  this  country. 
On  the  contrary,  tho  latter  undoubtedly  regards  tho  fevers  of  London,  Dub- 
lin, Edinburgh  an(l  Glasgow,  as  narrated  by  Tweedie,  EUiotson,  Christison, 
Marsh,  Stokes  and  Miller,  as  identical  with  the  disease  which  he  saw  in 
Paris.  In  discussing  the  causes  of  fever  in  reference  to  contagion,  he  com- 
pares the  fevers  described  by  the  above-named  writers  with  those  which  pre- 
vailed in  France,  and  dwells  upon  the  similarity  of  their  etiology,  sympto- 
ntiatology,  and  pathology;  and  besides  this  he  always  designates  the  British 
fever  by  tho  term  "  typhoide,"  **  Taffection  typhoide.'' 

It  is  of  great  moment  to  keep  in  mind  that  J)r.  Williams  and  many  other 
writers  have  divided  fever  into  two  forms — typhus  mitior  and  typhus  gra- 
Yior ;  tho  former  corresponding  to  tho  first  three  varieties  of  Chomel,  and  the 
latter  with  his  ataxiquo  and  adynamique.  It  is  also  worthy  of  remark  that 
Dr.  Williams  employs  tho  terms  typhoid  and  typhus  synonymously,  and  it 
is  evident  from  his  work  that  he  was  quite  conversant  with  the  writings  of 
Louis  and  Chomel,  and  it  is  equally  obvious  that  ho  regarded  the  disease 
which  thoy  described  as  identical  in  cause,  symptoms,  and  pathology  with 
the  disease  he  Witnessed  in  London — the  result  of  the  post-mortem  examina- 
tion in  his  cases  corresponding  in  every  particular  witli  the  anatomical  le- 
sions found  by  the  French  writers  in  their  experience. 

We  have  seen  that  the  result  of  Dr.  Hright's  dissections  of  fever  eases 
exactly  coincided  also  with  that  of  tho  French  Physicians.  The  same  re- 
marks will  apply  to  the  experience  of  Dr.  Armstrong.  I  hold  that  these 
onquestionablo  facts  furnish  the  very  strongest  argument  in  favour  of  the 
identity  of  the  fevers  of  London  and  Paris. 

It  may  be  objected,  in  tho  first  place,  that  Williams  may  have  been  influ- 
enced in  his  views  by  the  works  of  Louis  and  Chomel,  but  this  objection  will 
not  apply  either  to  Bright  or  Armstrong,  as  they  both  had  recorded  their 
observations  prior  to  tho  publication  of  the  opinion  of  Louis.  With  regard 
to  Dr.  Williams,  it  is  merely  necessary  to  point  to  tlio  circumstance,  that 
so  far  as  the  question  at  issue  is  concerned,  it  is  not  his  opinions  that  are 
of  importance,  but  tho  facts  which  he  records  regarding  tlio  symptoms  and 
anatomical  lesions  which  ho  witnessed.  These  are  perfectly  identical  in 
every  particular  with  those  narrated  by  Louis.  But  it  may  be  objected,  in 
the  second  place,  that  Drs.  Williams,  Bright,  and  Armstrong  confounded 
typhus  and  typhoid  cases  together — that  they  were  not  aware  of  tho  dis- 
tinctions which  have  been  more  recently  expiscated  by  Stewart,  Jennt-r,  and 
others.  To  this  objection  it  is  a  sufficient  reply,  to  remark  that  the  descrip- 
tion which  Bright,  Armstrong,  and  Williams  give  of  the  symptoms  of  the 
disease,  perfectly  accords  with  tho  disease  described  by  Louis  as  typhoid. 
A  reference  to  the  cases  narrated  by  these  authors  will  satisfactorily  estab- 
lish the  correctness  of  this  statement. 

Secondly,  all  tho  inspections  made  by  these  three  distinguished  yhy6v<iVQbW3» 
roYcaled  the  same  anatomical  lesions  that  have  bcow  (ivi«cri\)^^  \)^  \jiQ\\v«^. 
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It  must,  therefore,  be  admitted  that,  so  far  as  the  post-mortem  experience  of 
Bright,  Williamn,  and  Armstrong  is  concomed,  all  the  cases  which  they  in- 
spected were  typhoid.  Now,  it  is  the  very  climax  of  absurdity  to  suppose 
that  they  could  possibly  have  inspected  only  the  typhoid  cases,  and  over- 
looked those  of  the  typhus  form.  ITenco  we  perceive  the  utter  worthlessness 
of  the  objection  urged  by  some  of  the  most  ardent  advocates  of  the  non- 
identity  theory,  witli  the  view  of  invalidating  the  legitimate  conclusions 
dcducible  from  the  observations  and  experience  of  Bright,  Williams,  and 
other  writers  on  the  character  of  the  fevers  of  this  country. 

Again,  it  must  be  conceded  on  the  one  hand  that  Armstrong  and  Bright 
describe  a  disease  which  would  be  defined  by  the  advocates  of  non-identity 
as  typhus,  and  on  the  other  it  cannot  be  denied  but  that  disease  of  the  mucous 
membrane  was  detected  on  the  inspection  of  the  bodies  of  those  who  died 
from  the  disease.  Farther,  in  the  epidemic  of  typhus  described  by  M. 
Reveille  Parisso  the  glands  of  Peyer  were  found  inflamed.  Forget  and 
Cruveilhier  found  the  siimc  diseased  condition  constantly  present  in  the  in- 
spections which  they  made  during  the  epidemic  of  typhus  in  1814.  Pinel 
reports  the  same  circumstance  as  occurring  in  his  experience.  Hildenbrand 
also  asserts  that  he  found  the  glands  of  Poyer  always  diseased  in  typhus. 
Herzog  tells  us  that  in  the  exunthematous  typhus  which  prevailed  in  the 
duchy  of  Poson  in  1820-^*^,  ho  found  inflammatory  conditions  of  the  mucons 
membrane  of  the  intestines  present,  Peyer's  patches  being  tumefled,  livid, 
and  with  surrounding  congestion.  Fleury  and  Pellicot,  in  their  account  of 
the  typhus  which  prevailed  ut  Toulon  in  1832,  inform  us  that  the  inflam- 
matory condition  of  the  intestinal  cannl  was  slight  and  variable,  and  that  no 
ulceration  of  Poyer's  glands  was  detected. 

Let  us  next  turn  to  the  experience  of  physicians  to  whom  the  doctrine  of 
non-identity  was  familiar.  I  beg  to  direct  attention,  in  the  first  place,  to  the 
experience  of  the  late  Dr.  Perry  of  this  city.  In  a  paper  published  in  the 
Edinburgh  Medical  and  Surgical  Journal  for  January,  1896,  he  sums  up  the 
results  of  his  careful  observation  (extending  to  upwards  of  four  thousand 
cases  and  three  hundred  microscopic  inspections)  in  the  form  of  sixteen 
propositions  ;  in  the  lust  of  these  he  states  **  that  dothinenteritis,  or  enlarge- 
ment of  the  mucous  follicles  of  the  smaller  intestines  and  ej^largament  and 
ulceration  of  the  aggregated  glands  of  the  lower  third  of  the  ileum,  occur  in 
combination  with  contagious  typhus,  and  are  to  be  met  within  abont  one  in 
six  of  those  who  die  from  typnus" 

I  would  like  very  much  to  know  how  the  advocates  of  the  non-identity 
theory  would  attempt  to  sot  aside  this  evidence. 

Dr.  Stokes  of  Dublin  is  the  next  author  to  whom  I  beg  to  refer.  The 
accuracy  of  his  powers  of  observation,  the  extent  of  his  experience,  arc  too 
well  known  to  permit  of  any  allegations  against  his  ability  to  discriminate 
between  the  symptoms  which  characterize  the  two  forms  of  fever.  He  ob- 
serves that — 

♦'  Many  circumstances  observable  in  the  epidemic  fevers  of  Ireland,  mu«t 
make  us  cautious  in  drawing  too  strong  u  distinction  between,  not  only  tbe 
maculated  and  the  non-maculated  cases  of  fever,  but  also  between  typhus— 
properly  so  called — and  the  typhoid  disease  already  specified.  It  is  not  to 
bo  denied  that  the  characteristic  cases  of  either  of  these  groups  of  diseases 
are  different;  and  we  have  seen  that  with  respect  to  the  condition  of  the 
heart,  which  is  the  subject  more  immediately  in  hand,  some  remarkable  con- 
tra»Ni4i.^ve  been  found  ;  yet  we  cannot  help  i)elieving  that  these  diseases  are 
b'lt  varSties  ;  and  that  tfiey  are  results  of  the  same  poison  or  exciting  cause 
acting  oiV  individuals  in  different  states ;  but  we  need  not  here  enter  into 
longthenc(N^8CU8sions  on  this  point.  Let  it  suffice  to  indicate  generally  the 
grounds  of  tSis  opinion  ;  they  are  as  follows  : — 

**1.  That  ^oidomics  of  fever  may  occur  in  which,  with  well  marked 
petechias  the  foIKcular  ulcerations  of  th»<  intestine  exist  in  a  large  proportion 
"f  oases.  \ 

*2,  That  in  c&A|A  of  \]hQ  best  marked  maculated  typhus  we  have  found 
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ocoasionally  the  above  anatomical  coDdition,  and  this  at  a  time  when  no  epi- 
demic disposition  to  the  disease  could  be  supposed  to  exist. 

"  3.  That  we  have  frequently  observed,  in  cases  where  a  large  number  of 
a  single  family  have  been  successively  attacked  by  c«»ntngious  fever,  that 
every  form  of  the  disease,  from  the  most  malignant  typhus  to  the  mildest 
typhoid  fever,  may  be  presented  by  different  members  of  the  family. 

'*  LastlVf  that  a  patient  who  has  gone  through  the  tyjihoid  fever  in  its  best 
marked  character  may,  after  an  apyrexial  period  of  a  few  days,  bo  attacked 
with  the  most  severe  form  of  maculated  fever ;  and  conversely,  that  in  cer- 
tain cases  where  the  first  fever  was  maculated  typhus,  the  symptoms  in  the 
second  attack  or  relapse  were  those  of  typhoid  fever. 

**  These  circumstances,  when  fairly  considered,  makes  a  strong  case  against 
the  existence  in  these  countries  of  two  essentially  different  forms  of  fever ; 
and,  if  anything  was  wanting  to  strengthen  tliis  conclutiion,  it  is  the  great 
fact  that  although  in  the  so-called  typhoid  fevers  we  are  not  so  often  nor  so 
urgently  rcqaested  to  employ  stimulating  treatment,  the  general  principles 
of  management  in  both  forms  of  disease  are  truly  the  same." 

Let  me  next  turn  the  attention  of  the  reader  to  the  w^rk  of  Dr.  Magnus 
Hubs,  of  Stockholm.  This  physician,  after  twelve  years'  (experience  of  tevcr 
in  the  Seraphim  Hospital  of  Stockholm,  visited  the  principal  hospitals  on 
the  Continent,  America,  &c.  After  giving  a  very  lucid  exposition  of  the 
points  of  similarity  and  dissimilarity  which  lie  has  observed  to  exist  between 
the  two  forms  of  fever,  ho  states  his  opinion  to  be  *'  tliat  typhus  and  typhoid 
fever  (typhus  petechialis  et  abdominalis),  such  as  they  appear  in  the  north, 
neither  can  nor  ought  to  be  considered  as  tiva  distinct  maladies,  but  only  as 
two  varieties  of  the  same  morbid  process :"  and  he  adds,  ''  1  am  persuaded 
Buoh  are  the  opinions  of  the  majority  of  Swedish  physicians."  This  may 
consequently  be  considered  as  the  opinion  of  the  north  on  the  subject. 

Be  it  observed,  that  the  grounds  on  which  this  opinion  has  been  founded 
are  fully  given  by  the  author  in  his  introductory  chapter.  In  this  cha[>ter 
the  reader  will  find  numerous  most  important  observations  bearing  on  the 
subject,  bi»th  as  regards  the  disease  in  its  epidemic  and  sporadic  attacks,  l^ut 
I  must  refer  to  the  work  itself  for  further  information  on  the  subject. 

Skoda  is  the  only  other  author  from  whom  1  will  at  present  quote.  lie 
thus  states  the  opinion  which  prevails  among  the  physicians  of  Germany  re* 
earding  the  identity  of  typhus  and  typhoid  fevers  :  '*  We  consider  that  the 
disease  here  is  one,  and  ought  to  be  called  abdominal  typhus ;  that  the  tyjihoid 
fever  of  the  French  is  not  to  bo  distinguished  from  what  they  call  typhus; 
that  exanthematio  typhus  does  not  constitute  a  specific  affection ;  and  that  it 
ia  nothing  else  than  the  union  of  their  typhus  with  the  accidental  appearance 
of  different  cutaneous  exanthemata." 

The  preceding  facts,  collected  from  writers  of  all  countries,  and  from  men 
who  wrote  both  prior  and  subsequent  to  the  promulgation  of  the  doctrine  of 
non-identity,  completely  coincide  with  the  result  of  my  experience  on  the 
subject,  namely,  that  in  typhus  fever  the  same  condition  of  Peycr's  glands 
exist  as  were  found  in  typhoid, 

I  beg  briefly  to  repeat  the  facts  of  the  case.  Williams,  Armstrong,  and 
Bright,  of  London,  have  found  ulceration  and  disease  of  P(>yer's  glands  in 
tophus.  Parisse,  Forget,  Cruveilhier,  Pinel,  Hildenbrand,  Ilerzog,  &c.,  have 
found  the  same  ulceration  in  their  inspection  of  patients  dying  from  typhus. 
Dr.  Perry,  of  Glasgow  (an  advocate  ()f  non-identity),  found  ulceration  of 
Fever's  gland  in  the  proportion  of  about  20  per  cent,  out  of  upwards  of  ,'K)0 
intspcctions  of  genuine  tjiphus.  Dr.  Stokes  tells  us  tliat  he  has  found  disease 
of  Peyer's  glands  in  the  best  marked  cases  uf  geimine  muculatrd  typhus. 
Uuss  states  tliat  both  he  and  his  brethren  (tf  the  North  of  Eumpe  have  found 
the  same  morbid  condition  present  in  genuine  typhus.  Skoda  tells  us  that  he 
and  other  German  phyftiicians  have  found  the  same  occurrence  in  undoubted 
typhus.  I  have  placed  on  record  in  this  journal  Jive  well  observed  cases  of 
typhus^  in  which  the  same  morl)id  lesion  existed.  I  repeat  that  these  five 
oases  are  fair  specimens  of  many  others  in  which  the  same  conditiou«  vcv^t^ 
found. 
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I  hold,  therpfore,  that  thoRC  undoubted  facts  surely  justify  the  conclusion 
that  typhus  and  typhoid  fovor  aro  identical  ns  to  the  patholocioal  conditions 
of  the  small  intestines ;  or,  in  other  words,  thoy  arc  identiciu  as  to  anatomi- 
cal lesion. 

[The  writer  con5iders  that  if  it  can  be  proved  that  the  same  phenomena 
acconiimny  the  two  forms  of  fever  during  life,  and  that  the  two  affections  can 
he  traced  to  a  common  origin,  that  then  it  must  be  granted  that  a  "complete" 
proof  of  their  identity  has  been  furnished.  Dr.  Bell  has  seen  numerous  in- 
stances of  both  forms  of  fever  occurring  in  the  same  family,  and  at  the  same 
time.] 

A  young  farmer,  aged  25  years,  was  seized  with  the  typhoid  form ;  he  had 
a  few  elevated,  rose-coloured  spots  on  abdomen  and  chest ;  his  tongue  was 
chopped  and  red.  About  the  end  of  the  second  week,  diarrhoea  and  other 
abdominal  symptoms  supervened ;  these  conditions  existed  during  the  space 
of  two  weeks,  after  which  he  slowly  recovered.  At  the  end  < it  the  fourth 
week  of  the  illness,  his  father,  oged  .58  years,  was  attacked  with  febrile 
symptoms.  On  the  sixth  day  of  tlio  disease  an  extensive  typhus  eruption 
made  its  appearance  on  chest,  abdomen,  and  extremities,  along  with  other 
symptoms  ot  typhus,  such  as  stupor  and  depression;  he  required  the  firee 
use  of  stimulants,  but  had  neither  diarrhwa  nor  any  other  abdominal  symptom. 
On  the  fourteenth  day  improvement  commenced,  and  his  recovery  was  rapid. 
During  convalescence  his  daughter,  aged  22  years,  was  seized  with  fever; 
on  the  seventh  day  her  whole  body  was  covered  with  the  dark  mulberry  rash 
peculiar  to  the  typhus  form ;  she  died  on  the  eleventh  day.  On  the  day  of 
her  funeral,  another  brother,  aged  30  years,  was  attacked ;  the  disease  as- 
sumed the  typhoid  form,  under  which  he  lingered  upwards  of  a  month,  having 
suffered  severely  from  diarrhoea.  This  family  lived  in  an  elevated  situation 
about  a  mile  from  the  village  of  Barrhead.  It  was  considered  that  the  son 
who  was  first  attacked,  caught  the  infection  from  a  labourer  who  had  recently 
recovered  from  fever. 

On  another  occasion  lattended  a  boy,  aged  14  years,  during  an  attack  of 
well-marked  typhoid;  ho  suffered  much  from  diarrhoea;  became  greatly 
emaciated  ;  his  illness  lasted  upwards  of  one  month.  He  had  three  sisters, 
aged  respectively  17,  22,  and  24  years  ;  two  brothers,  the  one  aged  19,  and 
the  other  2(5.  His  father  was  aged  .'JO,  and  his  mother  53.  The  two  youngest 
sisters  and  the  youngest  brother  were  attacked,  though  not  simultaneously, 
yet  very  nearly  so  (in  the  course  of  the  third  week  of  the  lad's  illness),  with 
well-marked  typhoid  symptoms,  viz.,  scattered  rose-coloured  papular  erup- 
tion, diarrhoea,  <S:c.  Next  week  the  eldest  sister  and  brother  were  seized 
with  the  disease  in  the  genuine  typhus  form,  and  had  extensive  mulberry 
eruptions,  stupor,  6cc»  The  father  was  next  attacked  with  typhus ;  the 
mother  was  ultimately  seized,  and  died  on  the  ninth  day,  having  presented 
true  typhus  symptoms.  The  daughter,  aged  22,  also  died,  but  from  extensive 
ulceration  of  the  ileum.  The  others  recovered.  Ten  weeks  elapsed  frt>m  the 
first  seizure  till  the  death  of  the  mother.  The  family  lived  in  an  elevated 
situation  in  one  of  the  cottages  attached  to  Femezo  spinning-mill. 

I  might  quote  from  my  note-books  many  similar  instances,  showing,  that 
in  the  same  family,  at  the  same  time,  and  in  the  same  bed,  I  have  had  some 
members  labouring  under  well-marked  typhoid,  and  others  presenting  equally 
distinctive  typhus  symptoms. 

In  glancing  over  some  of  these  old  dusty  pages,  my  eye  has  fallen  upon  a 

memorandum  of  a  very  striking  instance  of  this  community  of  origin.     In 

the  year  1841,  a  young  woman  came  from  Glasgow  to  Barrhead;  she  obtained 

lodgingsvjn  one  of  the  worst  ranges  of  buildings  in  the  village,  the  houses 

being  bo^^greatly  overcrowded  and  badly  ventilated.     I  was  called  to  see 

her  nn  thy^Vyd  day  after  her  arrival ;  she  had  all  the  symptoms  of  fever.    I 

immediate  *^Limmunicated  with  the  Inspector  of  Poor,  and  recommended 

.  her  remo\Y  ^'iWio  Glasgow  Royal  Infirmary,  being  convinced,  that  if  she 

were  allow^®  "^^V  emain,  the  disease  would  spread  extensively  among  the 

inhabitants,  .       1|^^ 

In  tbciio  ciP  casm    \\|^\  TcVici  v^cia  Tv^\xv\m«.\.cT^^  oxi  ^i^t^^dlw^ly  economical 
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prinoiples.  Tho  inspector  Tory  kindly  visited  the  patient,  but  he  did  not 
participate  in  my  apprehensions ;  however,  after  a  little  importunity  on  my 
part,  he  granted  a  line  of  admission  to  tlio  Infirmary,  but  would  allow  half-a- 
orown  only  to  pay  a  cart  to  convey  her  there  (a  distance  of  seven  miles).  Of 
course  no  person  would  accept  of  such  an  insufficient  remuneration,  conse- 
quently she  was  allowed  to  remain.  The  case  turned  out  typhoid ;  on  the 
ninth  day  a  few  rose-coloured  spots  (about  a  dozen)  appeared  over  chet«t  and 
abdomen ;  about  the  twelfth  day  diarrhnoa  accompanied  with  pain  and  gur- 
gling on  pressure  in  the  right  iliac  fossa.  The  illness  lasted  nearly  six 
weeks.  Mark  the  consequences — a  girl ,  aped  20  years,  a  factory- work  or  ( who 
lodged  in  the  name  room),  was  seized  about  the  beginning  of  the  third  week;  a 
few  days  later  the  mistress  of  the  house  was  attacked,  one  with  typlioid,  and 
the  other  with  typhus.  Next,  a  young  man  who  lived  in  the  opposite  room 
was  seized,  then  his  sister  and  next  his  father;  the  cliildren  had  the  typhoid, 
but  the  father  the  typhus  form.  Tlie  dirxoase  went  on  spreading  until  no 
fewer  than  thirty  cases  occurred  in  this  range  of  buildings,  some  presenting 
typhoid  and  others  typhus  symptoms.  Let  it  be  observed  that  there  was 
not  a  single  case  of  fever  in  the  locality  when  the  girl  arrived  from  Glasgow. 
After  the  disease  had  existed  some  weeks  in  the  buildings  to  which  sbo  came, 
it  next  spread,  not  only  to  other  parts  of  the  village,  but  extended  to  Neil- 
iton.  So  much  on  the  one  hand,  for  the  effects  of  parochial  economy,  and 
on  the  other,  for  that  which  is  of  morn  iiiiportnnce,  our  immediate  object,  viz., 
the  community  of  the  origin  of  the  two  torms  of  fever. 

In  GIa.<4gow  I  have  not  had  the  same  opportunities  of  tracing  cases  offerer 
as  I  had  in  the  country;  but  in  the  wards  of  the  Uoyal  Infirmary,  I  have  seen 
on  several  occasions  some  members  of  a  family  labouring  under  typhoid,  and 
others  under  typhus.  For  example,  five  members  of  a  family  were  admitted  in 
August,  1853;  tnree  had  the  disease  in  tlie  typhoid,  and  two  in  the  typhus  form. 
Again,  on  tho  23rd  July,  18.59,  a  girl,  aged  23,  was  admitted  on  the  fifth  day 
of  fever ;  on  the  seventh  day,  the  mulberry  eruption  of  typhus  covered  al- 
most tho  entire  surface  of  her  body.  Convalescence  commenced  on  the  2nd 
of  August,  and  she  was  dismissed  on  the  10th.  A  cousin,  who  lived  in 
the  same  house  with  her,  was  seized  with  febrile  symptoms  on  the  2«3rd,  that 
iSf  seven  days  after  the  girl  returned  home  ;  he  was  admitted  on  the  30th ; 
he  had  a  well-marked  attack  of  ty]>hoid,  a  few  rose-coloured  spots,  which 
appeared  in  successive  crops,  and  abdominal  tenderness  and  diarrha^a.  He 
was  a  month  under  treatment. 

Another  girl,  aged  19  years,  was  admitted  on  the  4th  of  August,  labouring 
under  fever  of  nine  days'  duration  ;  her  body  was  covered  with  a  very  dis- 
tinct mulberry  rash ;  bowels  constipated.  The  other  symptoms,  whicli  oc- 
eurred  in  the  course  of  her  illness  were  distinctly  typhus.  Her  two  l»rothers, 
aged  respectively  7  and  14  years,  were  admitted  on  the  10th  and  14th  of 
August,  both  having  the  disease  in  the  typhoid  fonn. 

The  few  oases  to  which  I  have  now  alluded  by  no  means  exhaust  my  ex- 
perience on  the  subject — an  experience  which  is  far  from  being  unique,  or 
unprecedented  in  the  practice  of  other  physicians.  In  the  last  number  of 
this  journal,  I  quoted  the  result  of  Dr.  Stokes'  observations  on  this  point. 
He  tells  us  t*that  we  have  frequently  observed  in  oases  where  a  large  number 
of  a  single  family  have  been  successively. attacked  by  contagious  fever,  that 
every  form  of  the  disease,  from  the  most  malignant  typhus  to  the  mildest 
typhoid  fever  may  be  presented  by  diiferent  members  of  the  family." 

[The  writer  then  proceeds  to  consider  the  objection  of  those  who  consider 
the  two  diseases  non-identical — that  these  cases  are  so  rare  as  to  be  of  no 
moment.  Huss  speaks  of  them  as  of  frequent  occurrence,  and  Stokes  says 
that  he  has  frequently  observed  them.  One  of  Dr.  Jenuer's  arguments  is 
drawn  from  the  exanthemata.] 

The  proper  argument  furnished  from  a  consideration  of  the  history  of  ex- 
anthematous  diseases,  is  tlie  very  opposite  of  that  deduced  by  Dr.  Jenner. 
We  see  that  a  poison  essentially  the  same  produces  in  different  individuals 
non-identical  symptoms,  and  different  i>athologioal  lesions,  and  thcTefwc^  ^3Bi^ 
differences  which  we  see  between  cases  of  fever  sV\o\\\(i  V^e  eom\^«T^^  «a 
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mt'ro  dissiinilaritiot^  in  tlio  iniiiiifostatioiis  of  tho  same  poison  or  specific 
ojiiisi'.  It  is  a«  uht*iird  us?  it  is  illti;;ical  to  nr^uo  from  the  fact  that  the  spe- 
v'xixv  poisiin  itf  (iiio  oxnnthfin;it'tiis  (lincaso  will  not  produce  the  peculiar  man- 
itVstiitiiui  «»1*  auotlic  r,  tliat,  tluTi'foro,  typhus  and  typhoid  fever  must  each 
luivo  its  t»wn  spi'oitio  oniiso.  Tlu*  disc»uH«»s  as  viewed  in  the  argument  by  Dr. 
Ji'Uiu'r,  an»  not  parallol ;  and,  ln-sides  this,  there  does  not  exist  the  slightest 
Wit'al  t'oun(>i'tion  Iii'twri'n  tlio  prcniisos  and  the  conclusion. 

Ills  socond  arjjumont  is  0(|ually  fallacious :  it  is  founded  on  the  circum- 
stiuu'o  that  durintr  throo  yi-ars,  viz..  1847.  ]848,  1849,  he  appertained  among 
tho  patiints  adnnttod  int«'» tho  1^ondi>n  fovor  hospital,  that  only  two  instances 
ooourrod  in  wliioh  typhus  and  typhoid  casos  came  from  the  same  house  and 
family.  Ilo  athnn*  that  in  ovory  othor  caso  tho  typhoid  and  typhus  patients 
**anio  from  dilVonnt  looalitios.  Ho  thorefort*  infers  that  the  two  diseases 
nuist  ariso  from  dirtVront  spocitio  p«>isons. 

Tho  fallacy  of  this  arjrumont  is  vory  obvious.  In  the  first  plac«  it  is  a 
woll -known  t'aot  that  duriujr  tho  provalinci'  of  any  epidemic,  the  cases  which 
ooour  ani(>n<r  tho  di'stituti"  and  ovorcmwdt-d  li>calitios  are  much  more  malig- 
nant than  thoso  whioh  appt-ar  in  othi-r  plaot-s  of  the  same  district.  2iid.  The 
porioil  i»t*  throo  yoars  is  l»y  tar  too  limiiod  t'»  authorize  the  general,  indeed,  I 
may  ^ay.  tlu*  univorsal  oonclusuui  doduoed  by  Vr.  Jenuer.  3rd.  The  two 
oxoopiions  r.p>oi  bis  oor.ol«>ion.  Tlu-Sf  two  oa>os  are/-05?firf  facts,  and  are 
o(  isnnunM  ly  jrroator  valno  in  n ft-ronoo  to  tho  question  at  issue  than  many 
vi  cati^o   inst.inovs. — (jk;.**.'.  v  Mftiicid  J'jurnal.  July  and  October,  1800,  pp» 
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IV.   *.*r.  '   ;:>  r.:.i:vi::»  WAtr-ELi.  Tir^r^'fe  Vclia. 

Or  oonr^o  o-.ir  n;viltrs  arc  hv.atv  that,  by  those  who  have  had  most  oppor- 
f.;i.:!y  » •'  'vUlcinj:,  t\  vt  r>  htv  r::>:.Ui;  ::it.«  typhus,  enteric  or  typhoid,  relapf- 
:;;;:.  r»!:.;  :\lr:o:jIa.  The  ;w.\  i:r5»:  an-  tlit  y-rincipal  and  of  most  importance. 
Pr.  WMrr.i  V.  •.uK/.shii:  *.^:.u  '.^v.^r*  •"'ii  t!.:«  subjrct  to  art  t^n  years  aco.  found- 
* .:  »•:.  :'.v  %  >m  rvaiioii  .-:  1C<*'  o.ist «  %•:  ft-vcr  :ii  the  ho«ritjds  of  Ediubnr^ 
A:  :h."\t  :>.:"■.«  h^  >t".:tv»»:  *:.itr:o  ."irii:  tyi-hu*  tVvor  to  be  the  same.", 

l>..:i:.v'  tt^ir  l%*:iis  ::*  r..  ::  ^ii::  -..V.y  ihik::  typh-s,  and  mucli  more  M 
t'.:;:.  :*..»  r*'.*-.-.  s;:  *;.  l:i  th-.  '.^t:«r.  ihi  «»::Ack  :>  *«.Wti2;e«  quite  sudden:  a 
jv:>**:.  ■•  :»y  ^  .  t,  ":,:.:  cor.:!.-.r;.::^i"y  trt*.'.,  ar.:.  :::  thi  Eomia^  be  seized  with 
*..:\4  r  ;  jT.  h«.is:*»*ht .  •.-a-.-.s.  ir.  tl:ir  I:::.":  s.  ar.d  ^ihir  synipioms.  There  is  lesi 
»'.  :'.:  os>  ..:■..:  5; ir. :/::..  *>  :::  i-.v  iiiicric  th&r.  :v.  tyrh;:^.  in  which  the  great 
riT^  •  ;*•  . .  :;:?«<  ^.  ».v  :  r  :::  :»  S  :■.  .re  rt  **.':>  im:  rt#«^,  as  if  the  poison 
,*,:  .  ■*.*  .;!**. .:?.-.  1-  -.  A.  .:\  .  I:  :«  :;::•:  tr.:«.  r.  ^t  vtrr.  ii.it  all  forms  of  caor 
:  !  ,. .  !\\. ;  .:.  :-  .  sy.  : :  -  a:  ;  ^y  c:  acct*s:  :.  :  rrstiit  much  in  common, 
;v.  .  .  ;:•. ."  .  .-.V.  .  \. ;  • ..  ■  ,  .'.  -.>  . .  ■:  :*  ::« r.  .--.r:: ..":  c.:rlr^  :br  first  few  days, 
.  r  1*.:.  .  :  .  :.  .  '.4>>.  .i.'.  .at^.  :  ..rriv.-  a:  «:  "-.  .-U'C  iis^i-.'s:*.  In  typhus, 
!*  •  ^.  .  *:  *;  *■  .  .  -c*  ^^.  ^:  -  r -^rr.-.:.  ...  r.  :  ->  at  the  first,  hot 
:^-     ^      .::>-.  .1 -.  .>.      **  ..  r   .    :      v.:..::.    *  rs".  :".***>  :»a  his  back. 

V-  .*.  :;T  ^..>  ■  :..::-:  .  :":  . . :- :  .  :}  .  t  r-j^rlf  :.is  tave  a  greater 
:-..:.;•  :  •  ,r  :  :  :'  :  '  :  v.  :  :;*  •  .  ->  .  'l-.  iillrl-n  is  i^  a  more 
▼-;     :      .*  k  :     .  :r:  ^     r     .^>  . «-   v  rt  >T"^.  1::  r-ary  ras^«  the  delirium 

i.^!»  .    •  .     •.      r.    .   :     :r.     <  .       ■.     r-    r".  -.-:k.  "^irL  it  Cw-e5  in  the  first 
w-,t  4    .-   *  • .  ■       •  k.  •  :  ■%• .  .r.*  *  ^  T-  ;  *  -.5^  ::  s^Ttrreaes  before 

t! :       .     :  1:     r^-'  '^     V   •»  . .      *  .: .  r-.  \^  -   \    ■       :ai.v  :£*s*  cscs  in  coma- 
I".  T"    •    -^    i    -r    *'  *.        •■:^*  '     ■      ^        --.r.-r.-  li.^  itAiI  ofimplica- 

r   :  .  5N-  ---:•:    ■■«.'•..■...     .  -     -  ::    •     ^-jls.    .-   .:-■  r&blr  giving 

.-'&      •"»      ^^*^     ,.     *  «,-^*  *  -.  :.f  r-.ii..  -L  lit  average. to 

'   I-  :a-.r^  syniptom  in  ths 

?^  r^-e  :.rs^x:  u>d  its  ] 

<:r  &iy  »i.ri  marked  1 

-icTOs  extc-ring  into 
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bid  anatomj,  it  is  well  known  that  the  encephalic  mass  giros  little  explana- 
tion of  the  eiBcntial  nature  of  continued  fevers.  A  small  amount  of  sub- 
arachnoid and  ventricular  effusion,  a  pinkish  flush  of  the  cortical  substance, 
or  it  may  be  a  few*  puncta  in  the  centrum  ovale,  constitute  often  the  entirety 
of  morbid  phenomena,  and  I  have  repeatedly  examined  this  organ  when  it 
evinced  no  lesion.  Even  coma  may  not  be  traced  after  death.  There  is  no 
doubt  that  the  views  enunciated  by  the  lato  Dr.  Cluttcrbuck  and  those  pro- 
fessing similar  opinions — regarding  fever  to  consist  of  inflammation  of  the 
brain — ^led  to  much  mischief  in  practice,  and  that  a  more  correct  pathology 
(which  is,  it  cannot  be  denied,  an  approach  to  the  once  widely-received  and 
then  discarded  humoral  doctrine)  has  been  succeeded  by  a  more  successful 
mode  of  treatment — viz.,  that  treatment  which  as  far  as  possible  dispenses 
with  depletive  measures,  which  is  more  expectant  and  conservative  in  its 
aims,  and  which,  by  having  a  just  rehition  to  a  set  of  morbid  actions  not 
primarily  located  in  any  single  organ  or  separate  tissue,  but  pervading  the 
entire  organism,  opposes  asthenia.  The  late  Dr.  Alison,  whoso  clinical  as- 
sistant I  was,  and  whose  practice  I  carefully  observed,  used  to  dwell  with 
much  emphasis  upon  the  Cullonian  maxim  of  "averting  the  tendency  to 
death  ;**  and  although  he  did  not  carry  tlio  wine  and  brandy  remedy  to  the 
extreme  which  by  some  it  has  latterly  been  a<lvocated,  yet  he  hud  long  seen, 
with  much  sagacity,  that  acute  diseases,  and  more  especially  fevers,  had, 
from  some  subtle  and  inexplicable  cause  become  loss  sthenic  in  their  nature, 
demanding  remedies  which  in  previous  years  were  accounted  inapplicable  or 
decidedly  prejudicial. 

Those  organs  and  surfaces  which  are  of  an  eliminative,  a  depurative,  or 
defecating  character — those  emunctories  and  outlets  whereby  the  products 
of  organjp  waste  and  effete  matters  are  carried  ofl*,  are  precisely  those  which 
are  most  liable  to  become  attocted  in  the  progress  of  fever.  That  poison 
which  by  a  most  rapid  nmltiple  has  so  vastly  increased  as  to  contaminate  the 
whole  of  the  circulating  fluid,  in  obedience  to  certain  vital  laws  inherent  in 
the  organism,  by  such  channels  becomes  expelled,  hence,  according  to  the 
power  of  such  agent,  the  excess  or  defect  of  function  of  such  organs  and 
■arfaooB ;  and  thus  it  is  that  the  skin,  the  mucous  membranes,  and  the  paren- 
chyma of  secemant  viscera  more  especially  manifest  the  eflects  of  the  spe- 
cific poison.  Ancient  theory  and  every-day  facts  convince  u:<  of  those  con- 
servative qualities  which  the  system  possesses,  whereby  it  essays  to  eject 
what  it  cannot  assimilate,  and  to  get  rid  of  such  noxious  matter  as  it  may 
have  contracted.  In  the  exanthemata,  the  skin  and  the  mucous  membranes 
of  the  air-passages  are  the  chief  seats  of  its  determinations ;  in  enteric  fe- 
Ter,  the  pustulation  is  in  the  digestive  tube,  mainly  in  the  ileum ;  in  typhus, 
the  mulberry  rash  evinces  an  effort  made  at  the  superficies  to  throw  off  the 
poison ;  and  in  relapsing  fever,  the  powerful  diaphoresis  which  so  frequently 
at  once  resolves  the  fever,  inculcates  the  same  doctrine.  It  now  being 
conceded  that  the  three  eruptions  peculiar  to  the  respective  types  of  con- 
tinued fever,  are  as  pathognomonic  of  those  varieties  as  are  the  eruptions  in 
the  exanthemata,  properly  so  called,  it  would  really  seem  that  it  is  merely  aa 
arbitrary  distinction  on  the  ]>art  of  systematizers  and  compilers  of  nosology, 
whereby  they  are  differently  arranged.  They  all  have  numy  features  in 
common ;  they  all  originate  from  peculiar  morbid  poisons,  requiring  a  greater 
or  less  period  of  incubation;  they  all  pass  through  a  certain  train  of  febrile 
phenomena ;  and  in  all  the  great  centres  of  aninuu  and  organic  life  are  in  va- 
ried degree  affected.  Again,  there  are  many  points  of  resemblance  in  the  com- 
plications which  arise,  in  tlie  demand  of  treatment,  in  the  si'quehe,  and  in 
the  phenomena  of  the  fatal  issue.  If  we  were  to  make  a  hasty  comparison 
between  small-pox  and  spotted  typhus,  how  many  characteristics  they  mani- 
fest of  a  like  nature,  still  unquestionably  caused  by  poisons,  with  which  like 
only  produces  like.  lioth  originate  from  peculiar  poisons,  are  contagious, 
require  a  certain  period  for  development,  are  diseases  in  which  the  prime 
agent  specially  operates  upon  and  multiplies  in  the  blood ;  in  one  the  erup- 
tion may  be  looked  for  on  the  third,  in  the  other  on  the  sixth  day ;  mV^^k^ 
are  all  the  pyrexial  symptoms,  as  a  ^uiok  oirouiation,  Va^Vi  \Mm^t^\.>ax^ 
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furred  toiiguo,  anorcxift,  diminished  RecretionR,  and  a  gpreat  impress  is  made 
on  tlio  norvoas  systom ;  in  each  or^i^anic  complications  of  the  inflammatory 
kind  may  arise ;  there  is  delirium  and  often  coma.  In  the  one  form,  death 
mostly  takes  place  on  or  about  the  eleventh  day ;  in  the  other,  rarely  till 
after  the  twentieth ;  and  both  may  have  sequelae  attacking  the  same  organs 
and  tissues.  And  similar  comparisons  might  be  drawn  netween  any  two 
types  taken  from  continued  fevers  and  the  oxanthems.  Although  human 
reasoning  cannot  say  why  it  is  that  in  one  yariety  the  puitulation  is  in  the 
intestines,  in  another  in  the  skin,  yet  accumulated  observations  have  long 
shown,  that  between  the  skin  and  tlie  mucous  membrane  of  the  digestive  tract 
there  is  a  peculiar  sympathy,  and  that  between  the  enteric  and  variolous 
phenomena  many  of  the  fundamental  symptoms  exemplify  no  slight  or  casual 
features  of  resemblance. 

Dr.  Kennedy,  of  Dublin,  in  a  paper  read  a  few  months  ago  before  the 
Medical  and  Chirurgical  Society,  propounds  the  doctrine  that  typhus  and 
typhoid  (enteric)  are  mere  varieties  originating  from  the  same  poison.  Dr. 
Jennor's  facts  are  opposed  to  this  opinion.  Of  relapsing  and  typhus  I  can 
speak  with  much  certainty.  Sixteen  yeai^  ago  I  maintained  from  very  ela- 
borate data  their  distinct  essence,  and  such  doctrine  still  holds  ffood.  In 
more  than  1200  cases  I  never  saw  typhus  and  relapsing  blended.  The  infec- 
tion caught  from  one  fever  never  produced  the  other.  Like  always  produced 
like  in  a  multitude  of  instances.  I  have  given  in  my  papers  thirty-two  cases, 
in  which  the  two  forms  succeeded  each  other  within  a  short  space  of  time. 
Sevciiteon  out  of  the  thirty-two  who  had  passed  through  the  relapsing,  con- 
tracted typhus  during  convalescence,  or  within  the  brief  period  of  three 
months.  The  proofs  of  the  non-identity  of  their  essential  cause  were  as 
clear  as  the  common -sense  proofs  we  have,  and  as  practice  ever  ^lls  us,  of 
the  non-identity  of  six^all-pox  and  scarlet  fever.  If  typhus  differs  from  the 
relapsing,  why  may  it  not  differ  from  the  enteric  ? — LanceU  Abv.  17,  1860, 
p.  4e2.  

3. — General  and  Clinical  Remarks  on  Scurvy.  By  Dr.  Stephen  H.  Ward, 
Physician  to  the  Seamen's  Hospital,  Dreadnought. — The  treatment  of  scurvy 
may  be  considered  under  the  heads  of  curative  and  preventive.  The  follow- 
ing is  an  outline  of  the  plan  of  curative  treatment  adopted  at  the  Dread' 
nought: — From  two  to  three  ounces  of  lime-juice,  qualified  by  a  proper 
amount  of  sugar,  are  given  daily;  oranges  occasionally  when  in  season; 
milk  and  beef-tea,  where  the  state  of  gums  is  such  as  to  render  solid  food  in- 
admissible ;  otherwise  the  ordinary  diet,  consisting  of  potatoes,  vegetable 
soup,  beef  and  bread.  In  all  severe  cases,  and  in  slighter  cases  where  there 
is  marked  ansemia,  the  recumbent  position  is  strictly  maintained.  This  is, 
indeed,  the  point  of  treatment  of  most  immediate  moment;  the  main  risk 
being  from  fatal  syncope,  induced  by  suddenly  putting  upon  the  heart  more 
work  than  it  can  accomplish.  Proper  diet  and  rest  are  alone  perfectly  ade- 
quate to  the  cure  of  the  worst  forms  of  the  disease.  Something  must  also 
be  set  to  the  account  of  the  moral  influence  of  the  sense  of  security  imparted 
to  the  minds  of  the  poor  sailors  on  getting  into  hospital  under  proper  r^gimtt 
and  feeling  that  the  exciting  and  aggravating  causes  of  the  malady  no  longer 
exist.  Special  medicine  is  not,  however,  quite  powerless  in  the  treatment 
of  scurvy.  Mr.  Corner,  when  resident  medical  officer,  reflecting  upon  the 
service  rendered  by  chlorate  of  potash  in  other  forms  of  mouth  affection,  was 
led  to  infer  that  it  might  be  equally  beneficial  in  the  scorbutic  disease  of  the 
gums.  He  accordingly  tested  cases  in  which  it  was  administered,  against 
others,  of  equal  severity,  in  which  it  was  not,  with  the  result  of  decided 
testimony  to  the  efficacy  of  the  drug  in  facilitating  the  cure  of  the  mouth 
affection.  A  positive  advantage,  moreover,  is  gained  by  the  rapid  cure  of 
the  gums,  in  enabling  us  to  put  the  patients  earlier  upon  the  more  nutritive 
solid  diet.  Another  drug,  opium,  is  also  useful  at  times  for  the  relief  of 
sleeplessness  and  irritability.  I  should  have  remarked  that  the  chlorate  of 
potash  did  not  seem  to  have  any  influence  upon  the  other  symptoms  of 
Boarvjr.     Doubting  the  soundiiesa  bi  \)\q  \^x«nu%«%  u^n  which  their  admin- 
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ifltration  was  based,  and  satitiiied  with  their  fail  urn  in  the  hand«  of  others,  I 
have  not  cared  to  make  trial  of  other  palts  of  potash  in  this  disease,  to  the 
exdnsion  of  lime-juice  or  its  analogue.  The  certainty  with  which  the  phy- 
sician can  predict  the  recovery  of  the  very  worst  cases  of  scurvy,  even 
those  in  which  life  is  all  but  extinct,  is  very  satisfactory,  inspiring  confi- 
dence in  himself,  and  enabling  him  to  impart  it  to  the  patient. — Lancet,  Dec. 
S,  I860,  p.  557. 

4.— ON  THE  ARSENIATE  OF  SODA  IN  SCROFULA. 

By  Dr.  Boucuut. 

The  manifestations  of  the  scrofulous  diathesis  are  all  exceedingly  inveter- 
ate, and  the  treatment  directed  for  their  cure  is  only  too  often  unsuccessful. 
All  forms  of  scrofula,  however,  are  not  equally  obstinate.  The  tertiary 
forma,  which  appear  as  tuberculosis,  are  ffonerally  incurable ;  of  the  other 
forms,  whether  primary  or  secondary,  those  which  affect  the  bones  are 
especially  tenacious  and  of  long  duration  ;  and,  in  truth,  it  is  only  over  the 
mucous,  glandular,  and  cutaneous  manifestation  of  scrofula  that  therapeutics 
oan  exert  any  decided  power.  The  author  has  used  in  turn  all  tlie  medicines 
usually  reputed  anti-scrofulous :  iodine,  mercury,  iron,  baryta,  bromine,  ex- 
tract of  walnut  loaves,  cod  oil,  arsenic,  ^c. ;  but,  of  all  these  agents,  the 
arseniate  of  soda  has  appeared  to  him  to  be,  under  the  circumstances  which 
be  describes,  the  most  energetic  and  the  most  efKcacious.  In  suitable  doses, 
arsenic  is  one  of  the  best  tonics,  and  corroborants  we  possess ;  it  is  only  in 
too  large  doses,  or  when  its  use  is  too  long  continued,  that  it  deserves  to 
fipire  as  an  alterative.  As  a  tonic,  it  is  an  udniirable  succedaneuni  of  iron, 
quinine,  and  cod-liver  oil ;  and  is  of  great  service  in  the  majority  of  organic 
and  nervous  cachexia*.  In  the  scrofulous  cachexia  it  is  an  excellent  remedy : 
and  under  its  influence  children  ordinarily  regain  their  appetite,  strength,  and 
colour.  In  such  oases  there  is  amelioration  only ;  but  the  cases  where  it 
cures  are  those  in  which  the  diath(>sis  has  not  as  yet  produced  a  cachectic 
oondition,  and  where  tne  local  manifestations  are  superncial  and  confined  to 
the  skin,  the  mucous  membranes,  and  suppurated  lymphatic  glands.  Ik^yond 
ibese,  in  tuberculosis  and  the  diseases  ot  bones,  it  is  only  a  good  palliative. 
Bat,  although  thus  limited,  the  therapeutic  effects  liave  considerable  import- 
ance. It  is  no  slight  matter  to  be  able  to  abridge  the  duration  of  a  coryzu, 
mn  ophthalmia,  or  the  suppurations  of  glands,  cutaneous  ulcers,  otorrha>as, 
leuoorrhoeas,  &c.,  which  depend  upt)n  the  scrofulous  constitutiun.  The 
author  possesses  a  number  of  facts  relating  to  such  cases,  as  well  as  to 
scrofulous  perforation  of  tlie  palate,  reputed  syphilitic,  suppurating  cervical 
glands  (formerly  called  ecrouellfs),  \'c.  The  result  in  all  of  them  was  the 
•ame ;  a  rapid  cicatrization  of  the  sores  was  always  observed.  The  follow- 
ing are  some  examples : — 

Obs.  I. — ^A  female  child,  aged  10,  entered  the  Hospital  Sto.  Eugenie  on  3d 
Jane,  1^^  ;  born  of  scrofulous  parents  ;  pale,  thin,  and  weak,  with  an  onon 
•OTofulous  sore  under  the  chin,  discharging  an  abundant  suppuration ;  below 
the  angle  of  the  jaw,  other  enlarged  glands,  not  suppurated ;  appetite  and 
digestion  natural.  Arseniate  of  soda  was  ])rescribed  in  increasing  doses, 
from  5,  10, 15,  to  20  milligrammes  (l-14th  to  l-4th  grain)  in  a  julep.  Taken 
liroDi  July  to  December,  the  medicine  produced  no  disturbance  in  the  digest- 
ive organs.  On  October  15  the  child  was  completely  cured,  and  was  dis- 
missed on  December  27.  The  tumours  of  the  neck  had  disappeared,  and 
there  remained  a  solid  cicatrix  of  good  appearance  under  the  chin. 

Ohs.  II.— Girl  of  1.3 ;  two  large  scrofulous  ulcers  in  the  neck,  with  abund- 
ant suppuration,  and  the  skin  undermined.  Arseniate  of  soda  in  increasing 
doses.     Cure  in  three  months. 

Obs.  III. — A  girl  of  10,  suffering  from  osteitis  of  the  phalanges  of  the  big 
toe,  onyxis,  and  suppuration  of  the  matrix  of  the  nail ;  treated  with  arseniate 
of  soda  internally,  and  foot-baths  of  chlorate  of  potash.     Iw  \Vvcv>o.  \«vwv>^'«» 
the  wound  had  coinplotoiyiioaled,  although  there  st\\\  TcmcAHOv^^oitve  vnv^vcv^ 
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of  the  too,  and  the  skin  was  red  and  tender.  The  ohOd  had  gained  oo]oar«  had 
a  keen  appetite,  and  had  become  stoat  and  plump. 

The  fourth  case,  a  girl  of  11,  affected  with  lichen,  and  preaentiiig  munaroua 
glandular  enlargemente  and  fistulous  ulcers  nnder  the  jawa*  had  a  chrado 
abscosB  of  the  chest,  which  had  been  punctured  and  iigeoted  with  iodiaa. 
She  had  been  treated  with  cod-lirer  oil  for  three  montha,  but  had  loat  flaah« 
and  the  abscesses  continued  to  discharge  an  abundant  sappantfim  of  an  UDr 
healthy  character.  On  Maj  15,  the  arseniato  of  aoda  waa  oommanoed.  Qm 
Julj  15,  the  abscesses  were  almost  cured ;  and  the  child  liad  a  fteah  haalAv 
colour,  and  had  guned  flesh.  On  September  1«  the  alMoeaaaa  ob  die  aeok 
and  chest  were  completely  closed.  The  cure  oontinaiBg,  the  oiiild  waa  die- 
missed,  Nov.  8.  Since  that  date  all  the  scrofulous  childzSn  praaentiiic  aopar- 
ficial  cutaneous  affections  in  M.  Bouohut*s  wards  have  bean  tgaatedin.  Ae 
same  way,  and  the  result  has  always  been  faToorable. 

In  the  case  of  a  girl,  aged  11,  affected  with  swelled  Bahhvwfflaiy  gludib 
and  large  scrofulous  ulcers  extending  from  the  ear  downwaida  under  toe  eUa 
on  both  sides,  the  improrement  began  after  a  fortnighfa- treatment  wi&  tftia 
arseniato  of  soda,  and  she  left  the  hospital  cured  in  n>nr  numliia. 

Another  girl,  the  subject  of  tinea  tonsurans  and  oateitia  of  tiie  big  4aa 
had  been  ill  for  a  year,  and  entered  the  Hospital,  July  8«  1856.  The  ganaial 
health  was  pretty  good ;  with  the  exception  of  some  palaneaaf  diere  waa  ae 
functional  disorder.  Epilation,  lotions  of  oorroalTe  Bublimatev  applied  la 
the  head ;  arseniate  of  soda  internally ;  sulphurona  baths.  In  NoveiBlM 
1859,  the  sore  of  the  foot  had  completely  cioatriied;  but  tlie  tinea  U 
rang  had  spread.  The  epilation  was  continued,  and  she  waa  dismiwaed  t 
on  the  I5th  October,  I860. 

In  all  these  cases  the  arseniate  of  soda  was  begun  in  do|^a  of  5 
grammes  (1-1 4th  grain),  and  increased  at  the  end  of  a  few  daja  to  lOLlJh 
and  finally  20  milligrams  (1-4  grain).  Beyond  that  doae,  symptoma  of  ga^ 
tralgia,  vomiting,  and  diarrhoea  are  ant  to  come  on,  and  ahoald  *be  goaxMI 
against.  It  may  be  g^ven  in  gum  julep,  in  Bordeaux  wine,  in  aymp  of  eia* 
chona,  or  syrup  of  gum.  The  following  formula  ma)^be  employed,  and  tlw 
medicine  loft  in  the  charge  of  families,  for  use  during  sevenl  we^a;— 
Syrup  of  cinchona,  300  grammes  (  3  x)  ;  arseniate  of  s^ia,  5  oentigranunee 
(S^-  j-)i  ^"0  ^^  ^^^  teaspoonfuls  each  day;  each  teatpoonfnl  oontaittii^ 
about  1  milligramme  (l-70th  grain)  of  the  arseniate  of  soda.  In  thia  doaei 
and  with  the  precaution  of  increasing  it  gradually,  the  arseniato  of  aoda 
presents  no  danger.  Its  effects  are,  to  increase  the  appetite  and  produce  a 
richer  sanguification,  manifested  by  a  ruddy  colour  of  the  skin,  muacolai 
energy,  and  an  unmistakeable  appearance  of  health.  Such  results,  aaya  the 
author,  are  not  to  be  despised  in  the  case  of  scrofulous  subjects,  pale,  eaup 
ciated,  and  exhausted  by  long  suppurations  and  mucous  dischargea ;  and  it 
is  on  these  grounds  that  he  recommends  the  arseniato.  He  does  not  propoaa 
it,  however,  as  a  specific,  but  only  as  a  tonic  or  corroborant,  which  atimi^ 
lates  the  appetite  and  imparts  increased  activity  to  the  molecular  nutrition 
of  the  tissues.  In  scrofulous  constitutions,  it  is  the  slowness  of  tho  move- 
ments of  nutrition,  and  of  the  exchange  of  the  circulating  materiala,  whiok 
gives  the  diseases  their  peculiarly  chronic  character.  In  this  respeot  the 
arsenical  medication  is  useful,  as  perhaps  the  cod-liver  oil  is  also,  by  atimn- 
luting  nutrition;  and  the  results  obtained  should  induce  practitionera  te 
have  recourse  to  it  It  must  be  noted,  however,  that  the  arseniato  of 'aoda 
is  suitable  only  in  scrofulous  diseases  of  tho  cuteneous,  mucous,  and  glandu- 
lar textures.  Its  efficacy  is  doubtful  in  diseases  of  the  bones;  and  it  is  only 
a  palliative  in  the  case  of  tertiary  scrofula,  that  is  in  tuberculJMition. — ByU* 
Gen.  de  Therapeutique. — Edinburgh  Medical  Journal,  March,  1861, /».  82)0. 
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5.— ON   THE   CONNEXION  BETWEEN   GOUT  AND  DEGENERA- 
TION OF  ARTERIES. 

By  Edward  Gamto^,  Esq.,  Svrgcon  to  the  ChariDg  Cross  Hospital. 

[A  great  many  aathorB  roeard  gout  as  a  fertile  source  of  atrophy  and  de- 
generation of  arteries.  An  opinion  o^  some  weight  is  that  of  Dr.  Hope, 
who  states  gout  to  he  **an  affection  remarkably  often  attended  with  arterial 
oesiiications,  and  their  frequent  concomitant,  angina  pectoris."  Mr.  Canton, 
however,  considers  that  wo  may  more  rationally  look  to  the  subversion  of 
normal  nutrition  of  texture,  which  springs  from  malassimilation  in  the  di- 
geatire  process.] 

Amongst  the  diseases  which  give  rise  to  atrophy  and  degeneration  of  tho 
arteries,  gout  is  ^eoified  by  Otto ;  and  this  malady  is  believed  by  Andral  to 
be  a  very  prolific  source  of  these  changes  in  the  blood-vessels.  "Gout," 
observes  Dr.  Copland,  "  generally  originates  in  an  excessive  use  of  animal 
food,  oonioined  with  deficient  assimilative  and  secreting  powers  of  the  frame. 
The  highly  azotizcd  blood  of  a  person  thus  circumKtanced  becomes  sur- 
charged with  urea  and  phosphate  of  lime,  as  evinced  by  the  state  of  the  uri- 
nary secretion,  which  always,  in  such  cases,  abounds  in  uric  acid  and  the 
earthy  salts.  The  experiments  of  Magendie  have  proved  that  by  changing 
the  diet  of  a  person  who  has  been  living  chiefly  on  animal  food,  and  by  sub- 
stituting substances  which  contain  no  azote,  the  uric  acid  and  phosphates 
disappear  from  the  urine.  May  wo  not,  therefore,  infer  that,  in  consequonco 
of  the  excessive  use  of  animal  food,  conjoined  with  imperfect  assimilating 
sad  secreting  powers,  these  substances  will  accumulate  in  the  blood  to  a 
hartfdl  extent,  the  urinary  organs  being  unable  to  eliminate  them  entirely 
from  the  circulating  fluid  ?  The  necessary  result  of  this  state  of  the  blood 
will  be,  that  these  substances  will  occasionally  be  deposited  in  other  parts, 

S'yintt  oriein  to  the  uric  acid  concretions  found  in  the  small  joints,  and  to 
e  pnosphate  of  lime  found  in  the  arterial  system  and  some  other  parts." 
While  considering  the  subject  of  atrophy  and  degeneration  of  blood- ves- 
mIb  in  connexion  with  gout,  I  may  devote  a  short  space  to  a  subject  which, 
at  the  present  time,  is  prominently  under  the  notice  of  the  profession — viz, 
glaueoma,  a  disease,  which,  as  far  as  my  experience  has  extended,  is  closely 
allied   to   that  particular  form  of  inflammatory  action  known  as  arthritic. 
Nor  is  this  opinion,  by  any  means,  a  peculiar  one ;  for  the  most  eminent  op- 
thalmologists,  concurrently,  agree  in  their  expression  of  the  same  belief— e. 
Q^.«  Lawrence  says :  V  Glaucoma  certainly  occurs  more  frequently  in  such 
persons  as  are  liable  to  gout  than  others."     The  eases  related  by  Sichcl  are 
ohiefly  those  of  glaucoma,  with  arthritic  inflammation.    Mackenzie  remarks, 
that  **  the  subjects  of  glaucoma  often  labour  under  the  symptoms  of  irregu- 
lar  gout,  and  not  unfrequently,  have  long   suffered  from  those  pains  in 
the  teeth  and  head  which  are  generally  accounted  rheumatic.     The  Germans 
Appear  to  consider  glaucoma  as  almost  always  connected  with  arthritis,  or 
rattier  as  the  result  of  slow  arthritic  inflammation  of  the  eye,  especially  the 
oboroid."     Tvrroll  believes  tho  disease  to  take  place  during  suppressed  gout, 
and  speaks  of  the  alternation  of  tho  two  diseases.     He  relates  cases  also, 
•bowing  clearly  the  association  of  gout  with  glaucoma.     I  have  frequently 
beard  the  late  Mr.  Guthrie  express  an  opinion  that  glaucoma  is  to  be  regard- 
ed as  a  gouty  affection.     ** Glaucoma,"  observes  Boer,  **  and  green  cataract, 
considered  as  consequences  of  inflammation,  belong  to  arthritic  inflammation 
of  the  globe;  and  the  same  form  of  disease,  when  occurring  without  inflam- 
mation, are  only  seen  in  the  gouty." 

Mr.  Hulke  states,  on  the  other  hand,  that  he  has  been  unable  to  trace  any 
connexion  between  glaucoma  and  gout  and  rheumatism. 

Of  the  glaucomatous  eyes  which  were  dissected  by  Elbe,  one  was  from  a 
woman  who  had  suffered  much  from  gout,  and  the  other  from  a  man  who  had 
frequently  experienced  arthritic  inflammation  of  the  eyes.  Of  the  s^ecimeiiik 
examined  by  Kosas,  Lawrence  remarks — **they  m\uit  Ykuve  X^eeii  e.QA^%  ^i 
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arthritic  inflammation  of  the  internal  tunics,  and  chiefly  in  their  chronic 
sta^e.'* 

Although  I  believe  the  true  arthritic  nature  of  an  attack  of  acute  glauco- 
ma is  not,  at  present,  determined  with  such  precision  as  we  might  desire  it 
to  be,  in  order  to  enable  us  to  speak  of  the  disease  as  an  undoubted  example 
of  gout  invading  the  eye,  the  symptoms  nevertheless  are  very  closely  allied  to 
those  which  commonly  characterize  this  latter  complaint  when  elsewhere  oc- 
curring; the  sudden  accession  of  pain  of  a  racking  character;  the  remissions, 
succeeded  by  fresh  paroxysms ;  the  swelling  of  superposed  parts  (chemosis 
of  conjunctiva  or  tumefaction  of  the  softer  tissues  of  the  toe) ;  greatly  in- 
creased vasculority  (of  synovial  membrane  or  retina) ;  augmented  pnlsation 
of  vessels  passing  to  the  inflamed  part  (tibials,  or  centralis  retinae) ;  effusion 
of  fluid  into  the  cavity  of  the  eyeball  or  articulation ;  blood  extravasated 
from  over-engorgement  of  vessels  in  either  case  (this  may  be  sometimes  seen 
to  have  occurred,  also,  into  the  sub-conjunctival  areolar  tissue  where  arthri- 
tic inflammation  attacks  this  membrane). 

In  the  dissections  made  of  eyes  affected  by  glaucoma^  has  inquiry  been  insti" 
tuted  respecting  the  presence  of  urate  of  soda  in  any  of  the  humours  or  iwMcs  1 

The  impairmont  of  the  nutrition  of  the  bloodvessels  of  the  retina  is  well 
illustrated  by  the  fact — first  noticed  here,  by  Mr.  Bowman — of  the  pouched 
or  aneurismal  condition  they  assume  in  glaucoma ;  yielding,  and  even  at  last 
bursting,  from  diminished  power  to  sustain  their  contents.  **  The  first  ob- 
servations of  this  state,"  remarks  Mr.  Paget,  •*  were  published,  T  believe,  by 
Kolliker  and  Hasse,  in  an  account  of  a  case  of  inflammatory  red  soften- 
ing of  the  brain  in  which  many  of  what,  at  first  sight,  appeared  to  be 
points  of  cxtravasated  blood,  proved  to  be  dilatations  of  capillary  vessels 
filled  with  blood.  After  this,  they  found  the  same  changes,  but  In  a  mach 
less  degree,  in  some  cases  of  inflammation  artificially  excited  in  the  brain  of 
rabbits  and  pigeons." 

In  acute  glaucoma  neither  atheroma  nor  calcification  of  the  retinal  vessels 
exists ;  but  Mr.  Hulko  observes — *^  The  subsequent  changes  in  the  choroid 
and  retina,  in  the  advanced  stages  of^  the  disease,  have  an  atrophied  oharao- 
ter.  In  some  cases  I  minutely  examined  in  the  summer  of  1856,  I  found  the 
dilated  capillaries  of  the  retina  had  become  dark  and  eranular ;  they  were 
charged  with  minute  oil  globules,  and  often  contained  a  few  grains  and  little 
masses  of  red  pigment.  In  short,  these  vessels  were  in  a  state  of  fatty  de- 
generation, and  the  neighbouring  parts  supplied  by  them  participated  in  the 
atrophy,  and  formed  small  spots  of  dull  stone-grey  colour." — LaaiuitU  Nov. 
17,  1860,;?.  480. 


DISEASES  OF  THE  NERVOUS  SYSTEK. 
a— ON  SOME  OF  THE  MORE  UNUSUAL  FORMS  OP  PARALYSIS, 

By  Dr.  William  Bobketb,  Physician  to  tho  Manchester  Soyal  Infirmary. 

[The  most  frequent  and  serious  cases  of  paralysis  are  those  arising  from 
some  interruption  of  tho  lino  of  communication  between  the  volitional  cen- 
tres and  the  muscles,  from  inflammation  and  its  consequences,  from  pressure 
by  tumours,  depressed  fractures,  effusions,  &c.  There  are  other  cases  about 
which,  until  of  late  years,  very  little  has  been  known,  in  which  no  interrup- 
tion can  be  found,  (except  as  a  result  and  not  a  determining  cause).  The 
following  groups  will  be  found  to  embrace  nearly  all  these  cases.] 

Group  1.  Paralysis  from  mineral  poisons,  lead,  arsenic,  copper,  dec. 
**      2.  Wasting  palsy  {Atrophic  musnulaire  progressive  of  Aran). 
"       3.  Reflex  paralysis — ^including 

Infantile  paralysis  (Partdysie  Essentielle  of  Rilliet). 
Paralysis  following  the  endemic  colic  of  hot  countries. 
Paralysis  following  zymotic  diseases,  cholera,  dysentery,  con- 
tinued and  exuptWe  fevers^  diphtheria,  dec. 
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Facial  pnraljHis,  and  certain  other  local  palsies. 
Hysterical  and  omotionnl  paralysis. 
Group  4.  Paralysis  affecting  the  co-ordinating  power,  {Ataxic  Musculaire 

locomoirice  of  Duchennc). 
It  is  not  my  purpose,  in  the  ensuing  pages,  to  enter  on  a  full  cons*idoration 
of  each  of  these  groups,  but  merely  to  oftVr  some  contributions  to  the  study 
of  the  less  known  among  them  in  the  form  of  comments  on  cases  tliat  have 
fallen  under  my  own  ol^servation. 

The  first  fi?roup  of  cases  to  which  the  reader's  attention  is  desired  are  ex- 
amples of  Wastinff  Palsy.  The  necessity  of  erecting  this  class  of  cases 
into  a  distinct  nosological  si)ecies,  was  first  pointed  out  by  Cruveilhior,  in 
1848,  and  forcibly  advocated  in  the  able  Essay  of  Aran,  in  1H~>3. 

The  charaotoriBtio  of  wasting  palsy  is  a  gradual  loss  of  motive  power  from 
atrophic  degeneration  of  the  muscles,  independent  of  any  disease  of  the  brain 
or  oord.  The  volitional  impulses  proceed  to  the  muscles  without  impedi- 
ment, but  the  decaying  fibres  are  no  longer  able  to  contract  in  response. 
The  wasting  may  extend  to  nearly  all  the  voluntary  muscles,  both  of  the 
trunk  and  extremities,  or  be  confined  to  one  or  more  groups  in  tht>  upper  or 
lower  limbs. 

This  led  Aran  to  divide  the  cases  into  two  divisions,  according  as  the 
atrophy  was  partial  or  general.  Practically  it  is  of  importance  to  keep  the 
two  gronpB  distinct.  Ihe  gravity  of  wasting  palsy,  so  far  as  the  part  is  con- 
cerned, is  commensurate  with  its  extent,  but  so  far  as  life  is  concerned,  it  de- 
pends on  the  location.  So  long  as  the  disease  is  limited  to  the  extremities, 
life  is  not  imperilled,  but  so  soon  as  the  muscles  of  res])iration  are  attacked, 
the  prognosis  becomes  exceedingly  grave,  for  death  is  the  usual  result. 

General  wasting  palsy  difters  also  from  the  partial  variety,  not  merely  in 
tiie  extent  and  locality  of  its  ravages,  but  in  its  course  and  condition  of 
origin ;  so  that  there  is  good  reason,  apart  from  the  contrasted  prognos^is,  to 
consider  the  two  groups  as  distinct  varieties. 

Since  the  publication  of  my  essay,  a  considerable  number  of  cases  of  wast- 
ing palsy  have  fallen  under  my  notice ;  but  all  except  two  presented  the 
disease  in  a  partial  form.  Some  of  the  most  interesting  of  these  I  shall 
briefly  relate:  accompanying  the  recital  with  a  running  comment  on  the 
most  important  points. 

Afterwards  I  propose  to  bring  forward  some  illustrations  of  reflex  para- 
lysis, especially  as  it  occurs  in  infancy  and  childhood,  and  finally  some  cases 
exhibiting  loss  of  the  co-ordinating  power  over  the  voluntary  muscles. 

l^Case  1,  is  a  little  boy  aged  8,  wlio  fiv^  years  ago,  had  two  fits,  at  intt^rvals 
of  six  months.  He  continued  well,  however,  till  a  year  since,  when  his  arm 
Was  noticed  hanging  almost  powerless  ut  his  side.  After  this  the  muscle 
padually  wasted.] 

About  six  months  from  the  debut  of  the  complaint  the  patient  entered  the 
infirmary  for  the  first  time.     At  that  period  his  condition  answered  to  the 
following  description: — Ho  was  a  well  grown  lad,  standing  upright,  and 
talking  without  the  least  impediment.    The  chest  and  right  arm  were  per- 
factly  developed.     The  left  arm,  however,  was  the  seat  of  a  very  serious  loss 
of  power  and  great  wasting.     The  soapulo-humeral  muscles,  especially  the 
deltc»id,  were  affected  to  that  degree  that  there  remained  scarcely  any  power 
to  lift  the  arm  from  the  side.     The  muscles  moving  the  elbow  joint  were  also 
deeply  injured,  but  the  unweighted  forearm  could  still  be  flexed  and  extend- 
ed completely  although  slowly  and  feebly.     The  forearm  and  hand  were 
comparatively  free,  though  considerably  inferior  in  bulk  and  power  to  the 
corresponding  parts  of  the  o])posite  limb.     The  left  pectorals  were  somewhat 
touched.     The  general  health  was  not  quite  satisfactory.     There  was  a  lan- 
^or  of  mind  and  body,  not  usual  to  the  boy ;  the  tongue  presented  a  dirty 
yellow  fur,  and  the  appetite  failed  somewhat  from  time  to  time. 

He  was  diligently  galvanized  through  the  affected  muscles  every  other 
day.     A  stimiuating  Imiment  was  also  rubbed  in  on  the  alternate  days,  and 
the  citrate  of  iron  and  quinine  was  administered  internally. 
He  resided  in  the  infirmary,  undergoing  tbia  tteatniQiiV.^  ioT  ^  ^rv5A  ^ 
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three  months.  No  advantage  was  gained ;  on  the  contrary  the  disease  made 
slow  but  alurmine  progress.  Before  his  discharge  it  was  distinctly  ascer- 
tained that  the  right  shoulder  was  becoming  affected;  and  a  slight  inclination 
of  the  head  to  the  right  indicated  but  too  surely  that  the  muscles  on  the  left 
side  of  the  neck  wore  becoming  too  weak  to  withstand  the  tension  of  their 
antagonists.  In  this  state  ho  was  sent  home  at  the  request  of  his  parents. 
After  an  absence  of  seven  months  his  father  brought  the  patient  again;  and 
he  was  admitted  a  second  time  into  the  infirmary,  on  February  13,  1860. 
During  this  interval  the  disease  had  fulfilled  the  gloomy  proenostications 
entortainod  at  his  discharge.  The  gait  had  now  become  decidedly  halting 
owing  to  a  want  of  power  in  the  left  Tower  limb ;  the  head  had  fallen  over  to 
the  right  side  and  rested  on  the  right  shoulder,  and  scarcely  any  power  re- 
mained to  lift  it  into  the  erect  position.  The  spine  was  twice  sharply  curved 
in  a  reversed  direction  in  the  cervical  and  lumbar  regions,  in  such  fashion 
as  to  preserve  the  general  equilibrium.  The  unsightly  deformity  thos  pro- 
duced disappeared  entirely  when  the  patient  was  held  up  by  the  head  or 
stretched  out  on  the  bed.  The  condition  of  the  muscular  system  is  thus 
described  in  the  notes  of  the  case : — 

**  The  muscles  of  both  upper  extremities  are  wasted  extremely  from  the 
shoulders  to  the  hand.  On  the  left  side  the  scapular  muscles  can  hardly  be 
said  to  exist.  The  deltoid  gives  no  response  to  the  strongest  galvanic  shocks ; 
the  pectorals  answer  still,  though  feebly.  The  little  power  that  remains  in 
the  larger  pectoral  overpowers  the  scapulo-humeral  muscles  and  serves  to 
draw  the  upper  part  of  the  humerus  upwards  and  forwards;  so  that  owin^  to 
the  distinctness  with  which  the  prominences  of  bone  about  the  shoulder  can 
bo  seen,  from  the  atrophy  of  the  deltoid,  the  head  of  the  bone  looks  as  if  dis- 
placed upwards  and  forwards  between  the  acromion  and  coracoid  processes. 
The  anterior  and  posterior  boundaries  of  the  axilla  are  represented  by  thin 
webs  of  integument.  The  biceps  contracts  with  scarcely  sufficient  force  to 
flex  the  arm,  and  its  antagonist  is  but  just  equal  to  the  task  of  extending  it 
under  the  influence  of  galvanism.  The  brach :  Ant :  and  the  flexors  and 
extensors  of  the  wrist  and  Angers  are  much  in  the  same  state.  The  thenar 
and  hypothenar  eminences  are  gone  and  the  grip  is  altogether  lost. 

**  The  right  upper  limb  is  in  a  very  similar  condition,  but  the  disease  has 
not  advanced  so  far ;  especially  in  the  forearm  and  hand,  which  still  possess 
some  share  of  power. 

'*The  head  has  dropped  from  atrophy  of  the  left  splenius  and  trapezius 
and  rests  on  the  right  shoulder ;  it  has  also  fallen  a  little  forward. 

^*The  rhomboidei  and  scrratus  magnus  on  both  sides  are  implicated;  and 
the  muscular  mass  in  the  vertebral  groove  shows  signs  of  weakened  power, 
particularly  on  the  right  side. 

**  It  is  easy  to  understand  that  with  this  failure  of  muscular  force  the  lad 
has  great  difficulty,  when  lying  on  his  back,  in  raising  himself  to  a  sittine 
posture.  He  can  only  do  so  in  fact  by  first  turning  himself  to  the  right  and 
then  calling  forth  all  the  power  still  left  in  the  right  arm ;  by  this  manoeurre 
he  just  manages  to  accomplish  his  object.  When  going  about  the  ward  he 
pulls  the  left  leg  after  him  with  a  bad  limping  motion.  The  muscular  power 
of  the  whole  left  lower  limb  seems  weakened,  but  there  is  scarcely  an  appre- 
ciable atrophy  of  it ;  the  difference  between  the  circumference  of  the  two 
thighs  being  not  more  than  3-dths  of  an  inch  in  favour  of  the  right.  He  fre- 
quently tumbles  in  walking,  and  when  this  happens  he  appears  bewildered, 
or  as  one  of  the  patients  in  the  ward  expressed  it  *  knocked  senseless,'  and 
he  lies  on  his  face  until  some  one  picks  him  up. 

**  The  destruction  of  the  muscles  of  the  hands  and  arms  has  reduced  him  to 
complete  helplessness.  He  can  neither  dross  nor  undress  alone.  Not  a  morsel 
or  drop  can  he  convey  to  his  mouth — the  attendants  having  to  feed  him  at  every 
meal.  The  organic  functions  are  altogether  undisturbed.  The  muscles  of 
the  face,  with  those  of  the  eye,  the  tongue,  and  the  pharynx  have  entirely 
escaped.  Pain  is  never  complained  of.  No  muscular  vibrations  have  ever 
been  witnessed,  although  the  malady  has  been  watched  while  in  active  pro- 
greaa  for  many  consecutive  months.*' 
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From  the  total  failure  of  treatment  in  the  firtit  instance,  but  little  expecta- 
tion was  held  out  that  the  disease  could  be  cured;  but  it  wah  hoped  tliat  its 
rapid  progresa  might  bo  stayed,  and  a  state  of  permanent  arrest  be  brought 
about,  which  would  at  least  leave  life  intact.  Cod- liver  oil,  with  the  syrup 
of  the  iodide  of  iron,  was  administered  internally ;  and  ho  was  subjected  four 
times  a  week,  either  by  myself  or  one  of  the  pupil«,  properly  instructed,  to 
a  thorough  stimulation  with  the  secondary  galvanic  current  passed  through 
the  aJFIected  muscles.  By  patient  perseverance,  a  very  notable  amendment 
was  brought  about.  The  disease  made  no  progress  at  any  point  after  his 
second  admission ;  on  the  contrary,  it  has  distinctly  retrograded  in  nearly 
every  region.  In  the  course  of  the  last  six  months,  during  which  the  patient 
has  continued,  with  the  exception  of  a  month,  an  inmate  of  the  infirmary,  he 
has  recovered  the  power  and  volume  of  the  musclcHof  the  right  arm  and  hand 
to  a  very  great  extent;  so  that  he  can  feed  himself  with  ease,  and  there  is  a 
very  considerable  force  of  grasp.  The  left  is  still  very  feeble,  but  he  can 
readily  lift  the  hand  to  the  mouth — a  movement  which  he  could  not  attempt 
when  at  the  worst.  The  head  can  be  lifted  into  a  nearly  upright  position  by 
voluntary  eflfbrt  and  I  think  it  could  be  wholly  so,  but  for  the  stiffening  of 
the  vertebral  joints,  and  the  contraction  of  the  muscles  on  the  right  side  of 
the  neck,  from  the  long  continued  malposition  of  the  head. 

He  raises  himself  from  the  recumbent  position  with  facility ;  he  walks 
with  confidence,  and  has  lost  that  constant  tendency  to  tumble,  which  ut  one 
time  almost  put  a  stop  to  his  progression  altogether.  He  still  limps  badly. 
His  general  health  is  now  perfect,  and  the  rosy  colour  is  restored  to  his 
cheeks. 

This  case  is  exceptional  in  the  suddenness  of  its  invasion.  AVasting  palsy 
is  remarkable  for  its  slow,  insidious  onset;  but  hero  we  are  told  that  'one 
day'  the  arm  was  found  powerless  at  the  boy's  side ;  and  it  is  positivuly  as- 
serted that  there  was  no  wasting  of  the  limb  at  that  time.  When  I  saw  the 
patient  six  months  later  there  was  a  very  great  wasting,  and  yet  the  father 
was  not  aware  of  it.  It  might,  therefore,  be  questioned  whether  the  muscles 
were  not  already  affected  before  the  discovery  of  the  palsy.  I  am  not,  how- 
ever, disposed  to  accept  this  explanation,  but  rather  to  attribute  the  (iriginul 
loss  of  power  to  an  attack  of  infantile  paralysis,  and  to  regard  the  muscular 
atrophy,  afterwards  so  extensively  diffused,  as  a  subsequent  affection,  related 
to,  but  not  identical  with  the  original  disease. 

It  will  be  remembered  that  the  boy  had  already  had,  on  two  occasions, 
when  3  years  of  age,  a  fit  accompanied  with  unconsciousness.  The  occur- 
rence of  these  would  seem  to  show  a  susceptibility  of  the  nervous  centres, 
such  as  we  should  expect  to  find  associated  with  the  production  of  infantile 
paralysis.  When  the  wasting  palsy,  however,  had  fairly  started  on  its  own 
account,  it  followed  the  progrt»8ive  course  usual  with  that  complaint.  The 
deformity  occasioned  by  atrophy  of  the  muscles  on  the  left  side  of  the  neck 
is  very  singular,  and  when  the  boy  was  admitted  the  second  time,  it  was 
attributed  to  some  organic  disease  of  the  cervical  vertebr{e«  producing  cur- 
vature. Error  from  Uiis  source  was  at  once  detected  when  the  patient  lay  in 
bed:  for  then  the  spinal  curvature  could  be  readily  undone,  and  tiio  column 
restored  to  its  proper  shape. 

A  most  gratifying,  and  unfortunately,  fur  from  usual,  circumstance  in  the 
history  of  this  case  is  the  success  of  the  treatment;  and  that  under  a  most 
threatening  aspect  of  the  disease.  On  his  second  admission  the  wasting  was 
rapidly  extending;  it  had  already  deeply  affected  the  neck  and  the  right  up- 
per and  the  left  lower  limb,  and  there  was  every  fear  that  the  muscles  of  deg- 
lutition and  respiration  would  not  long  escape.  The  daily  application  of  gal- 
vanism, however,  speedily  arrested  the  onward  course,  and  i^  about  six 
weeks  a  perceptible  amendment  could  be  observed.  That  the  ameliiiration 
was  not  due  to  any  spontaneous  curative  process,  but  to  the  means  employ- 
ed, was  satisfactorily  proved  by  a  temporary  intermission  of  the  galvanism. 
The  boy  went  out  for  a  month,  during  the  white-washing  of  the  wards.  On 
his  return  he  appeared  to  be  exactly  as  he  was  at  his  departure.  Ow  >^^ 
resumption  of  the  galvanism  amendment  again  went  {onfaiCi  a^X^ioT^. 
XLUI,—3 
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It  may  not  be  without  use  to  point  out  the  precise  method  in  which  the 
galvunic  current  maj  be  employed  with  the  most  advantage  in  oases  of  wast- 
ing palsy.  The  important  thing  is  to  pass  the  current  through  the  substance 
of  the  affected  muscles,  and  not  along  the  nerves  leading  to  them,  nor  into 
the  spinal  cord.  This  disease  is  regarded  as  a  lesion  of  the  natritiTo  oper- 
ations in  the  muscle,  and  to  the  muscle  itself,  therefore,  our  remedy  must  be 
applied.  To  effect  this  the  two  poles  of  the  battery  should  consist  of  small 
brass  balls,  closely  covered  with  sponges.  The  sponges,  thoroughly  wetted, 
should  then  be  placed  over  the  muscle  to  be  galvanized,  in  close  proximity  to 
each  other ;  that  is,  at  a  distance  of  an  inch,  or  an  inch-and-a-half  apart,  so 
that  the  current  in  passing  from  pole  to  pole  may  pass  through  the  muscular 
substance.  If  the  brass  balls  are  applied  dry  to  the  surface  of  the  sUn,  there 
is  little  penetration  into  the  muscle — ^the  current  passing  almost  entirely  along 
the  integument ;  but  when  the  wet  sponges  are  presMd  on  tlie  suHaoe,  the 
current  passes  deeply  through  the  parts  beneath.  Again,  every  muscle 
ought  to  be  galvanized  more  or  less  stronely  as  it  has  suffered  in  its  nutri- 
tion. The  more  a  muscle  is  atrophied,  and  its  contractility  diminished,  the 
more  strongly  it  should  be  galvanized ;  but  when  the  contractility  begins  to 
return,  it  is  better  to  moderate  the  strength  of  the  current.  The  sittings 
should  not  be  too  prolonged,  lest  the  muscles  be  exhausted,  and  evil  produced 
instead  of  good.  No  sitting  should  be  protracted  beyond  ten  or  fifteen 
minutes,  ana  the  affected  muscles  should  be  successively  stimulated  one  after 
the  other,  the  operator  passing  rapidly  from  muscle  to  muscle,  and  then  re- 
turning to  each  until  it  has  received  its  appropriate  quota  of -stimulation. 

The  case  we  have  been  now  conaiderine  belongs  to  that  very  serious  class, 
happily  very  rare,  in  which  the  disease  threatens  to  invade  all  the  voluntary 
muscles,  thereby  endangering  life,  as  well  as  destroying  tlie  usefulness  of  the 
limbs.  But  very  far  more  common  ore  the  cases  where  the  wasting  is  oon- 
finod  to  a  single  group,  or  a  limited  number  of  groups  of  muscles  in  the  upper 
extremities,  or  more  rarely  in  the  lower  extremities,  and  where  there  is  no 
tendency  to  a  generalisation  of  the  atrophy.  Some  of  these  present  very 
odd  deformities  from  the  disappearance  of  the  muscles  in  the  afflicted  region, 
while  the  remainder  of  the  limb  has  preserved  its  volume.  Sometimes  the 
shoulders  and  upper  arms  of  a  patient  are  emaciated  to  the  last  degree, 
while  the  forearms  and  hands  are  plump  and  muscular.  There  is«  at  the 
present  time,  an  example  of  this  variety  in  the  Boyal  Infirmary,  under  the 
cure  of  my  colleague.  Dr.  Browne. — London  Med.  Review^  Nov.  1860,  p.  U12, 


7.__0N  THE  DIAGNOSIS  AND  TREATMENT  OF  THE  PRINCIPAL 
FORMS  OF  PARALYSIS  OF  THE  LOWER  EXTREMITIES. 

By  Dr.  G.  K  Bbown-Seqitabi),  F.K.8. 

[There  are  two  distinct  groups  of  cases  of  paraplegia,  one  distinffuished  by 
symptoms  of  irritation,  the  other  characterised  by  the  absence  of  these.  The 
symptoms  of  irritation  observed  in  the  former  class  are  convulsions,  cramp, 
twitcliings,  erection  of  the  penis,  formication,  and  itching.  Diminution  of 
temperature,  wasting  of  muscles,  oedema,  bed-sores,  and  alkaline  urine.  In 
the  second  class  all  these  symptoms  are  wanting,  and  the  paraplegia  is  caused 
by  the  white  or  non-inflammatory  softening,  or  is  of  the  reflex  kind.  These 
two  groups  are,  then,] 

Ist.  Cases  in  which  there  are  symptoms  of  irritation,  with  an  increased 
amount  of  blood  in  the  spinal  cord  or  its  membranes  ;  2nd,  cases  in  which 
there  is  an  insufficiency  of  nutrition,  and  most  frequently  an  insufficiency  in 
the  amount  of  blood  in  the  spinal  cord,  and  also  no  symptoms  of  irritation. 
This  division  leads  to  the  establishment  of  the  following  rules  of  treatment : 

]  st.  In  those  of  paraplegia  in  which  there  are  symptoms  of  irritation,  em- 
ploy those  means  of  treatment  that  diminish  the  amount  of  blood  in  the 
vertebral  canal. 
2nd,  Id  those  cases  of  porapVegjia  Vn  "rYAc^l  ^i&t«  are  no  symptoms  of  irri- 
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tation,  employ  those  means  of  troatmont  which  increase  nutrition  and  tho 
amount  of  blood  in  tho  spinal  cord. 

We  are  now  led  to  examine  by  what  means  those  two  effects  may  bo  ob- 
tained— i.  e.,  to  increase  or  diminish  the  amount  of  blood  or  the  nutrition  of 
the  spinal  cord.  With  these  rules  in  view,  we  will  say  a  few  words  on  each 
of  the  various  means  of  treatment  that  are  known  to  have  been  employed 
saccessfully  in  cases  of  paraplegia. 

].  Belladonna. — This  most  powerful  remedy  has  been  employed  ^uite 
blindly  in  the  various  form^  of  paraplegia  by  French  and  Italian  physicians. 
The  raiionaU  of  its  mode  of  action  is  generally  so  little  known,  that  it  is 
offcen  prescribed  in  those  cases  in  which,  instead  of  being  useful,  it  increases 
the  pantlysis.  An  eminent  author  of  a  very  learned  work  on  Thcrupoutios 
and  Pharmacology  declares  that  **it  is  quite  obvious  that  it  (belladonna) 
should  never  be  employed  in  cases  dependent  on  congestion,  inflauwnation, 
or  organic  lesion  of  the  nervous  centres,  until  this  condition  shall  have 
oeased  entirely,  and  nothing  left  but  inertness.'*  The  truth  is,  that  it  is  pre- 
cisely in  cases  of  congestion  or  inflammation  of  the  spinal  cord  or  of  its  mem- 
branes that  belladonna  should  be  used  against  paralysis.  The  mistake  made 
by  this  most  able  writer  depends  in  a  measure  upon  the  general  but  erroneous 
opinion  tliat  belladonna  is  a  stimulant  of  the  nervous  centres.  We  will  not 
apeak  here  of  its  action  on  the  brain ;  but  as  regards  tho  spinal  cord  and  the 
spinal  nerves,  belhidonna,  far  from  being  a  stimulant,  acts  in  diminishing  the 
Tital  properties  of  these  organs.  As  we  have  already  said,  belladonna  is  a 
poweitul  excitant  of  bloodvessels,  and  especially  of  those  of  the  spinal  cord 
and  its  membranes.  In  consequence  of  this  influence,  it  dimiuishos  the 
amount  of  blood  in  the  vertebral  canal,  and  in  so  doing  product's  u  relative 
diminution  of  the  vital  properties  of  the  spinal  cord  and  its  nervus.  It  is, 
therefore,  in  those  cases  in  which  these  vital  properties  are  increased  that 
belladonna  should  be  employed.  We  will  sum  up  the  indications  to  use  or 
to  avoid  belladonna  in  saying: 

Ist.  Belladonna  is  one  of  the  most  powerful  and  reliable  remedies  that  we 
may  employ,  in  cases  of  paraplegia  with  symptoms  of  irritation  of  the 
motor,  sensitive,  and  vaso-motor  or  nutritive  nerve-fibres  of  the  spinal  cord, 
or  of  the  roots  of  its  nerves ;  in  other  words,  in  cases  of  congestion,  men- 
iiuritis,  or  myelitis. 

2nd.  Belladonna  is  a  most  dangerous  agent,  able  only  to  increase  tho  par- 
alysis, if  employed  in  cases  of  paraplegia,  without  sympUmis  of  irritation, 
suoh  as  oases  ot  white  softening,  or  of  the  reflex  paraplegia. 

2.  Ergot  of  Rye, — This  powerful  remedy  has  also  been  employed  quit<? 
blindly,  although  its  mode  of  action  being  better  known  than  that  of  bella- 
donna, it  would  have  been  easier  to  discern  in  what  cases  of  paraplegia  it  is 
able  to  be  of  benefit.  Ergot,  like  belladonna,  produces  a  contraction  in  the 
bloodvessels  of  the  spinal  cord  and  its  membranes,  and,  therefore,  diminishes 
tiie  amount  of  blood  circulating  in  these  organs.  The  following  is  a  sum- 
mary of  the  indications  and  contra-indications  to  its  use : — 

IsL  Ergot  must  be  employed  in  cases  of  paraplegia  with  irritation  of  motor, 
sensitive,  or  vaso-motor  nerves — i.  e.,  in  congestion  or  inflammation  of  the 
spinal  cord  or  its  meninges. 

2nd.  Ergot  must  be  avoided  as  an  agent  only  able  to  increase  the  paralysis 
in  cases  of  paraplegia  without  symptoms  of  irritation,  such  as  cases  of  the 
reflex  paraplegia,  or  of  non-inflamnmtory  softening  of  the  spinal  cord. 

3.  Strychnine. — This  most  powerful  remedy  is  also  employed  indiscrimin- 
ately. I  know  of  a  large  number  of  patients  whoso  paralysis  has  been  in- 
creased by  the  influence  of  this  medicine.  Its  mode  of  action  consists  in 
increasing  tho  amount  of  blood  in  the  spinal  cord  and  its  membranes,  and,  as 
a  consequence,  in  increasing  the  vital  properties  of  that  nervous  centre. 
Therefore— 

1st.  Strychnine  ought  to  bo  employed  in  those  cases  of  paraplegia  in 
which  there  is  no  sign  of  irritation,  or  of  increase  of  the  vital  properties  of 
the  spinal  cord,  suoh  as  the  cases  of  reflex  paraplegia  and  of  white  softeuliv^ 
of  the  spinal  cord. 
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2nd.  Strychnine  ought  to  be  avoided  as  a  most  dangeroas  poison  in  those 
oaseH  of  paraplegia  in  which  there  are  signs  of  congestion  or  inflammation 
of  the  spinal  cord  or  its  meninges.  In  those  cases  strychnine  can  only  in- 
crease the  cause  of  the  paralysis. 

4.  Sulphur. — The  modus  agendi  of  this  medicine  in  paraplegia  is  not  well 
known,  but  it  is  at  any  rate  certain  that  sulphur  may  be  employed  with  ad- 
vantage in  cases  of  reflex  paraplegia  or  white  softening  of  the  spinal  cord, 
in  which  there  is  no  irritation  of  tliis  nervous  centre.  My  own  experience 
confirms  the  assertions  of  Graves  in  that  respect. 

5.  Phosphorus. — The  mode  of  action  of  phosphorus  is  still  less  known  than 
that  of  sulphur.  German  physicians  have  successfully  made  use  of  this 
agent  in  paraplegia,  probably  in  cases  of  insufficiency  in  the  amount  of  blood 
in  the  spinal  cord.'  We  must  say,  however,  that  we  have  tried  it  without  any 
benefit  in  two  cases  of  white  softening  of  the  spinal  cord. 

6.  Mercury. — No  agent  has  been  more  extensively  and  more  blindly  naed 
than  mercury  in  cases  of  paraplegia.  It  is  only  in  cases  with  an  increased 
amount  of  blood  in  the  spinal  cord  or  its  meninges  that  mercury  may  be  used 
with  advantage.  Its  depressing  influence,  however,  is  such  that  I  never  em- 
ploy it  except  in  cases  of  syphilitio  paraplegia.  It  is  decidedly  injurious  in 
oases  of  white  softening  of  the  spinal  cord,  and  also  in  oases  of  refliex 
paraplegia. 

7.  Iodide  of  Potassium. — This  reipedy  is  not  sufficiently  employed  in  par- 
alysis. It  is  one  of  the  most  powerful  agents  of  absorption  of  fluids  effused 
in  the  cranio-vertebral  cavity,  either  out  of  or  in  the  substance  of  the  nerv- 
ous centres.  It  is  the  only  known  remedy  that  may  be  employed  without 
danger  in  the  various  forms  of  paraplegia.  It  is  especially  useful  in  coses  of 
white  softening  of  the  spinal  cord,  due  to  the  fatty  degeneration  of  the  blood- 
vessels of  that  organ.  It  has,  more  than  mercury,  Uie  power  of  producing 
the  absorption  of  efl'used  fluids  in  the  vertebral  canal,  and  it  is  decidedly  less 
depressing  than  mercury.  In  cases  of  syphilitic  paraplegia  its  curative  in- 
fluence is  sometimes  very  rapid. 

8.  Cantharides. — This  is  another  remedy,  the  mode  of  action  of  which  is 
ignored,  and  which  is  employed  blindly  in  any  form  of  paraplegia.  I  have 
tried  it  without  any  apparent  benefit  in  cases  of  paraplegia  belonging  to  the 
two  most  distinct  forms  of  this  affection — i.  e.,  a  case  ot  white  softening  of 
the  spinal  cord,  and  a  case  of  chronic  meningitis.  It  seems,  however,  to  have 
been  useful  in  some  cases  of  chronic  myelitis. 

9.  Stramonium,  Hyoscyamus,  and  Indian  Hemp. — These  agents  act  more 
or  less  like  belladonna  and  ergot  of  rye  on  the  bloodvessels  of  the  spin^ 
cord,  and  they  are,  therefore,  to  be  used  in  those  cases  of  paraplegia  in  which 
the  amount  of  blood  is  increased  in  that  organ.  Of  course  they  must  be 
avoided  in  cases  of  white  softening  or  of  reflex  paraplegia.  Against  insom- 
nia in  cases  of  paraplegia  with  symptoms  of  irritation  of  the  spinal  cord, 
hyoscyamus  or  Indian  hemp  ought  to  bo  employed,  instead  of  opium,  the  use 
of  which  is  then  dangerous,  us  it  produces  a  congestion  of  the  spinal  cord. 

10.  Ammonia,  Sulphate  of  Quinine,  and  Iron. — These  medicinal  agents  are 
sometimes  of  great  service  in  paraplegia.  It  is  chiefly  in  cases  of  insuffi- 
ciency in  the  amount  of  blood  and  in  tne  nutrition  of  the  spinal  cord  that 
they  are  to  be  employed ;  but  they  may  be  also  used  with  benefit  in  cases  of 
chronic  myelitis  or  meningitis,  or  of  spinal  congestion,  when  the  symptoms 
of  irritation  are  not  violent,  if  the  pulse  is  weak  and  slow. 

11.  Cod-liver  Oi7.— Some  cases  of  paraplegia  have  been  reported  in  which 
cod-liver  oil  seems  to  have  produced  a  very  great  amelioration.  We  have 
never  employed  it  alone ;  but  a  notable  amelioration  has  taken  place  in  some 
cases  of  chronic  myelitis,  in  which  we  have  employed  cod-liver  oil  with  bel- 
ladonna and  ergot  of  rye.  In  two  of  these  cases,  the  patients  had  been 
treated  for  five  or  six  weeks  without  amelioration  by  belladonna  and  ergot, 
and  they  began  to  got  better  only  when  cod-liver  oil  was  added  to  the  treat- 
ment. 

13.  Bleeding  and  Cupping. — The  chronic  inflammation  of  the  spinal  oord 
or  its  meninges  does  not  xiiquire  bleeding.     Except  in  one  case,  we  have 
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never  seen  any  decided  j^od  cfFect  produced  by  bleedinpc  in  cases  of  para- 
plegia owing  to  chronic  inflammntion  or  to  conpegtion.  We  hardly  need  say 
that  any  loss  of  blood  might  prove  most  injuri(ms  in  cases  of  para])logia  in 
which  there  is  a  diminution  in  the  amount  of  blood  in  the  spinal  cord  or  of 
the  nutrition  of  that  organ,  as  in  cases  of  white  softening  or  of  reflt'x  para- 
plegia. Dry  cupping  frequently  applied  to  the  spine  is  an  excellent  means 
of  treatment  in  those  cases  in  which  there  is  either  an  inflammation  nr  a  con- 
gestion in  the  spinal  cord  or  its  membranes.  It  would  rather  bo  injurious 
than  useful  in  cases  of  white  softening  or  of  refltjx  paraplegia. 

13.  Mister,  Moxaj  Issue,  Actual  Cautery,  <ix. — Kevulsion,  by  these  various 
means,  is,  to  say  the  least,  useless  in  cases  of  white  softening  of  the  spinal 
cord  and  of  the  reflex  paraplegia.  But  these  various  means  are  often  of 
great  service  in  cases  of  myelitis  or  meningitis,  especially  when  ihe  inflam- 
mation is  limited  to  a  small  extent  in  the  length  of  the  cord  or  its  mem  - 
branes. 

14.  Cold  and  Hot  Douche. — The  hot  douche  (at  about  100'),  applied  loco 
dttlente  on  the  spine,  is  very  useful  in  cases  of  inflammation  or  congestion, 
and  useless,  if  not  hurtful,  in  cases  of  reflex  paraplegia  and  of  whitf>  soften- 
ing. As  regards  the  cold  douche,  the  cold  shower  bath,  sponging  with  cold 
water,  &o.,  they  are  certainly  most  beneficial  in  cases  of  white  softening,  or 
m  the  reflex  paraplegia. 

From  the  above  review  of  the  various  means  of  treatment  of  paraplegia. 
it  results : — 

Ist.  That  in  cases  of  paralysis  of  the  lower  limbs,  with  symptoms  of  irri- 
tation of  the  motor,  sensitive,  and  vaso-motor  norvo-fibres  of  the  spinal  cord 
or  of  the  roots  of  its  nerves,  the  proper  treatment  consists  in  tho  use  of 
some  of  the  following  agents  or  means : — Belladonna,  ergot  of  rye,  hvoscya- 
maa,  stramonium,  Indian  hemp,  dry  cupping,  blisters,  moxo},  i.ssues,  the  hot 
douche,  and  also  sometimes  the  iodicie  of  potassium,  ammonia,  sulphate  of  qui- 
nine, iron,  or  cod-liver  oil. 

2nd.  That  in  case  of  paraplegia  without  symptoms  of  irritation  of  the 
spinal  cord  or  the  roots  of  its  nerves,  the  rational  treatment  consists  in  the 
use  of  strychnine,  sulphur,  the  cold  douche  or  shower  bath,  and  also  of  tho 
iodide  of  potassium,  and  frequently  ammonia,  quinine,  and  iron. 

As  regards  tho  principal,  I  might  say  the  essential,  agents  to  bo  employed 
against  paraplegia,  I  can  now  repeat  what  I  have  so  often  said  in  these  Icc- 
tores,  that  it  is  of  the  utmost  importance  in  tho  treatment  of  this  affliction 
not  to  make  use  of  strychnine,  belladonna,  mercury,  &c.,  bcfrire  having  us- 
mrtained  positively  whether  there  are  or  not  symptoms  of  irritation  of  the 
spinal  cord.  Giving  strychnine  indirscriniinately  in  all  cases  of  paraplegia, 
as  is  done  by  so  many  practitioners,  is  a  very  dangerous  mode  of  proc«'ed- 
ing,  as  it  may  increase  notably  the  disease  to  which  the  paralysis  is  due. 
The  same  thing  may  be  said  of  the  indiscriminate  use  of  mercury,  belladon- 
na, cantharides,  ergot,  &c. 

We  will  not  say  more  here  as  regards  the  treatment  of  the  various  forms 
of  paraplegia,  as  we  have  already  disonssod  at  length,  in  the  begiiniiug  of 
thin  lecture  and  in  the  two  preceding,  Uie  means  of  improving  the  nutrition 
of  the  spinal  cord,  c»f  preventing  the  alterations  of  nutrition  in  the  para- 
lysed limbs,  in  the  bladder,  5rc.,  and  also  of  diminishing  the  external  irrita- 
tion in  cases  of  reflex  paraplegia. 

General  Conclusions  of  the  Course, — Our  principal  object  in  these  lectures 
has  been  to  show — 

1st.  That  there  is  a  form  of  paralysis  of  tho  lower  limbs  entirely  distinct 
from  all  others,  as  proved  by  its  mode  of  production,  by  morbid  anat<nny,by 
its  symptoms,  and  oy  the  influence  of  a  certain  mode  of  treatment,  and  that 
this  form  of  paralysis  fully  deserves  the  name  of  reflex  paraplegia. 

2nd.  That  tho  reflex  paraplegia  may  be  caused  by  the  most  various  irrita- 
tions of  the  skin,  the  mucous  and  serous  membranes,  the  abdominal  or  tho- 
raoic  viscera,  as  well  as  of  tho  gonitnl  organs  or  the  trunks  of  the  spinal 
ntnres. 

8rd.  That  most  cases  of  paraplegia  can  bo  placed  \u  two  gTO\i^«,  «\!L>AX^'>f 
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feront  one  from  tho  other,  according  to  the  existence  or  the  abeenoe  of 

mptnmp  of  irritation  of  the  motor,  penHitive,  and  vaso-motor  nerve-fibres. 

4th.  That  most  of  the  therapeutical  means  to  be  employed  in  paraplegia 

re  also  to  be  pr^"?***!  in  two  catecoriep,  one  of  which  is  fitted  to  those 

a5es  in  which  there  are  symptoms  of  irritation,  and  the  other  to  those  oases 

n  which  these  symptoms  do  not  exist. — Lancet,  Dec.  22,  1860,  p.  605. 


8.— ON  THE  DIAGNOSTIC  VALUE  OF  THE  SYMPTOMS  OP 
DISEASES  OF  THE  BRAIN. 

By  Dr.  BsowN-SE<irAiu>. 

TThe  following  is  an  abstract  of  one  of  the  Gulstonian  lectures  for  this  year. 
Speaking  of  tho  diseases  of  the  base  of  the  enccphalon,  the  autiior  ob- 
serves :] 

A  very  important  observation  has  been  made — that  all  the  nerves  entering 
the  brain  thnnigh  the  base  of  the  skull  decussate  near  their  entrance  into 
the  encephalon ;  and  after  the  decussation,  most  of  them  send  fibres  upwards 
into  the  brain.  Knowing  this,  we  may  first  determine  theoretically  what 
symptoms  should  bo  produced  by  injury  of  a  given  part ;  and  then  examine 
how  far  this  theory  oi  symptoms  agrees  with  what  is  actually  observed. 

With  tlie  oxcrption  of  the  auditory  nerve,  the  cranial  nerves  springing 
from  the  medulla  oblongata  have  their  origin  at  the  back  rather  than  at  the 
front  of  this  part  of  tho  encephalon.  All  these  nerves  pass  into  the  grey 
matter,  and  there  undergo  partial  decussation.  To  illustrate  the  effeots  of 
disease  on  these,  according  to  its  seat,  the  lecturer  selected  the  sixth  nerve. 

Diseases  affecting  the  medulla  just  at  the  origin  of  the  sixth  nerve  on  one 
side  will  produce  paralysis  of  the  external  rectus  on  the  same  side  as  the  in- 
jury ;  while  there  will  be  paralysis  of  tho  opposite  side  of  the  body.  This 
agrees  with  what  is  observed  in  practice.  But  if  it  be  inflammation  that 
affects  tho  origin  of  .the  sixth  nerve,  there  will  be  convulsive  action  of 
the  muscle  supplied  by  it,  and  the  eye  will  be  drawn  outwards.  Again* 
if  this  nfrve  be  injured  after  its  decussation  in  the  pons  Varolii,  the  external 
rectus  of  the  other  side  is  paralysed ;  and  the  paralysis  of  the  muscle  of  the 
eye  here  occurs  on  tho  same  side  as  the  general  paralysis  of  the  body 
and  limbs.  In  another  class  of  cases,  there  may  be  an  injury  on  one  side, 
small  in  extent,  yet  near  enough  to  the  point  of  decussation  to  affect  the 
nerves  on  both  sides.  Here  there  will  be  paralysis  of  both  external  recti, 
although  one  side  of  the  body  is  paralysed. 

Analogous  phenomena  are  observed  when  other  of  the  cranial  nerves  are 
affected.  The  phenomena  of  **  alternate  paralysis"  (paralysis  affecting 
partly  one  side  of  the  body  and  partly  tho  other)  have  lately  been  made  the 
subject  of  a  paper  by  M.  Gubler.  M.  Brown- Sequard,  however,  had  given 
an  ex])lanation  of  the  fact  ten  years  ago ;  and  oven  then  he  did  not  thiiik  he 
was  advancing  any  new  doctrine.  The  phenomena  had  also  been  explained  by 
Romb'>rgand  others  prior  to  the  appearance  of  M.  Gubler's  essay.  M.  Gub- 
lor  has  collected  cases  of  iniury  at  the  lower  part  of  the  fHm$  Varolii,  affisct- 
ing  the  facial  and  trigeminal  nerves,  and  producing  paralysis  of  the  parts 
supplied  by  these  nerves  on  the  same  side ;  while  the  opposite  side  of  the 
body  has  been  paralysed.  It  would  appear,  however,  that  M.  Gubler  has 
drawn  too  general  a  conclusion  from  these  facts ;  for,  if  the  iniury  be  at  the 
level  of  the  decussation  of  the  nerves,  then  the  paralysis  of  ue  parts  sup- 
plied by  them  occurs  on  both  sides.  Two  cases  of  this  kind  have  been  re- 
corded. Again,  injury  of  the  pons  above  tho  point  of  decussation  of  these 
nerves  will  produce  paralysis  of  the  face  on  the  opposite  side — on  the  same 
side  as  that  on  which  the  general  paralysis  of  the  body  occurs. 

The  effect  of  injury  of  tho  pons  Varolii  in  producing  paralysis  of  the 
cranial  nerves  then  varies  according  to  its  situation.     When  the  injury  if 
below  the  point  of  decussation,  the  paralysis  is  on  the  same  side ;  when  it  ir 
''*^  v^nralysis  is  on  the  o\>i^o«\te  vide;  and  when  it  is  between  these 
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80  as  to  affect  the  norvea  just  where  they  decussate,  the  paralysis  of  the 
parts  supplied  by  the  uerve»  involved  occurs  ou  both  sides. 

Are,  toen,  these  signs  sufficient  for  the  positive  diagnosis  of  paralysis 
originating  in  injury  of  the  pims  Varolii  ?  No ;  but  there  are  other  symp- 
toms whicn  aid  in  the  diagnosis. 

If  the  injury  of  the  pons  be  produced  rapidly,  as  by  effusion  of  blood,  the 
breathine  will  soon  be  affected.  Again,  in  the  paralysed  parts  there  is  a 
remarkable  diminution  of  temperature ;  and,  as  a  general  rule,  the  presence 
of  an  irritation  in  the  pons  and  perhaps  in  some  part  of  the  medulla  oblon- 
gata, is  denoted  by  a  considerable  loss  of  heat  ou  one  side  of  the  body.  If, 
however,  there  be  no  irritation,  the  temperature  in  the  paralysed  limbs  will 
be  increased.  Again,  if  there  be  paralysis  of  the  muscles  of  the  eye,  at- 
tended with  constriction  of  the  pupil,  there  is  an  irritation  st>me where  ;  and, 
if  there  be  no  other  obvious  source  for  this,  it  must  be  located  in  the  pons. 
Further,  in  most  cases  of  simple  injury  of  the  pons,  the  intelligence  remains 
normal;  and  there  is  difficulty  in  deglutition,  and  in  the  moti(m  of  the 
tongue.  It  is  remarkable,  however,  tliat  it  is  only  when  the  lower  part  (»f 
the  pons  Varolii  is  injured,  that  the  function,  of  the  hypoglossal  nerve  is 
macn  impaired. 

The  small  size  of  tlie  anterior  pyramids  in  the  medulla  obl(»ngata  at  first 
sight  renders  it  difficult  to  believe  that  tlioy  are  the  nmin  channel  of  the  mo- 
tor fibres  in  their  passage  from  the  brain  t<>  the  spinal  cord.  Y<ft  injuries 
of  the  other  parts  of  the  medulla  do  not  paralyse;  while  an  injury  of 
tho  anterior  pyramid  of  one  side  produces  complete  paralysis  of  motion 
of  the  opposite  side  of  the  body.  Pathological  facts  also  show  that  these 
anterior  pyramids  are  the  continuation  of  tho  lateral  columns  of  the 
cord,  and  that  a  decussation  takes  place  in  them  ;  for  injury  of  the  anterior 
columns  of  the  cord  just  below  the  pyramids  does  n  t  produce  paralysis, 
while  an  injury  of  one  lateral  column  jjroduces  paralysis  of  the  body  on  the 
same  side.  The  fact  of  a  decussation  of  motor  fibres  in  the  anterior  pyra- 
mids is  also  shown  in  the  result  of  injury  of  tho  pons  Varolii.  If  do- 
cassation  of  the  nervous  fibn'S  did  not  take  place  bc?fore  their  entrance  into 
this  part,  then  injury  of  one  side  of  the  pons  ought  to  produce  paralysis  of 
the  same  side  of  the  body ;  whereas  the  contrary  occurs,  as  has  been  shown 
in  sixty  or  seventy  cases. 

The  symptoms  of  irritation  in  the  pons  and  medulla  often  manifest  them- 
selres  in  the  form  of  convulsions.  But  it  does  not  follow,  because  the  con- 
yalsions  may  be  epileptiform,  that  the  actual  seat  of  epilepsy  is  here.  The 
medalla  is  only  the  starting-point  of  an  irritation  ;  the  seat  of  the  epilepsy 
may  yary.  Tlie  first  convulsions  are  observed  to  occur  sometimes  in  one 
and  sometimes  in  another  muscle;  and  occasionally  the  first  result  of  the 
irritation  is  contraction  of  the  blood-vessels  of  the  brain,  producing  loss  of 
consciousness. — British  Med,  Journal^  March  2,  18G1,  p.  230. 


9.— ON  THE  TREATMENT  OF  NEURALGIA. 

By  Dr.  E.  IL  Sirvkkino,  Phynirian  to  St  Marj^'s  no9pital. 

[Speaking  of  the  hypodermic  treatment  of  neuralgia,  the  writer  observes 
that  the  dose  thus  given  must  be  very  carefully  graduated,  and  its  effects 
watched,  the  absorption  from  tho  areolar  tissue  being  so  much  more  ready 
than  from  the  stomach.] 

Within  a  few  minutes  after  the  solution  has  been  thrown  under  the  skin, 
the  patient  begins  to  feel  the  general  effects  of  the  narcotic ;  there  is  giddi- 
ness, followed  by  more  or  less  drowsiness,  and  there  may  be  the  retching, 
sickness  and  prostration  after  a  time,  which  are  occasionally  the  troublesome 
effects  of  the  administration  of  opiates  by  the  mouth.  According  to  tlio 
idiosyncrasy  of  the  individual,  no  less  than  according  to  the  dose  adminis- 
tered,  these  symptoms  vary  in  intensity  and  duration ;  but  they  have  ai^- 
peared  to  me  to  occur  more  frequently  than  when  simWat  do%e«  ^tq  ^vs«vlVj 
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the  mouth.  The  general  symptomB  are  sometimos  so  severe  as  to  prevent 
the  patient  from  submitting  to  the  injection  again,  even  though  there  may 
have  been  great  alleviation  of  the  neuralgia.  More  frequently,  however, 
this  is  not  the  case,  and  the  relief  afforded  by  the  injection  induces  the  suf- 
ferer even  to  apply  for  its  repetition.  With  regard  to  its  local  effect,  I  can* 
speak  of  it  in  terms  of  praise.  Applied,  as  advised  by  Dr.  Wood,  at  the 
point  of  greatest  tenderness,  which,  for  instance  in  sciatica,  is  generally  at 
tlie  sciatic  notch,  the  anodyne  does  not  fail  to  arrest  the  pain  completely  for 
a  time,  but  it  generally  requires  repetition  before  long.  The  irritation 
arising  from  frequent  injections  in  the  same  locality  may  be  avoided  by  va- 
rying the  site  of  injection,  and  by  usin^  very  concentrated  solutions  of  mor- 
phia. If  a  solution  of  four  grains  to  the  drachm  be  used,  seven  minims  and 
a  half  (equivalent  to  half  a  grain)  would  be  the  quantity  suitable  for  an 
adult.  Tne  syringe  should  have  a  fine  perforated  nozzle,  which  supersedes 
the  necessity  of  a  canula  and  trocar,  and  permits  of  the  injection  being 
made  with  the  smallest  possible  opening.  I  have  not  myself  emploved  other 
solutions  than  those  of  morphia  for  hypodermic  treatment,  and  do  not  un- 
derstand how  the  method  can*  be  of  very  general  use  for  the  introduction  of 
remedial  agents  into  the  system,  as  the  majority  would  induce  so  great  an 
amount  of  local  irritation  as  to  prevent  their  beneficial  operation.  This 
objection  would  apply  strongly  to  such  substances  as  quinine,  which  it  was 
proposed  in  America  to  introduce  in  large  doses  subcutaneously.  While  1 
regard  the  hypodermic  employment  of  morphia  as  a  valuable  addition  to  our 
therapeutic  armamentarium,  I  do  not  think  it  ought  to  be  indiscriminately 
used  either  for  the  purpose  of  allaying  pain  or  of  procuring  sleep.  As  a 
local  anodyne,  1  consider  the  endormic  application  of  morphia  in  the  ma- 
jority of  instances  preferable;  but  where  this  fails,  or  where  the  symptoms 
are  so  urgent  as  to  require  instant  relief,  there  we  may  have  recourse  to  the 
syringe. 

A  very  few  words  may  comprise  what  I  have  to  say  regarding  chloroform 
in  these  cases.  For  the  purposes  of  anscsthesia  it  may  be  administered  in 
severe  and  enduring  paroxysms  in  the  presence  of  a  medical  man ;  the  ne- 
cessity for  a  frequent  repetition,  the  risk  attending  its  administration  in  large 
doses  by  the  patient  or  his  friends,  and  the  brief  respite  from  pain  which  it 
affords,  prevent  the  inhalation  of  chloroform  from  being  largely  used  in  the 
treatment  of  neuralgia ;  as  a  temporary  palliative  of  course  it  is  excellent, 
and  in  the  hands  of  an  experienced  practitioner  it  cannot  fail  to  be  of  much 
use.  Anodyne  liniments  containing  chloroform  are  in  many  cases  valuable 
adjuncts  in  the  treatment  of  neuralgic  affections. 

Amongst  the  many  topical  applications  that  are  made  to  the  unbroken 
surface  there  are  two  upon  which  I  would  briefly  dwell ;  the  one  is  bella- 
donna, the  other  veratria.  Of  the  former  I  have  a  high  opinion ;  I  hold  it 
to  be  of  more  use  as  a  topical  application  to  the  unbroken  skin  than  prepara- 
tions of  opium.  W^hether  it  is  more  readily  absorbed,  or  whether  it  pos- 
sesses specific  powers,  I  know  not ;  but  the  frequent,  almost  daily,  service 
that  liniments  and  ointments  containing  belladonna  have  done  me  justifies 
the  encomium.  Veratria  too,  though  not  generally  employed,  is  a  remedy 
which  exercises  a  controlling  influence  over  neuraleia;  if  an  ointment  con- 
taining from  one  to  two  grains  to  the  ounce  of  lard  be  well  rubbed  into  the 
seat  of  pain,  the  neuralgia  is  deadened,  and  generally  a  rash  appears  on 
the  part.  The  following  two  cases  serve  as  illustrations  of  the  use  of  this 
agent : — 

Neuralgia  inUrcosialis. — W.  C. ,  a  waiter,  aged  twenty -five,  applied 

for  relief  in  September  4th,  1850,  on  account  of  pain  in  the  lower  left  thorax, 
to  which  ho  had  been  subject  off  and  on  for  two  years.  For  the  last  three 
months  it  had  been  so  bad  as  to  force  him  to  leave  off  work ;  for  a  fortnight 
he  has  had  a  cough,  owing  to  a  cold.  During  the  last  three  months  there 
have  been  frequent  night  sweats.  There  is  a  total  loss  of  appetite,  but  no 
nausea  or  sickness.  At  times  he  suffers  pain  after  eating,  but  not  always. 
There  U  frequent  palpitation,  and  pain  on  slight  exertion.  Four  months  ago 
he  had  a  swejjing  of  the  right  log  fot  three  days,  which  has  not  retumMJ. 
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HIb  face  is  large  and  bloated  in  the  morning.  The  urine  is  dark,  but  there 
18  no  pain  in  the  back.  There  is  no  trnco  of  heart  disease.  The  tongue  is 
covered  with  a  white  fur ;  the  pulse  92,  feeble.  The  patient  had  a  urethral 
discbarge  nine  years  aco,  but  never  had  primary  chancre  or  secondary 
Bjphilis ;  though  troubled  with  frequent  nocturnal  emissions,  is  not  guilty  of 
masturbation.  The  bowels  have  lately  been  relaxed.  The  pain  is  confined 
to  the  cartilages  of  the  false  ribs,  which  seem  slightly  enlarged  on  the  left 
side.  An  ointment,  composed  of  four  groins  of  veratria  to  two  ounces  of 
lard,  to  be  rubbed  into  the  painful  parts  morning  and  night ;  an  ounce  and 
a  half  of  rhubarb  and  magnesia  mixture  to  be  taken  every  morning. 

Sept.  16th.  The  ointment  has  been  rubbed  in  three  times  a  doy  with  great 
relief  to  pain ;  it  produced  no  rash  or  other  visible  effect  on  the  surface. 
Tongue  white ;  appetite  poor.  Ordered  fifteen  grains  of  citrate  of  iron  to 
an  ounce  of  the  compound  iufusion  of  gentian  three  times  a  day ;  and  to 
repeat  the  ointment. 

19th.  There  was  a  slight  return  of  pain  last  night.  Twenty  grains  of  the 
seBquiozide  of  iron  with  treacle  were  given  thrice  a  day. 

26tb.  Has  had  the  pain  three  times  for  one  or  two  minutes  since  his  last 
Tisit.  His  general  health  is  much  improved.  The  ointment  has  been  rubbed 
in  regularly ;  has  caused  the  skin  to  be  numbed,  but  has  produced  no  rash. 
Sfipeat  electuary  and  ointment. 

Oct.  3rd.  Has  no  pain.     Repeat  electuary. 

17th.  There  is  still  some  palpitation.  Ordered  infusion  of  digitalis  and 
qainine  mixture,  of  each  half  an  ounce,  three  times  a  day. 

Nov.  7th.  Is  much  better ;  has  had  no  pain  for  three  weeks,  but  at  times 
there  is  still  palpitation.  Apply  belladonna  plaster  to  the  left  thorax,  and 
repeat  electuary. 

He  continued  under  treatment  until  November  28th,  at  which  time  there 
had  been  no  return  of  the  pain.     He  was  therefore  discharged  cured. 

This  is  a  genuine  case  of  neurolgia,  in  which  it  was  necessary  in  the  first 
instance  to  eliminate  the  possibility  of  orgfinic  disease  before  determining 
Qpon  the  treatment  to  be  adopted.  Had  a  lowering  system  been  pursued, 
the  neuralgia  would  have  been  perpetuated,  if  not  actually  converted  into  an 
orninic  disorder.  Had  any  doubt  existed  with  regard  to  the  diagnosis,  the 
e^ot  of  the  treatment  must  have  dispelled  it ;  while  the  benefit  of  the  lo- 
cal application  of  veratria  also  stands  out  in  relief,  as  it  was  employed  in  the 
firat  instance  without  any  intenial  anti -neuralgic  remedy.  1  subjoin  one 
more  case  illustrative  of  the  use  of  veratria. 

Neuralgia  faciei. — H.  H.,  aged  .'39,  the  wife  of  a  mason.  8ho  had  had 
rheumatic  fever  four  years  before  applying  for  aid,  and  has  been  in  feeble 
health  ever  since.  For  six  weeks  past  she  lias  sufiered  from  pain  in  the;  left 
side  of  the  face*.  There  are  no  carious  teeth.  The  pain  commences  in  the 
left  lower  incisors,  and  shoots  to  the  neck  and  ear.  It  is  worse  by  day,  and 
is  brought  on  by  the  least  exertion.  The  patient  is  nursing  a  baby  of  three 
months  old,  and  has  a  cough  with  expectoration,  but  there  is  no  thoracic 
mischief.    Pulse  80. 

June  24th.  Ordered,  tincture  of  iron,  fifteen  minims ;  chloric  ether,  twenty 
minima ;  quinine  mixture,  one  ounce :  thrice  a  day ;  and  five  grains  of  com- 
pound colocynth  pill  every  night. 

90th.  The  face  is  much  better.  She  has  had  no  pain  since  the  second  day 
of  taking  the  medicine,  and  there  is  a  better  supply  of  milk. 

The  patient  continued  the  same  treatment  to  July  18th,  when  she  is  re- 
ported as  having  a  return  of  the  pain  in  the  left  side  of  the  face,  which,  al- 
though less  than  fonnerly,  is  still  very  severe,  and  causes  the  eyes  to  water. 
The  veratria  ointment  to  be  rubbed  into  the  seat  of  pain  every  night.  Re- 
peat the  mixture. 

July  21hh.  She  states  that  the  ointment ''  seemed  to  draw  the  pain  out  of 
the  face  :*'  that  it  caused  a  smarting  pain  for  about  half  an  hour,  and  a 
Bllcht  rash  on  the  surface. 

She  continued,  with  slight  variations,  under  treatment  till  Sept.  5th^wV\«i!L 
the  report  ib  that  the  veratria  has  brought  out  a  raftVi  on  V\vq  \i\n^<,  ^w^^^ 
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she  had  no  severe  attaoka  mnce  employing  it  She  still  has  a  slight  pain 
flying  about  the  face :  and  if  she  takes  anything  warm  into  her  mouth  she 
experiences  a  pain  in  the  right  side.  Quinine  mixture  was  now  ordered*  and 
the  patient  ceased  from  her  attendance. 

In  this  case  wo  have  to  deal  with  a  variety  of  debilitating  causest  each 
sufficient  to  serve  as  a  substratum  for  neuralgia.  These  had  to  be  met  by 
general  tonics.  That  the  local  disorder  was  successfully  combated  by  thA 
local  application  as  well,  scarcely  admits  of  a  doubt,  unless  the  patient's 
words  are  discredited. — Lancet,  Feb.  9,  1861, /i.  131. 


10.— ON  CHOREA. 

By  Dr.  G.  H.  Joim,  F.S.S^  Physleian  to  St  Mary^s  Hospital 

With  regard  to  the  essential  nature  of  chorea,  it  seems  to  me  that  we  shall 
not  be  far  from  the  truth  if  we  keep  in  mind  the  well-established  law,  that 
usually  mobility  and  debility  of  nervous  tissue  go  hand  in  hand,  that  the 
weak  structure  is  unduly  sensitive  and  excitable.  To  determine  the  exact 
seat  of  the  affection  is  not  possible ;  and  very  probably  it  is  not  confined  to 
any  one  locality.  It  is  much  more  important  to  know  the  state  of  the  nerv- 
ous structures ;  and  this,  it  seems  pretty  certain,  is  one  of  debility  and  ex- 
haustion. This  is  the  radical  and  necessary  condition ;  but  the  causes  which 
produce  it  may  be  very  various.  In  the  majority  of  cases,  the  nervous  tissue 
falls  of  itself  into  a  state  of  enfeeblement,  or  is  reduced  to  it  by  ordinary 
influences,  as  bad  air,  poor  food,  depressing  emotions,  &co.  In  other  cases, 
the  impairment  of  nervous  energy  depends  on  worms  or  accumulation  of 
faeces  in  the  bowels,  which,  on  the  principle  of  inhibitory  action  or  morbid 
stimulus,  depress  and  enchain  the  nerve-force.  In  o&er  oases,  possibly 
some  poison,  by  circulating  in  the  blood,  may  conditionate  the  state  of  nerve- 
debility.  The  treatment  must,  of  course,  vary  according  to  the  presumed 
cause. 

The  connexion  between  chorea  and  rheumatism  seems  to  be  in  some  de- 
gree elucidated  by  viewing  the  latter  as  a  disease  in  which  the  nervous  sys- 
tem is  materially  involved.  Witliout  denving  that  acute  rheumatism  may 
depend  on  the  presence  of  lactic  acid  in  the  blood,  it  yet  seems  clear  thai 
the  ordinary  inflammations  of  rheumatism  manifest  peculiarities  which  can 
scarcely  be  accounted  for  except  by  the  intimate  concernment  of  the  nervous 
system.  Rheumatic  affections  shade,  in  fact,  from  the  most  decided  severe, 
local,  pus- generating  inflammations  of  pericardium  or  lungs,  down  to  mere 
neuralgia  with  little  or  no  vascular  disorder.  The  more  fugitive  and  shifting 
they  are,  the  more  of  the  nervous  element  one  traces  in  them.  This  is  not 
the  place  to  discuss  at  length  the  arguments  for  this  view ;  but  if  it  be  ad- 
mitted that  a  state  of  paresis  of  the  nervous  system  is  common  both  to  chorea 
and  rheumatism — in  one  the  cerebro- spinal  department  being  affected,  and  in 
the  other  the  vaso-motor — we  have  at  once  an  important  relation  established 
between  them.  The  inflammations  of  rheumatism  might  result  from  the 
mere  paralysis  of  the  articular  vaso-motor  nerves,  without  the  presence  of 
lactic  acid  in  the  blood ;  or  assuming  that  this  is  essential,  its  injurioua  ef- 
fects might  be  greatly  intensified  bv  this  nerve-disorder,  or  even  developed 
in  cases  where  otherwise  they  would  have  remained  wanting. — Brit.  Med. 
Journal,  Jan,  5,  1861,  p^  5.  

11. — On  Chorea, — ^Chorea  is  a  disease  of  extreme  frequency  at  Birming- 
ham. In  thirty- five  caset  which  occurred  during  four  months  at  the  Bir- 
mingham General  Hospital,  a  rheumatic  history  was  discoverable  in  all.  A 
fact  of  great  interest  frequently  observed,  is  the  localisation  of  chorea  and 
rheumatism  in  the  same  limb.] 

It  may  be  interesting  to  state  the  treatment  of  the  Greneral  Hospital,  and 
which  still  remains  wiwout  much  change.  Decoction  of  aloes  (compound) 
woB  Bnt  giveut  thrice  daily,  in  a  quantity  sufficient  to  move  the  bowels  two 
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BO  Ai  to  affect  the  nerves  just  where  thoj  (locuflsate,  the  paralysis  of  the 
parts  snpplied  hy  the  nerves  involved  occurs  on  both  sides. 

Are,  tlien,  these  signs  sufficient  for  the  positive  diugnosis  of  paralysis 
originating  in  injury  of  the  pons  Varolii  ?  No ;  but  there  are  other  synip- 
tonu  which  aid  in  the  diagnosis. 

If  the  injury  of  the  pons  bo  produced  rapidly,  as  by  ciFusion  of  bluod,  the 
breathing  will  soon  be  affected.  Again,  in  the  paralysed  parts  there  i.s  a 
remarkable  ^minution  of  temperature ;  and,  as  a  general  rule,  the  presence 
of  an  irritation  in  tiie  pons  and  perhaps  in  some  part  of  the  medulla  oblon- 
gata, is  denoted  by  a  considerable  loss  of  heat  on  one  side  of  the  body.  If, 
however,  there  be  no  irritation,  the  tomporature  in  the  paralysed  limbs  will 
be  increased.  Again,  if  there  be  paralysis  of  the  muscles  of  the  eye,  at- 
tended with  constriction  of  the  pupil,  there  is  an  irritation  homo  where  ;  and, 
if  there  be  no  other  obvious  source  for  this,  it  must  be  located  in  the  pons. 
Further,  in  moat  cases  of  simple  injury  of  the  pons,  the  intelligence  remains 
nonnai;  and  there  is  difficulty  in  deglutition,  and  in  the  motion  of  the 
toBgoe.  It  is  remarkable,  however,  that  it  is  only  wh(>u  the  Iowct  part  of 
the  pons  Varolii  ia  injured,  that  the  function,  of  the  hypoglossal  nerve  is 
onieii  impaired. 

The  small  size  of  the  anterior  pyramids  in  the  medulla  oblongata  at  first 
M|^  renders  it  difficult  to  believe  that  they  are  the  inuin  channel  of  the  mo- 
tor fibres  in  their  passage  from  the  brain  to  tho  spinal  cord.  Yet  injuries 
of  the  other  parts  of  the  medulla  do  not  paralyse;  wliilc  an  injury  of 
thi  anterior  pyramid  of  one  side  produces  complete  paralysis  of  motion 
of  &e  opposite  aide  of  the  body.  Pathological  facts  also  show  that  those 
Hterior  pyramids  are  the  continuation  of  tho  lateral  columns  of  the 
ttrti  and  that  a  decussation  takes  place  in  them  ;  for  injury  of  the  anterior 
of  the  cord  just  below  the  pyramids  does  n  t  produce  paralysis, 


fUe  an  injurr  of  one  lateral  column  produces  paralysis  of  the  body  on  the 

■M  tide.     The  fiict  of  a  decussation  of  motor  fibres  in  the  anterior  pyra- 

ia  alao  shown  in  tho  result  of  injury  of  the  pons  Varolii.     If  do- 


ciaation  of  the  nenroua  fibres  did  not  take  place  before  their  entrance  into 
Ui  part,  then  injury  of  one  side  of  the  pons  ought  to  produce  paralysis  of 
waane  side  of  the  body;  whereas  the  contrary  occurs,  as  has  been  shown 
^fSatf  or  aeyenty  cases. 

Ike  aymptoma  of  irritation  in  the  pons  and  medulla  often  manifest  them- 
'rivaa  in  the  form  of  convulsions.  But  it  does  not  follow,  because  the  con- 
'ddoBS  may  be  epileptiform,  that  the  actual  seat  of  epilepsy  is  here.  The 
^•iidla  is  only  the  starting-point  of  ah  irritation ;  tho  seat  of  tho  (Epilepsy 
""  raiy.  Tlie  first  convulsions  are  observed  to  occur  sometimes  in  one 
times  in  another  muscle ;  and  occasionally  the  first  result  of  the 
Is  contraction  of  the  blood-vessels  of  the  brain,  producing  l(»s.s  of 
British  Med.  Journal,  March  2,  1861,  p.  2^0. 
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9.-4)N  THE  TREATMENT  OF  NEURALGIA. 

^f  Dr.  BL  B.  SiBTEKiiro,  Phyrtdan  to  St  Mary's  Iloitpital. 

Upasking  of  the  hypodermic  treatment  of  neuralgia,  the  writer  observes 
^%aft  Ihe  oose  thos  ^ven  must  be  very  carefully  graduated,  and  its  effects 
^itahfdf  tfie  absorption  from  the  areolar  tissue  l)eing  so  much  more  ready 
^aa  ftom  the  stomach.  ] 

VUuB  a.  few  minutes  after  the  solution  has  been  thrown  under  tho  skin, 
^spatisat  begins  to  feel  the  general  effects  of  the  narcotic ;  there  is  giddi- 
^iSSlBilowed  by  more  or  less  drowsiness,  and  there  may  be  the  retching, 
■  and  prostration  after  a  time,  which  are  occasionally  the  troublesome 
of  Hie  adaunistration  of  opiates  by  the  mouth.     According  to  tlie 
y^  of  tlfeS  individual,  no  less  than  according  to  the  dose  admiuis- 
■a  maptoms  vary  in  intensity  and  duration;  but  t\iey  V^an^  «:^- 
SB9  w  ^ooarmore  frequently  than  when  simWaT  do&ea  aie  ^\e\iV^ 


44  PRACTICAL  MEDICINE. 

hypodermic  injection  of  morphia  was  used,  one-third  to  half  a  grain  of  the 
acetate  being  given  once  or  twice  daily,  according  to  circumstances.  Sab- 
sequentlv,  aconitine  was  administered  in  the  same  manner,  a  forty-fifth  to  a 
thirtieth  of  a  grain  being  injected  under  the  skin  of  the  arm.  The  diet  was 
liberal ;  beef-tea,  brandy,  and  wine,  as  much  as  could  be  taken. 

The  disease  never  became  very  acute.  She  had  trismus,  was  not  able  to 
separate  the  teeth  more  than  half  an  inch,  well-marked  risus  sardonicus, 
twitchings  of  the  face,  and  spasmodic  catching  of  the  breath  and  of  the  arms; 
but  no  general  spasms,  opisthotonos,  See,  nhe  continued  for  about  a  fort- 
night in  nearly  the  same  condition,  then  all  the  symptoms  gradually  and 
slowly  abated,  and  she  was  discharged  from  the  hospital,  quite  well,  on  the 
12th  of  June.— Lanc<rf,  Dec,  8,  186(),  p.  562. 


14. — Treatment  of  Epilepsy. — Dr.  Brown-Seqnard  generally  oommenceB 
the  treatment  of  epilepsy  by  belladonna.  The  usual  dose  of  this  remedy  for 
an  adult  is  one  quarter  of  a  grain  twice  a  day  in  pill  or  mixture.  It  is  very 
rarely  indeed  seen  to  produce  any  of  its  specific  effects,  as  dilatation  of  the 
pupil,  in  cases  of  epilepsy.  One  patient  complained  of  dimness  of  yision, 
whose  pupils  were  evidently  dilated  by  the  drug ;  but  this  was  the  exception, 
proving  ttie  rule,  as  the  case  was  not  one  of  epilepsy  or  any  convalsire 
disorder. 

In  the  cases  in  which  there  appear  to  be  a  tendency  in  the  fits  to  appear 
at  regular  intervals,  for  instance  once  a  fortnight,  Dr.  Brown-Sequard  pre- 
scribes quinine  in  large  doses,  e,  g.,  five,  ton,  and  even  fifteen  grains,  to  be 
given  at  intervals,  shortly  before  the  fit  is  expected.  By  this  means  the  fit 
is  frequently  prevented,  and  the  patient  goes  on  to  the  next,  or  even  to  a 
longer  period.  In  reference  to  these  largo  doses  of  quinine,  it  is  well  known 
that  some  temporary  deafness  will  often  follow,  and  curiously  enough.  Dr. 
Brown-Sequard  states  that  there  is  a  kind  of  deafness  which  the  administra- 
tion of  this  remedy  in  large  doses  will  cure. 

Another  therapeutical  means  in  epilepsy  is  the  lignture,  in  cases  in  which 
the  aura  epileptica,  arising  from  one  of  the  limbs,  is  present.  Dr.  Brown- 
Sequard  has  two  patients,  both  girls,  about  the  age  of  nine  years,  in  the 
hospital,  in  whom  the  fits  are  frequently  stopped  in  this  way.  The  ligatnre 
is  kept  constantly  on  the  arm  ;  when  the  child  feels  the  warnine,  the  nurse 
of  the  ward  tightens  the  bandage,  and  the  fit  is  prevented.  The  success 
in  these  cases  has  been  very  great.  It  is  of  great  consequence  to  have  the 
ligature  in  readiness,  so  that  it  may  be  tiglitened  at  once.  Grasping  the 
limb  tightly  will  do  in  the  absence  of  proper  means,  but  it  is  much  better  to 
keep  a  bandage  or  folded  handkerchief  tied  on  the  arm  ready  to  be  tightened. 
Dr.  Brown-Sequard  has  invented  an  apparatus  to  encircle  the  arm,  and  to 
tighten  by  a  screw,  in  order  that  the  pressure  may  be  quickly  applied. 

Dr.  Brown-Soquard  frequently  uses  the  actual  cautery  locally  in  a  variety 
of  nervous  affections.  In  epilepsy,  patients  frequently  complain  of  either 
a  pain  or  a  sensation  proceeding  from  some  part  of  the  body.  A  woman, 
aged  20,  had  had  fits  for  thirteen  years ;  they  invariably  commenced  with 
pain  in  the  left  side,  just  below  the  mamma.  Dr.  Brown-Sequard  applied 
the  cautery  to  this  part  in  two  or  three  placet.  The  relief  was  most  marked. 
It  had  not  prevented  the  fits  altogether,  but  it  had  reduced  their  number 
very  considerably.  Instead  of  having  them  every  other  day,  she  had  them 
only  once  a  week.  The  cauterising  iron  is  heated  to  a  white  heat,  and  is 
then  applied  suddenly  to  the  part  once  or  twice.  It  appears  to  cause  but 
trifling  pain,  and  the  patients  do  not  seem  at  all  to  dread  its  repetition. — 
Med,  Times  and  Gazette,  Oct,  27,  1860,  p,  407. 
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DISEASES  OF  THE  ORGANS  OF  CIRCULATION. 
15.— ON  PERICARDITIS. 

By  Dr.  W.  T.  Gaibdneb,  Fhysiciun  ^>  the  lioyal  Infli-mary  of  Edinlmrgh. 

[Friction-murmur  per  se  can  only  be  taken  a.s  evidence  that  the  poricar- 
diam  is  roughened,  not  that  it  is  inflamed  or  actively  diseased.  There  can 
be  no  doubt  that  the  white>lymph  patches  and  their  allied  fibrinous  deposits 
in  the  pericardium,  at  some  period  of  their  progress,  produce  murmur. J 

During  upwards  of  six  years  of  almost  constant  attendance  in  the  Edin- 
burgh Royal  Infirmary  as  physician,  I  have  of  course  had  under  my  care  a 
great  many  instances  of  pericardial  affections  arising  in  the  course  of  rheu- 
matism, and  a  certain  number  also  concurring  witii  other  constitutional  or 
local  diseases.  Purely  idiopathic  pericarditis  I  have  rarely,  if  ever,  wit- 
nessed ;  and  I  am  much  inclined  to  believe  that  (as  morbid  anatomy  teaches) 
it  very  rarely  occurs  as  a  severe  or  clinically  important  form  of  disease. 
Pericarditis  from  direct  injury,  or  from  purulent  affection  of  the  blood  after 
iDJaries ;  pericarditis  folk>wing  erysipelas,  or  pleuro-pneumonia ;  chronic  or 
subacute  pericarditis  in  connexion  with  unhealthy  suppurations  in  various 
parts  of  the  body;  with  epidemic  fevers,  especially  small-pox  and  scarlatina; 
and,  finally,  pericarditis  associated  with  Bright's  disease,  have  all  fallen  more 
or  less  frequently  within  my  observation,  and  in  nuiny  of  those  last-mentioned 
forms  the  issue  has  been  fatal.  But  of  rluumatic  pericarditis  and  of  peri" 
carditis  mthout  previous  disease,  acute  or  chronic,  I  have  not  had  under  my 
own  personal  care  a  single  fatal  case* 

Let  me  endeavour  to  indicate,  shoi*tly,  what  has  been  my  usual  course  of 

Sroceedine  in  dealing  with  such  cases.  In  every  such  case  of  rheumatic 
isease,  wliether  acute  or  chronic,  I  have  made,  as  a  rule,  at  the  commence- 
ment of  treatment,  at  least  one  or  two  very  complete  investigati<ms  of  the 
cardiac  sounds  and  impulse,  to  be  used  as  testing  observations  for  the  future. 
I  have  also,  at  the  same  time,  carefully  investigated  the  habitual  and  the  ex- 
isting state  of  the  cardiac  function,  and  the  history  of  any  uneasy  sensa- 
tions or  functional  phenomena  indicating  disease,  which  may  have  been 
present  at  a  former  period.  This  done,  and  the  heart  being  found  free  from 
suspicion,  I  have  in  future  observations  dwelt  as  lightly  as  possible  upon  the 
local  examinaticm  of  the  heai*t,  merely  assuring  myself,  from  time  to  time, 
that  there  was  no  very  material  change  requiring  more  systematic  attention. 
If  a  murmur  has  been  present  on  admission,  it  has  not  been  too  hastily 
assumed  to  bo  a  new  morbid  process,  unless  accompanied  by  pain,  or  by  tho 
signs  of  effusion,  or  by  marked  tenderness  on  pressure,  either  over  the  costal 
cartilages  or  in  the  epigastrium.  I  have  not  thought  it  too  much  to  wait  for 
twenty-four  or  forty-eight  hours,  before  commencing  treatment,  for  corro- 
borative evidence  of  the  existence  of  true  pericarditis  in  a  doubtful  case. 
Of  course,  careful  watching,  and  examination  at  least  twice  a- day,  has  been 
the  rule  in  all  suspicious  cases. 

But  in  many  oases  of  murmur,  even  when  decidedly  originating  under 
observation,  it  has  been  my  practice  to  look  for  something  more  than  mur- 
mur as  an  indication  for  commencing  the  treatment  addressed  to  an  acute 
pericarditis ;  and  this  for  two  reasons.  Tho  alarm  created  by  tho  announce- 
ment that  tlie  heart  is  wrong,  is,  in  susceptible  subjects,  a  serious  objection 
to  making  this  announcement  on  slight  grounds,  ilaving,  accordingly,  the 
clear  conviction  that  many  friction-murmurs,  unaccompanied  by  signs  of 
effusion,  or  by  cardiac  symptoms,  may  be  safely  neglected ;  and  being  fur- 
ther of  opinion  that,  as  a  general  rule,  the  treatment  of  the  rheumatic  con- 
dition of  the  system  is  the  best  treatment  also  for  the  pericarditis,  I  have 
been  slow  to  give  effect  to  anticipations  of  evil  founded  on  the  presence  of  a 
mere  murmur,  particularly  if  slight  and  narrowly  circumscribed  in  locality. 
The  immense  majority  of  such  murmurs  are  found  to  present  themselves  over 
a  part  of  tho  right  ventricle,  between  the  third  and  the  fifth  costal  (^«x^.\V^^^ 
and  I  have  rarely  found  them,  except  when  accompanied  \>^  Xevvii^xw^^^  Qiu> 
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pretty  ^rm  prossure,  or  by  signs  of  effusion,  or  of  marked  excitement  of  the 
hearths  action,  or  by  a  short  dry  cough,  or  by  cardiac  oppression  and  angina, 
give  any  cause  for  permanent  uneasiness. 

It  is  consistent  with  my  observation,  tliough  opposed  to  the  statements  of 
several  authorities,  that  one  or  other  of  the  above-mentioned  symptoms  is 
rarely  wanting  when  signs  of  effusiop,  even  to  a  limited  extent,  are  super- 
added to  those  of  murmur.  In  fact,  I  more  and  more  tend  to  disbeliere  in 
really  acute  pericarditis,  apart  from  vital  phenomena  or  symptoms ;  althoogh 
many  cases  called  pericarditis  may  have  been  insidiously  developed,  and 
have  escaped  attention  till  a  late  period,  either  from  inattention,  or  from 
their  not  being  really  acute  in  the  sense  of  demanding  treatment.  Among 
the  symptoms  mentioned,  the  dry  short  cough  is  perhaps  the  one  most  likely 
to  attract  attention,  and  should  always  lead  to  the  suspicion  of  pericarditis, 
when  not  explained  by  the  state  of  the  lung.  Moreover,  the  symptoms  men- 
tioned are  occasionally  developed  as  the  earliest  phenomena  of  the  disease, 
being  succeeded  by  the  murmur  within  two  or  three  days,  as  has  been  shown 
by  Ur.  Mayne,  of  Dublin,  and  Dr.  Stokes. 

With  regard  to  the  treatment  of  pericarditis  actually  pursued  by  me  in 
hospital  practice,  I  shall  keep  in  view  chiefly  the  rheumatic  form,  inasmuch 
as  most  of  the  others  present  little  room  for  remarks  tending  to  any  satisf&o- 
tory  result. 

In  saying  that  rheumatic  pericarditis  will  usually  end  favourably  under 
various  methods  of  treatment,  I  am  very  far  from  wishing  to  depreciate  the 
value  of  medical  practice  in  this  disease.  No  doubt,  the  field  within  which 
our  operations  are  to  bo  restricted  is  more  limited  than  it  has  been  supposed 
to  be  by  those  who  think  that  a  particular  method  is  a  specific  against  inflam- 
mations in  general,  or  pericardial  inflammation  in  particular.  But  I  trust 
that  few  educated  members  of  tlie  medical  profession  will  think  ihe  worse  of 
any  treatment,  because  it  does  not  claim  the  character  of  a  specific  method. 
What  I  argue  is,  not  that  treatment  is  of  no  use,  but  that  the  general  and 
constitutional  treatment  applicable  to  rheumatism  should  over-rule  the 
means  addressed  to  the  local  disease,  except  within  the  very  narrow  limits 
which  I  shall  presently  point  out 

I  find  it  impossible  to  arrange  the  facts  of  my  experience  in  this  matter  in 
the  statistical  form.  For,  in  the  first  place,  I  do  not  know  how  many  cases 
of  really  acute  pericarditis  I  have  treated ;  and  in  the  present  state  of  our 
knowledge,  as  indicated  in  a  preceding  part  of  this  paper,  it  may  safely  be 
said,  that  every  attempt  to  number  such  cases  must  involve  elements  of 
most  serious  fallacy.  But,  in  the  second  place,  I  do  not  know  how  many  of 
the  cases  I  have  treated  have  got  well  in  the  end,  and  looking  to  the  remote 
consequences ;  some  of  them,  for  instance,  may  have  recovered  for  the  time 
with  more  or  less  of  adhesion  of  the  pericardium.  Of  this  only  I  am  certain, 
that  as  a  physician  of  tlie  Koyal  Infirmary,  I  have  not  had  under  my  care  a 
case  of  rheumatic  pericarditis  fatal  during  the  acute  period  of  the  attack. 

Let  me  try  to  turn  this  fact  to  its  proper  use,  as  regards  what  may  be 
called  the  heroic  methods,  bleediug  and  mercurial  salivation. 

I  believe  that  the  profuse  employment  of  blood-letting  in  inflammations 
has  long  been  diminishing,  and  that  in  Edinburgh,  at  least,  it  is  pretty  nearly 
extinct.  I  shall  not,  therefore,  occupy  space  in  demonstrating  that  that  is  a 
wrong  thing  which,  to  the  best  of  my  knowledge,  very  few  indeed  are  in  the 
habit  of  doing.  For  many  years  past,  I  have  not  heard  that  any  physician 
in  Edinburgh  has  used  a  lancet  in  rheumatic  pericarditis.  At  all  events,  I 
am  very  sure  that  the  lancet  is  used  most  sparingly  by  tlie  profession  in 
general,  and  has  been  so  for  many  years  past. 

But  I  am  not  so  sure  about  mercury.  Undoubtedly  the  use  of  this  treach- 
erous mineral  is  now  marked  by  very  great  caution ;  and  we  almost  never 
hear  of  those  bad  consequences  which  are  the  direct  result  of  excessive  mer- 
curial action.  But  is  its  use,  as  some  even  now  use  it,  expedient  or  neces- 
sary ?  And  in  rheumatic  pericarditis  in  particular,  would  patients  recover 
better,  or  worse,  were  no  mercury  exhibited?  Without  altogether  holding 
tbe  question  as  decided,  I  am  strongly  inclined  to  answer  both  of  these  ques- 
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tions  in  a  sense  unfavourable  to  the  use  of  mercury.  My  own  use  of  thi.** 
much  yaunted  and  muck  abused  remedy  haa  been  rather  exporinientnl  than 
founded  on  conviction. 

The  reserve  with  which  I  have  used  a  remedy  which  has  so  much  testi- 
mony in  its  favour,  may  appear  to  require  some  explanation.  The  truth  is, 
that,  as  a  student,  it  was  my  fortune* to  serve  in  tlie  hospital  under  a  very 
bold  mercaralist — a  man  of  the  most  humane  character,  and  of  the  most 
entire  conscientiousness,  who  proved  his  sincerity  in  regard  to  this  subject 
by  underffoing,  in  his  own  person,  three  distinct  salivations  in  the  course  of 
his  fatal  illneH.  Under  this  gentleman's  directions,  I  learned  much  that  was 
Talaable ;  and,  among  the  rest,  something  in  regard  to  the  bad  effects  of 
mercury  in  rheumatic  pericarditis.  But  I  have  never  succeeded  in  learning 
anything  as  to  its  good  effects,  though  on  many  occasions  afterwards  I  have 
administered  it  with  such  caution  as  my  knowledge  of  it  inspired.  It  may 
be  said  that  I  have  not  done  justice  to  the  remedy.  In  one  sense,  this  is 
true;  for  I  have  very  rarely  given  it,  except  after  other  remedies.  But 
surely,  with  a  remedy  of  the  power  ascribed  to  this  one,  and  especially  re- 
garded as  promoting  the  absorption  of  exudation,  it  is  no  real  injustice  to 
call  it  into  operation  only  in  cases  of  a  certain  degree  of  severity,  and  to 
watch  with  care  its  influence  upon  cases  that  have  in  some  dc^groe  resisted 
other  treatment. 

But  whether  I  have  done  justice  to  mercury  or  not  in  my  personal  trials 
of  it,  I  believe  I  have  used  it  so  as  to  do  justice  to  nature,  which  is,  after  all, 
perhaps  a  better  thing.  For,  as8ure<lly,  if  1  had  adopted  the  plan  of  giving 
mercury  instantly,  in  every  case  where  a  slight  roughness  existed  in  connec- 
tion with  the  first  sound  of  the  heart,  1  should  have  failed  to  observe  that 
the  immense  maiority  of  these  cases  never  went  beyond  a  slight  roughness, 
or,  at  most,  a  slight  but  decided  friction-sound ;  that  of  those  which  went 
beyond  this,  and  were  accompanied  by  a  degree  of  effusion,  a  larce  propor- 
tion had  only  moderate  effusion ;  and  that,  even  when  considerable  effusitm 
was  present,  a  good  cure  was  still  possible  without  mercury. 

I  will  conclude  by  mentioning,  as  nearly  as  possible,  what  has  been  the 
usual  course  of  treatment  adopted  in  the  cases  here  referred  to,  in  so  far  as 
it  has  differed  from  that  of  acute  rheumatism,  or  of  the  other  primary  disease. 
I  trust  I  have  not  acted  under  any  narrow  or  bigoted  feeling  of  opposition  to 
established  doctrines,  any  more  than  of  empirical  devotion  to  single  remedies. 

In  the  very  beginning  of  some  cases  of  pericarditis,  where  the  pain  was 
rery  marked,  anaespeoially  where  it  had  strongly  the  characters  oi  angina, 
leeches  have  not  unfrequently  been  applied  in  moderate  numbers.  From 
four  to  six  leeches  so  applied,  and  followed  by  fomentations,  have  very 
commonly  relieved  the  pain,  and  been  followed  rapidly  by  improvement. 
Where  relief  occurred,  but  was  not  complete,  the  application  has  some- 
times been  repeated.  More  commonly,  one  application  has  been  all  that 
I  hare  thouglit  requisite ;  and  this  only  when  strength  and  condition  per- 
mitted, and  when  the  symptoms  had  a  certain  degree  of  urgency.  General 
blood-letting  has  not  once  been  practised. 

Fomentations,  sometimes  plain  and  sometimes  medicated  witli  opium,  fric- 
tion with  camphorated  and  ioduretted  liniments,  and  in  obstinate  cases  the 
use  of  blisters,  have  been  the  chief  local  remedies  besides  leeches. 

To  conclude,  I  believe  the  principles  of  the  safe  treatment  of  pericarditis 
to  be  as  follows: — 1.  To  make  large  allowance  for  the  insignificant  and 
spontaneously  healing  class  of  cases  revealed  more  by  physical  signs  than 
by  symptoms,  and  to  regard  them  as  demanding  little  active  treatment;  2d. 
To  consider  rheumatic  pericarditis  in  general  as  a  disease  susceptible,  to  a 
gpreat  extent,  of  cure  under  mild  palliative  local  remedies  and  fitting  consti- 
tutional treatment;  dd.  To  hold  the  constitutional  treatment  as  subordinate 
to  that  of  the  disease  with  which  the  pericarditis  is  associated. — Edin.  Med. 
Journal,  Jan.  1861,  p.  6^. 
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16.— OxV  THE  INFLUENCE  OF  OZONIZED  COD-LIVER  OIL  ON 

THE  PULSE. 

By  Dr.  £.  Symks  Tbompson. 

FThe  attention  of  the  Profession  wfis  first  drawn  to  this  subject  by  Dr. 
Theophilus  Thompson,  in  a  paper  read  before  the  Modico-Chirurgioal  Society 
some  time  since]. 

He  recorded  the  cases  of  about  twenty  patients  at  King's  College  Hospital, 
to  whom  the  ozonized  oil  was  administered.  The  usual  dose  was  two  drachms 
twice-a-day.  Scarcely  any  effect  was  observed  from  doses  of  one  drachm. 
The  influence  of  the  oil  on  the  pulse  increased  in  proportion  to  the  dose  in 
which  it  was  given,  the  effect  of  half-ounce  doses,  two  or  three  times  a  day, 
being  more  marked  than  that  of  smaller  quantities.  The  following  table  ex- 
hibits, as  simply  and  concisely  as  possible,  the  results:— 

Table  showing  the  Changes  ofPtdse  under  Ozonized  Cod-Liver  OU. 


Name. 

Sex. 

Disease. 

Time  of 
Taking  Oil. 

Pulse.              1 

I 

Before. 

After. 

J.  P. 
J.  S. 

M. 
M. 
M. 
F. 
F. 
P. 
M. 
M. 
M. 
F. 
P. 
F. 
P. 
M. 
M. 
P 
M. 
P. 
M. 
M. 

Phthisis,  first  stage 

Ditto 

Days. 
7 
7 

21 
7 

14 

14 
7 
7 
4 
5 
4 
2 

10 
7 
4 

20 
4 
2 
5 
9 

116 
120 
112 

80 
140 
100 
160 
138 
104 
140 
120 

94 
104 
104 
104 
120 
140 
108 
120 
120 

98 

108 

92 

80 

112 

104 

116 

112 

86 

108 

116 

92 

88 

104 

96 

92 

120 

95 

96 

98 

W.  B. 

M.  H. 

V:.  A.  W. 

Tuberculous  larynx 

Phthisis,  second  stage 

Ditto 

C.H. 

RN. 

E.D. 

J.  CD. 

Phthisis,  first  stage 

Phthisis,  third.stage 

Phtliisis,  second  stage .... 
Emphysema 

M.  M. 
E.  R. 
M.S. 
E.  H. 

w.  a 

P.  R. 

S.  E. 
G.  M. 
H.  C. 
W.  H. 
J.  R. 

Phthisis,  second  stage 

Anaemia 

Phthisis,  third  stage 

Phthisis,  second  stage 

Phthisis,  first  stage 

Phthisis,  third  stage 

Phthisis,  second  stage. . . . 
Phthisis,  third  stage  .... 

Phthisis,  first  stage 

Phthisis,  first  stage 

Phthisis,  first  stage 

The  author  also  recorded  the  effects  of  ozone  in  another  form.  He  had 
made  use  of  the  ozonized  water  (as  prepared  by  Condy),  and  found  its  in- 
fluence in  retarding  the  pulse  considerable.  In  reference  to  a  belief  still 
prevalent  amongst  some  members  of  the  profession  that  ozone  was  a  high  ox- 
ide of  hydrogen,  the  author  remarked  that  he  had  used  the  peroxide  of  hy- 
drogen (prepared  by  Messrs.  Bullock),  and  found  that  it  exerted  no  special 
influence  on  the  pulse,  which  was  more  often  accelerated  than  retarded  un- 
der its  use,  which  seemed  to  corroborate  the  conclusions  of  Dr.  Andrews, 
who  showed  (in  the  "Philosophical  Transactions  of  the  Royal  Society,"  vol. 
cxlvi.  p.  1,  «i  seq,)  that  ozone  was  not  an  oxide  of  hydrogen,  but  simply  an 
allotropic  modincation  of  oxygen.  Of  the  20  cases  in  which  oxonized  oil  was 
given,  in  eleven  the  pulse  was  reduced  more  than  20  beats  a  minute;  in  4, 
upwards  of  10  beats ;  in  1,  no  effect  was  produced ;  and  in  X  only  was  any 
permanent  acceleration  observed,  and  this  could  only  be  fully  accounted  for 
by  diisturbing  circumstances.  Of  the  7  cases  in  which  ozonized  water  was 
given,  in  3  the  pulse  was  lowered  more  than  20  beats,  in  3  about  10  beats, 
and  in  1  it  was  atone  time  retarded  and  at  another  accelerated.  Dr.  Thomp- 
gon  drew  special  attention  to  tVie  imi^oitaiice  of  the  inquiry  as  connected  with 
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• 
the  treatment  of  phthisis,  since,  in  this  cliscaso,  Mnything  that  could  retard 
the  excessive  rapidity  of  the  vitul  eliaiigos  would  likewise  check  the  dovcl- 
opmont  and  progress  of  the  disease,  lie  showed  that  this  had  long  heeu  ro- 
alised  by  the  profession,  and  mentione<l  several  remedies  that  had  been  used 
for  this  end,  especially  digitalis,  whioh,  though  useful  in  some  cases,  was 
gpreatly  inferior  to  ozone,  being  both  less  certain  in  its  action,  and  often  dan- 
gerous from  its  cumulative  tendency;  while  oztme  exerted  on  the  heart,  not 
a  depressing,  but  a  strengthening  and  invigorating  influence.  It  was  sug- 
gested that  the  explanation  of  tlio  remarkable  eifect  of  ozone  in  phthisis 
might  be  found  in  the  greater  affinity  which  phthisical  blood  had  with  oxy- 
een — an  affinity  which  it  also  preserved  when  in  the  allotropic  form  of  ozone. 
Before  concluding,  the  author  alluded  to  u  paper  recently  published  by  a 
French  physician,  "  On  the  Use  of  Oxonized  Oil  of  Turpentine  in  Hajmop- 
tysis,"  in  which  the  suggestions  made  by  Dr.  Theophilus  Thompson,  in  1859; 
had  been  followed,  and  observed  that  he  had  himself  prescribed  turpentine 
with  ozonized  cod-liver  oil  in  hicmoptysis  with  much  hQue(it,—Med.  Times 
and  Gazette,  March  9,  18G1,  p.  2f)G. 


17.~0N  FIBRINOUS    DEPOSITS  IN  THE  HEART. 

By  Nathaniel  ('ri»i»,  Es»<i..  SwallowfleliL 

[The  foUowhig  is  extracted  from  the  'Annual  Retrospective  Address,'  deliv- 
ered before  the  Reading  Pathological  Society.  After  detailing  one  or  two 
other  cases,  in  which  fibrin(ms  clots  have  \wvn  found  in  the  heart,  and  had 
been  the  cause  of  death,  the  author  proceeds:] 

Uterine  Pftlebitis :  Formation  of  Fihrinou.^  Clots.  —  Mr.  Walford  read 
notes  of  the  case  and  exhibited  the  ut<*rus  and  uttTino  appendages  of  a  wo- 
man, who  had  died  of  phlebitis.  She  was  the  mother  of  a  large  family,  had 
been  confined  a  month,  and  a))nut  this  time  was  h)oking  pale  and  ill.  She 
complained  of  pain,  tenderness  an<i  swelling,  below  Poui»art's  ligimient;  at 
the  same  time  general  constitutional  disturbance  existc:d.  She  continued  in 
this  state  for  six  days,  when  increased  pra*cor<lial  dulness,  and  bellows- 
sound,  existed  over  the  cardiac  region.  No  rheumatic  ttiint  or  previous 
heart  di.scase  had  existed.  Rapid  emaciation  ensued ;  cough  came  on  a  day 
or  two  afterwards,  and  florid  blood  was  expect<»rati*d.  Nino  days  liefore 
death,  the  right  arm  became  swollen  and  very  painful ;  and  on  the  day  prior 
to  her  decease,  no  pulse  was  to  be  detected  at  the  wrist,  and  the  jugular  veins 
were  swollen  like  a  cord.  Death  took  place  on  the  eighteenth  day  of  her  ill- 
ness, seven  weeks  after  her  confinement.  The  lochia  continued  in  a  slight 
degree  the  whole  time.  On  removing  the  uterus  and  appendages,  a  graniuar 
kind  of  spot,  of  about  the  size  of  a  sliilling,  was  seen  on  the  os.  The.  lining 
membrane  of  the  uterus  was  vascular.  Som«»  of  the  uterine  veins  were  block- 
ed up  with  fibrinous  clots,  and  this  state  could  be  traced  into  the  body  of  the 
uterus ;  a  ooagulum  existed  in  the  right  uterine  vein,  close  to  its  entrance 
into  the  vena  cava.  Serous  effusion  was  found  in  the  abdominal  and  right 
pleural  cavities,  as  well  as  within  the  pericardium.  The  liver  was  large  and 
nutmecgy.  The  lungs  were  generally  gorged  with  blood.  The  right  side 
of  the  heart  was  filled  with  clotted  bhtod,  and  a  fibrinous  clot  extended  from 
the  auricle  into  the  ventricle;  and  in  the  right  ventricle  was  a  layer  of  fibrine 
of  a  rose  colour.  The  tricuspid  valve  was  a  little  thickened ;  and  one  of  the 
larger  divisions  of  the  pulmonary  artery  was  completely  blocked,  as  well  as 
the  jugular  and  subclavian  veins  on  the  right  side.  Mr.  Walford,  in  his  re- 
marks on  this  case,  drew  attention  to  the  length  of  time  which  had  elapsed 
between  labour  and  death,  and  was  inclined  to  think  that  the  granular  ap- 
pearance on  the  08  uteri,  (already  referred  to),  was  an  ulcer,  whence  all  the 
mischief  sprang,  and  concluded  by  making  some  remarks  on  the  utility  of 
keeping  the  vagina  well  syringed  in  such  cases.  The  general  opinion  of  the 
meeting  appeared  to  bo  against  the  idea  that  a  breach  of  surfaoQ  vA^v«A<c!i<i\ 
that,  if  any  ulceration  had  existed,  it  was  not  of  recent  Oi^lid^  dav\  ^«A\ifiit\^\» 
XLIIL—4 
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Remarks  on  Fibrinous  Deposits. — The  subjeot  of  fibrinona  depoBitions  in 
the  heart,  of  ante  mortem  origin  especially,  has  of  late  been  brought  more  di- 
rectly under  our  notice  by  Dr.  liichardson's  most  able  and  intereBting  publi- 
cations; and  as  a  body,  we  arc  much  indebted  to  him  for  so  clearly  explain- 
ing cases  of  death,  which  previously,  to  a  certain  extent,  appeared  obscure. 
Although  as  yet,  such  discoveries  may  have  done  but  little  to  lessen  mortality, 
still,  to  use  his  own  words,  they  ''  may  make  prognosis  more  accurate,  may 
ffuard  us  against  false  practice,  and  in  time,  may  lead  to  suggestions  bearing 
4urectly  on  curative  treatment ;"  and,  doubtless,  to  some  extent,  his  words 
have  already  proved  true.  Is  it  not  much  more  satisfactory  to  ourselves  to 
be  able  to  ma&e  up  our  minds  as  to  the  true  nature  of  our  patients*  symp- 
toms, than  to  be  merely  certain  that  a  fatal  issue  is  about  to  ensue ;  when 
such  au  event  has  taken  place,  and  a  post  mortem  examination  reveals  the 
true  cause,  to  be  satisfied  that  no  remedies  wo  have  used  could  have  acceler- 
ated it,  and  perhaps  to  feel  now  and  then  justified  in  cherishing  the  hope  that 
our  efforts  had  at  least  the  tendency  to  prolong  existence,  if  not  to  lead  to  a 
still  more  happy  result  ?  We  may  not  have  been  guilty  of  fancying  that 
we  had  discovered  a  serpent  in  the  blood,  as  some  of  our  forefathers  did ;  but 
I  suspect  that  many  of  us  have  allowed  the* fact  of  the  existence  of  cardiac 
clots  to  pass  by  unnoticed,  und  have  ascribed  death  to  more  remote  causes.  At 
the  same  time  wo  must  not  be  too  ready  to  attribute  all  cases  to  such  a  cause; 
even  if  the  symptoms  arc  much  allied  to  those  described  as  indicative  of 
such  formations.  lu  proof  of  tills,  I  may  mention  a  case  occurring  in  the 
practice  of  a  friend  of  mine.  A  gentleman,  during  a  short  illness  of  only 
twenty-four  hours,  exhibited  symptoms  which  might  have  led  to  such  a  sup- 
position. On  examining  the  body  after  death,  a  considerable  quantity  of 
blood  was  found  in  the  pericardium ;  no  rupture  of  any  portion  oi  tlie  heart 
or  large  vessels  could  bo  detected ;  the  blood  appeared  to  have  simply  oozed 
through  the  muscular  structure  of  the  ventricle.  This  case  is,  I  think,  as 
rare  as  interesting,  and  deserving  of  mention  in  connection  with  the  present 
subject.— i?ri^  Aled.  Journal,  Nov,  24,  18C0,  p.  918. 


DISEASES  OF  THE  ORGAXS  OF  RESPIRATION. 

18.— ON    THE    USE    OF    LOOPED*  WIRE    IN    THE    REMOVAL 
OF    FOREIGN    BODIES    FROM    THE    AIR    PASSAGES. 

By  Dr.  J.  J.  Tomsow,  Dayenport,  Iowa. 

[The  patient  was  a  lad  about  eight  years  of  age,  who  had  accidentally  got 
into  his  trachea  a  piece  of  clay  pipe-stem,  about  one  and  a  half  inches  lone, 
and  of  a  large  size.  Tracheotomy  was  performed,  but  the  piece  of  pipe  could 
not  be  seized  by  any  expedient  tried.] 

After  trying  the  forceps,  hooks,  &;c.,  I  suggested  the  use  of  a  looped  tcire. 
A  piece  of  small  wire,  about  two  feet  long,  was  obtained,  and  looped  in  the 
middle,  of  sufficient  size  to  embrace  the  end  of  the  pipe-stem  (on  the  same 
principle  as  removing  corks  from  a  bottle  with  a  string).  The  patient's  head 
being  well  thrown  back,  I  proceeded  to  introduce  the  looped  wire.  On  pass- 
ing it  down  to  the  right  bronchus,  it  came  in  contact  with  the  foreign  body. 
At  this  point,  I  raised  the  end  which  I  held  in  my  hand,  and  pressed  the  end 
next  the  foreign  body  towards  the  spine,  so  as  to  pass  my  wire  behind  the 
pipe-stem.  The  pipe-stem  was  firmly  impacted  in  the  bronchus,  so  that  it 
required  some  force  to  push  the  wire  between  it  and  the  wall  of  the  bronch- 
ial tube.  The  wire  was  passed  some  two  inches  or  more  below  the  point  of 
obstruction,  and  then,  on  gently  withdrawing  it,  the  loop  came  in  contact 
with  the  lower  end  of  the  pipe-stem,  which  was  thus  easily  removed.  The 
orifice  of  the  trachea  was  closed,  and  the  boy  made  a  rapid  recovery. 

On  the  twenty-fifth  of  last  month,  my  partner.  Dr.  Maxwell,  and  myself, 
wer^  Bent  for  by  Dr.  Carpenter  oi  B\u«-Qri«A«^  to  assist  him  in  removing  a 
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grain  of  com  from  the  trachea  of  a  child  about  one  year  old.  The  operation 
was  performed  by  Dr.  Maxwell ;  after  which  I  passed  the  loop  of  wire  as  in 
the  other  case.  It  was  passed  down  the  right  bronchus,  and  passed  quite 
easily  the  point  of  obstruction ;  and  on  its  removal,  it  brought  the  kernel  of 
com  into  the  trachea,  which  soon  after  made  its  appearance  at  the  orifice, 
and  was  easily  removed. 

1  wish  to  call  the  attention  of  the  Profession  to  this  simple,  cheap,  and  harm' 
less  instrument,  from  the  fact  that  I  believe  it  will  succeed  in  some  cases 
where  nothing  else  will.  It  can  bo  used  with  perfect  freedom  by  any  one 
who  is  acquainted  with  the  anatomy  of  the  lungs,  in  searching  far  into  the 
air-passages  for  small  bodies,  with  little  or  no  risk  of  producing  serious  irri- 
tation. There  are  other  cogent  reasons  for  its  trial  which  will  suggest  them- 
selves to  ifte  mind  of  every  medical  man.  I  submit  its  trial,  with  the  cases 
aboTo  reported,  to  the  Profession,  hoping  that  it  may  be  found  of  somt  ser- 
Tioe  in  such  painful  and  unfortunate  cases. — American  Med.  Journal,  Jan,  12, 
1861,;?.  2.5.  

19. — On  the  Paliiative  Treatment  of  Asthma. — 15y  T.  L.  I*rii)1IAM,  Esq., 
Bideford,  North  Devon. — The  lirst  on  the  list  is  stramonium,  the  fumes  of 
which  may  be  collected  in  an  inverted  glass  bowl  with  a  narrow  mouth;  the 
bowl  being  charged  to  its  full  is  placed  under  the  mouth  of  the  patient,  who 
is  directed  to  inhale  to  the  fullest  extent  in  his  power  the  smoke  which  has 
been  collected  in  the  bowl,  taking  care  to  hold  his  head  away  from  the  bowl 
when  an  expirati«m  tak(>s  place.     Chloroform,  both  taken  internally  or  in- 
haled, is  a  powerful  remedy,  but  it  must  be  employed  with  caution,  and  nev- 
er administered  except  by  a  medical  attendant.     I'he  fumes  of  nitre  paper 
in  a  stato  of  ignition,  well  inhaled,  is  often  a  valuable  remedy.     Care  should 
be  taken  to  procure  the  best  prepared  from  a  gor)d  chemist.     Chloric  ether 
and  the  tincture  of  the;  lobelia  inilata  will  occasionally  relievo.     Uicarbonato 
of  soda,  as  well  as  chlorate  of  potass,  given  in  full  doses,  I  have  fre(|uently 
seen  produce  a  good  otlcct.     Again,  1  have  seen  repeated  doses  of  sulphate 
of  alum  procure  relief,  the  powder  being  allowed  to  dissolve  on  the  tongue 
l)efore  it  is  swallowed,  in  ten  grain  doses.     I  have  also  seen  the  fumes  of  to- 
bacco, inhaled  as  I  have  recommended  in  the  use  of  stramonium,  relieve, 
^irhcn  other  remedies  have  failed  ;  but  I  do  not  like  this  remedy,  it  produces 
«uch  deadly  faintuess  and  nausea.     Small  drinks  of  the  best  Mocha  coifee, 
xnado  strong,  will  often  procure  relief.     On  two  occasions,  when  every  other 
vemedy  failed,  1  succeeded  in  procuring  almost  instant  relief,  by  injecting 
"ftwo  grains  of  morphine  and  a  drachm  of  tincture  of  assafietida.     These  were 
^ases  where  mental  distress  appeared  to  be  the  exciting  cause. 

I  have  often  sat  at  the  bedside  of  one,  suffering  from  the  severest  form  of 
"Ue  disease,  watching  with  great  anxiety  the  result  of  prescribed  remedies, 
«&nd  it  has  not  unfrequently  happened  that  many  have  been  tried  without  re- 
lief, the  patient  all  this  time  gasping  for  life  with  suiferlngs  the  most  intense, 
'^rhen  relief  has  at  length  come  from  a  remedy  apparently  the  most  unlikely 
'^o  procure  it — so  capricious  is  the  disease,  and  so  uncertain  the  remedy  in 
«»athma  oases  of  this  particular  character. — Brit.  Med.  Journal,  Dec.  29,  i8(>(), 
JD.  1000. 


20.— DRILL  FOR  AUSCULTATION. 

By  Dr.  Thomas  K.  (Jiiamiikrs,  Physician  to  St.  Miiry's  Hospital. 

\Stndents  should  shelve  long  books  on  auscultation  and  study  nature,  by 
using  the  following  *ordor  of  drill.'  The  student  will,  in  three  or  four  days, 
acquire  all  that  is  practically  useful  in  the  clinical  examination  of  the  lungs.] 
First  step  of  Drill. — Look  over  the  whole  outside  of  the  chest,  and  see 
if  tliere  be  anything  wrong  about  the  skin  or  deformity  of  shape.  Note 
particularly  ^atncM  or  hulking  of  ribs.  In  males  this  is  quickest  dowv^  Vr^ 
stripping  the  upper  part  ot  the  body  all  at  onco.     A  feixiaV^  t\\\iV\&\.CK>i^«T^ 
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and  can  be  drawn  first  bachcards  ho  as  to  look  down  tho  back  and  sides,  theii 
forwards  to  look  ut  the  front  and  sides. 

SEn>ND  STEP. — Get  behind  the  ]>utiont,  put  your  two  thumbs  on  the  top 
of  thi)  two  scapula;,  and  hny  your  fingers  firm  and  flat  on  the  collar-bones 
and  upper  ribs.  Make  the  patient  sigli  deeply,  and  then  looking  along  your 
fingers  you  can  compare  the  motion  (►f  the  two  ippeu  lobes  of  tho  lungs 
with  one  another.  If  a  bright  light  shines  on  your  finger-nails  you  can  de- 
tect a  difference  in  expansion  of  one-twentieth  of  an  inch.  Then  put  your 
thumb-tips  on  the  lowest  dorsal  vertebra;  and  span  the  waist  as  far  as  you 
can,  make  the  patient  sigh,  and  you  feel  tho  extent  of  motion  of  tho  lower 

LOBES. 

Third  step. — Percussion — what  do  you  want  to  find  out  by  it  ?  Only  if 
one  part  of  tho  pulmonary  tissue  is  more  solid  than  another.  Of  bourse  it 
cannot  be  aU  solid  ;  so  if  any  part  is  so,  it  will  contain  less  air,  and  sound 
therefore  less  drummy,  less  **  resonant^'  than  a  more  healthy  part  with  which 
you  compare  it.  Do  not  think  about  finding  anything  else,  or  you  will  not 
pay  due  attention  to  this. 

Place  the  patient  so  that  you  can  lay  the  finjgers  of  your  left  hand  flat  on 
the  thorax.  Swing  the  right  hand  free  and  easy,  and  hammer  with  the  finger- 
tips,  on  your  knuckles  in  the  following  order  : — 

Auscultation  Posts, 
1.  On  right  clavicle.  2.  On  left  clavicle. 

3.  Under  right  clavicle.  4.  Under  left  clavicle. 

5.  Above  right  sca^Aila.  6.  Above  left  scapula. 

7.  Clo^iie  under  right  scapula.     8.  Close  under  left  scapula. 
9.  Under  right  mamma.  10.  Under  left  mamma, 

(an  inch  below). 
11.  Eight  lateral  region.  12.  Left  lateral  region. 

Do  not  go  on  hammering  long,  but  compare  by  two  or  three  quick  strokes 
each  place  with  the  same  place  on  the  other  side.  In  all  these  parts  you 
ought  to  find  the  resonance  of  the  two  sidt^s  oqual  except  in  the  left  mamma- 
ry region,  where  tho  heart  ought  to  make  dull  the  spot  it  is  felt  to  beat  in. 

If  you  can  detect  no  absence  of  normal  resonance,  take  a  note  of  it,  and  go 
on  to  next  step.  But  if  there  be  dulness  where  it  ought  not  to  be,  percuss 
round  and  round  the  spot  where  you  first  find  it,  and  take  a  note  of  the  ex^ 

TENT  OF  DULNESS. 

Fourth  step. — Apply  your  stethoscope  ^a^  to  the  naked  skin.  Apply  it 
to  the  same  posts  in  the  same  order  that  you  have  percussed,  and  make  notes 
1^1  the  same  order  of  what  you  hear.  Do  not  trust  to  what  you  may  consider 
deviations  from  an  ideal  standard,  but  compare  the  two  sides  and  note  if  they 
differ. 

Now,  as  to  what  you  may  expect  to  hear  : — 

Natural  sounds.— Some  healthy  lungs  breathe  very  softly,  some  very  harsh- 
ly ;  so  the  degree  of  sound,  if  equal  throughout,  tells  nothing.  Note  there- 
fore only  when  they  are  defective  in  any  places,  while  breathing  fully  else- 
where. 

Morbid  sounds. — Think  first  what  your  ear  can  tell  you,  and  do  not  trouble 
your  brains  by  thinking  about  what  it  cannot.     It  can  tell  you — 

{Point  1 )  Whether  air  enters  the  subjacent  lung  or  not ; 

(Point  2)  Whether  it  passes  through  natural,  soft,  yielding  tubes,  or 
through  stiffened  tubes; 

(Point  3)  Whether  it  bubbles  through  fluid  or  not ; 

(Point  4)  Whether  the  bubbles  are  large  or  small,  and  therefore  whether 
the  open  space  they  break  in  are  large  or  small. 

As  to  Point  1 — if  no  air  enters,  there  is  an  end  of  your  observation  at  that 
spot ;  take  a  note  and  go  on. 

As  to  Point  2 — if  the  tubes  and  tissues  are  natural,  the  sound  of  expiration 

is  less  than  the  sound  of  inspiration.     If  it  is  equal  to  it  or  greater  than  it  at 

any  spot  compared  with  the  opposite  side,  call  it  **  tubular  breathing" — that 

J8  to  saft  tho  air  goes  through  tubes  only,  and  does  not  enter  into  the  ter- 

jninal  resides.     Tho  typical  example  oi  \\.  \«  what  you  hear  on  each  sido  of 
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the  Btemnm  over  the  larp^o  bronchi,  and  therefore  it  is  often  called  "bron- 
chial breathing."  Tubular  breathing  tells  you  that  the  tubes  are  stiftened 
either  by  their  coats  being  swelled  or  hardened,  or  by  the  surrounding  tissue 
being  condensed. 

As  to  Point  3 — air  passing  through  a  thickish  fluid,  like  mucus  or  pus  is 
Bare  to  make  a  crackling  noise.  If  it  does  not  do  so,  if  there  are  continuous 
whistling,  snoring,  or  piping  sounds,  thoy  may  be  safely  called  "</ry  sounds, 
and  noted  down  as  "whistling,"  "snoring,"  or  "piping,"  without  waiting  to 
find  a  French  name  for  them. 

As  to  Point  4 — the  size  of  the  crackles  is  important.  The  very  finest  are 
evidence  of  their  being  situated  in  the  terminal  vesicles  of  the  lung.  Imitate 
this  fine  crepitation  by  rubbingyour  hair  between  your  fingers,  and  then  make 
as  large  a  bubble  as  you  can  with  saliva  between  your  lips,  and  you  hear  the 
types  of  the  two  ends  of  the  scale  of  size.  The  larger  they  are,  the  larger 
tne  bronchus  or  cavity  in  which  the  bubbles  break. 

I  said  that  air  passing  through  a  viscid  fluid  is  sure  to  make  a  crackling 
noise,  so  that  the  absence  of  crackling  proves  the  absence  of  fluid.  l>ut  the 
presence  of  crackling  does  not  necessarily  prove  tie  presence  of  fluid.  Un- 
fortunately animal  membranes  will  make  a  creaking  just  as  leather  does. 
And  the  creaking  of  inflamed  pleura  exactly  resembles  the  crackling  of  small 
babbles.  The  sounds  themselves  are  undistinguishable.  Do  not  be  tiiken  in 
by  persons  who  profess  to  distinguish  tliem  ;  they  do  it  by  collateral  circum- 
stances, as  you  must  do.  When  you  hear  crackling,  put  it  down  in  your 
note-book,  and  leave  the  distinction  to  tlie  future. 

Fifth  htep. — Go  round  again  to  the  same  posts  with  your  stethoscope,  at 
each  post  making  •the  jiatient  speak  a  few  words  of  several  syllables — such 
as  counting  on  from  twenty.  What  you  have  to  notice  is — (1),  whether  the 
voice  is  heard  through  the  stethoscope  at  all;  (*2),  if  so,  whether  it  is  (3) 
naturals  that  is,  a  confused  sort  of  buzzing;  or  (4),  irith  increased  vibration* 
In  cases  where  the  vibration  is  increased  notice  if  it  is  like  a  man  talking 
Punch — i.  e.,  agophonic  ;  or  if,  when  tlie  pntient  whispers,  you  can  hearthci 
whispering  up  the  stethoscope — i.  e.,  whi.tpering  pectoriloquy. 

All  besides  this  is  fancy  work,  show}-,  but  waste  of  time.  Even  on  this 
real  work  do  not  pause  too  long ;  the  moment  y(m  hear  a  sound,  go  on  to  the 
next  post,  or  you  confuse  your  ear  and  learn  to  dawdle. 

It  is  a  great  saving  of  time  in  practice  to  be  able  to  take  notes  with  rapid- 
ity, as  well  as  to  auscultate  with  rapidity.  For  this  purpose  I  reconnnend 
you  to  acquire  the  habit  of  drawing  a  rtmgh  but  correct  outline  of  the  ehest 
and  shoulders,  and  to  have  certain  marks  to  record  what  you  have  obs«'rve<l. 
To  do  it  occupies  not  a  quarter  of  th<<  time  of  a  written  description.  1  ean 
make  the  two  outlines  of  the  front  and  back  of  tlie  chest,  on  thi^  slate  in  fifty 
seconds,  and  in  thirty  seconds  more  I  can  mark  upon  each  of  the  posts  of 
auscultation  what  I  hear  by  these  or  any  other  arbitrary  signs. 

In  this  sketch  the  most  commonly  observed  phenomena  are  n^corded  by 
conventional  signs,  the  less  common  by  the  first  few  letters  of  their  names, 
the  still  less  common  by  the  name  written  at  full  length. 

A  curved  line  along  the  spine,  ),  may  denote  that  the  spine  ii  curved  to 
one  side  or  another ;  and  another  that  there  is  bulging  of  the  cibs. 

Oblique  linos,  '//',  that  there  is  flatness  of  the  chest  observed  in  the  first 
step  of  the  drill.' 

Parallel  lines,  — ^,  that  there  is  dulness  on  percussion. 

T,  or  t.  that  there  is  tubular  breathing ;  the  loudness  and  depth  of  tone, 
or  smallness  and  sharpness  of  tone,  being  indicated  by  the  size  of  the  letter, 
showing  the  size  of  area  it  is  made  in. 

C,  or  <r,  or  cc,  that  there  is  crackling  large  or  small,  according  to  the  size 
of  the  letter,  and  extensive  according  to  the  number  of  letters. 

B  may  denote  bronchial  or  vibratory  voice. 

Pf  pectoriloquy. 

Dff.  m.  may  be  written  on  a  line  to  denote  deficient  motion  of  the  ribs  as 
for  as  that  line  extends. 

u£^.,  may  denote  vgophony;  res,,  unnatural  resonance,  V\>i>\  ^\vafe  ^xwira. 
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round  it  to  show  how  far  it  extends ;  while  ** whispering  voice"  '* ntetaUic 
tinkling"  ** cracked  pottery  "  or  any  fancy  sound  which  you  think  it  worth 
while  to  record,  had  better  be  written  at  full  length,  with  a  dotted  line  leading 
from  the  post  where  it  is  heard. 

if,  of  course,  means  healthy  sounds,  which  you  should  take  a  note  of, 
though  they  do  not  necessarily  prove  that  the  lung  is  healthy.  Remember, 
now  and  always,  that  your  note  records  what  you  hear,  not  your  diagnosis. 
Thus,  on  the  diagram,  you  may  see  I  hare  noted  in  the  left  infra-clavicular 
region  the  ribs  are  flattened,  though  the  clavicle  has  not  fallen  in;  that  there 
is  a  lateral  curvature  of  the  8]>ine,  with  the  greatest  projection  towards  the  left 
side ;  that  the  ribs  on  the  loft  side  bulge  considerably ;  that  there  is  deficient 
motion  of  both  upper  and  lower  lobes  of  the  lungs  on  the  left  side ;  that  there 
is  dulness  on  percussion  in  the  left  infra-clavicular,  left  supra-scapular,  left 
infra- scapular,  and  left  lateral  regions ;  that  the  cardiac  region  is  resonant ; 
that  there  are  crockling  or  crepitant  rules  in  the  right  supra-clavicular  and 
left  supra-clavicular  regions ;  that  in  the  latter  these  are  the  larger  and 
coarser ;  that  there  arc  the  5ame  rules  in  greater  amount  and  with  small 
tubular  breathing  in  the  right  infra- clavicular;  that  in  the  left  infra-clavicu- 
lar there  is  also  very  luud  tubular  breathing,  largo  and  small  crepitant  r&les, 
very  loud,  bronchial  voice,  whispering  pectoriloquy,  and  metallic  tinkling; 
that  in  the  left  infra-scapular  region  there  is  a?gophony ;  that  in  the  left  lat- 
eral there  is  bronchial  voice  and  mixed  crepitant  rules  of  various  sizes:  that 
the  sounds  were  those  of  a  healthy  condition  of  lung  in  the  right  infra-scap- 
ular, infra-mammary,  and  lateral  regions. 

I  need  not  ask  you  which  mode  of  record  you  think  will  toko  longest  or  be 
most  exact.  • 

If  you  are  not  quick  in  drawing  with  a  pen,  a  further  saving  of  time  may 
be  effected  by  having  tho  outline  cut  in  wood  for  a  few  shillings,  and  stamp- 
ing in  your  case-book  when  and  whore  required.  Or  you  may  nave  it  stamp- 
ed on  thin  paper,  gummed  at  the  back  like  a  postage  stamp,  and  stick  it  in 
when  wanted. 

Under  any  circumstances,  whether  you  adopt  my  method  or  one  of  your 
own,  I  think  it  of  paramount  importance  that  you  should  take  notes,  not  of 
your  diagnosis,  but  of  the  grounds  on  which  you  hose  it.  It  is  of  no  use  to 
yourself,  your  patient,  or  to  science  to  remember  that  on  such  a  day  you 
thought  that  there  was  pneumonia  or  tubercle,  but  it  is  of  great  use  to  all  to 
remember  why  you  thought  bo.— Lancet,  March  30,  and  April  6,  1861,  pp. 
:m.  334. 


DISEASES  OF  THE  0R6Ax\S  OF  DIGESTION. 

21.— ON  THE  COMPARATIVE  DIGESTIBILITY  OP  VARIOUS 
ARTICLES   OF   DIET. 

By  Dr.  Oeoroe  E.  Day,  Professor  of  Medicine  in  the  University  of  8t  Andrews. 

[The  following,  like  several  other  short  articles  in  this  volume,  is  extracted 
from  Dr.  Day's  recent  admirable  work  on  *  Chemistry  in  its  Relations  to 
Physiology  and  Medicine.'] 

A  chapter  on  "  The  Digestion,"  would  obviously  be  imperfect  if  it  included 
no  notice  of  the  digestibility  of  the  different  ordinary  articles  of  food.  Un- 
fortunately, our  knowledce  on  this  subject  is  very  imperfect,  the  experiments 
which  have  been  made  Doing  in  part  unsatisfactory  in  the  mode  in  which 
they  were  devised,  and  in  part,  giving  absolutely  contradictory  results.  The 
experiments  of  Gosse,  who  possessed  the  power  of  vomiting  at  will,  and  who 
thus  brought  up  food  wh^h  had  remained  for  different  lengths  of  time  in  the 
stomach,  and  even  the  much  more  valuable  observations  of  Beaumont  oa 
Alexis  St.  Martin,  are  unsatisfactory  in  the  following  respects.  (1.)  These 
observers  regarded  the  digestive  process  as  ended  when  the  food  ia  the 
Btomnch  had  been  reduced  to  a  uniform  pulp,  and  altogether  neglected  the 
changes  improssed  upon  the  food  beyond  the  stomach.     (2.)  They  used 
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mixed,  variously  prepartul,  often  hnlf  vrgetiible  and  linlf  animal  food,  a  meth- 
od which  18  totally  unfit  for  determining  the  digestibility  of  individual  arti 
des  of  diet.  (3.)  N»>  mention  is  made,  at  least  in  Ueauniont's  experiments 
of  the  quantity  of  food  that  waslaken,  or  of  how  minutely  it  was  divided. 
Without  entering  into  details  of  the  discrepant  ohst'rvations  made  on  this, 
subject  by  Schultz  (who  at  a  certain  time,  after  feeding  dogs  and  cats  with 
different  kinds  of  food,  killed  them  and  examined  the  c»»n tents  of  their  stom- 
^hs).  and  by  several  other  physiologists,  it  is  suHicient  to  quote  the  opinion 
of  filondlot,  who  first  introduced  into  physiology  the  operation  of  artificial 
gastric  fistula,  and  who  obtained  such  very  indefinite  and  inconclusive  re- 
sults, that  he  was  led  to  express  the  view  that  the  digestibility  of  different 
articles  of  diet  depended  soh'ly  <m  the  state  of  the  stcmiach  at  the  tim*'  of  the 
experiment,  and  that  it  is  pure  waste  of  time  to  labour  at  the  determination 
of  the  digestibility,  of  individual  articles  of  fo(Kl.  Busch  found  in  his  case 
of  intestinal  fistula  that  tlcsh,  i*f^i^^%  and  vegetables  began  to  appear  at  the 
fistulous  opening  in  from  fifteen  to  thirty  minutes  after  they  were  swallowed, 
but  that  if  a  copious  meal  had  been  taken,  traces  of  these  substance's  contin- 
ued to  appear  for  three  (»r  four  hours,  lie  gives  the  following  ri'sults  : — 
Boiled  eggs  appeared  in  3  experiments  aftt.'r  'J(»,  1!(),  and  35  minutes. 
Cabbage  **  in  2  *'  after  li>  and  15  minutes. 

Flesh  **  in  2  *'  after  30  and  2"^  minutes. 

Parsneps  *'  after  IC  minutes. 

Potatoes  **  after  15  minutes. 

The  following  table,  extracted  fn»m  Busch's  memoir,  is  deserving  of  atten- 
tive study,  as  showing  how  much  of  each  of  the  articles  of  food  mentioned 
in  the  first  column  was  absorbed  before  reaching  the  fistula  in  the  jejunum. 


Katl«»  of  wi'Itrht 

Kalio  of  swilid  t-oii- 

i:atio  of  8oli.l  winstit- 

of  fo«Kl  to  wiljrht 

BtiliJiiits  of  U»nl  to 

uciii.s    uf    un.iijisolvetl 

of  iiijiil*T>  suli-e- 

Miliil  cMm^titUfiits  of 

lM.irti«.ii    of    ili.-..liftr^ed 

qu«-ntly  jliikliarj*- 

tlu-  inattiTSilischanr- 

iiiartt-rs  to  tin-  solid  i-im- 

«l  thnjutfh  the  lia- 

I'd  throiurh  tlu-  fi.s- 

frtitiunt-*  of  the  dissulv- 

tula. 

tulii. 

cd  iiiuiti-rt). 

Gelatin 

....    I  :  3(175 

1  :0n4 

Boiled  eggs.. 

...  1  ::i/3     

1  :  0-7(;  . . . . 

1  :2-3 

Flesh..::... 

...  1  :  1-73     

1   :Ojri  .... 

1  :2-27 

Milk 

....  1  :l-^5     

1  :0(«  .... 

1  :4-3 

Parsneps 

...   1  ;  1-2       

1   :  0-4J>  . . . . 

1  :  094 

Cabbage 

...    1  :0-91     

1  :0-58  .... 

1  :CHJG 

Potato  soup.. 

. . . .   1  :  0-7       

I  :0-53  .... 

1   :  1-5 

From  the  experiments  on  which  these  numerical  results  are  based,  Busch 
concludes  that  flesh  is  more  digestible  than  I'i;^!^,  that  parsneps  are  more 
digestible  than  potatoes  or  cabbage,  and  potatoes  more  digestible  than  cab- 
bage.— Glasgow  Med.  Journal  Jan.  ISiil,  p.  408. 


22.— ON  THE  INTESTINAL  CONTENTS. 

By  Dr.  Geukok  E.  Day,  l*ruft»*««or  of  Modioiuc  iu  the  rniviTsity  of  St.  jViidrcws. 

The  bright  yellow  semifluid  excrements  of  infants  at  the  breast  contain, 
as  was  shown  by  Simon,  a  largo  quantity  of  fat,  a  considerable  amount  of 
coagulated  bile,  undigested  casein,  and  a  sufficient  quantity  both  of  the  biliary 
acids  and  bile-pigment  to  give  certain  evidence  of  the  presence  of  these 
bodies  by  Pottenkofer's  test  and  by  nitric  acid  respectively.  Epithelial 
structures  are  moreover  ]>resent. 

The  excrements  sometimes  present  a  green  colour,  which,  until  compara- 
tively recently,  was  regarded  as  a  sign  of  the  presence  of  an  excess  of  bile. 
This  is,  however,  seldom  the  cause  of  a  green  colouration  of  the  faeces,  and 
only  occurs  when  there  is  at  the  same  time  an  excess  of  bile  and  a  prepon- 
derance of  free  acid  in  the  intestine ;  as,  for  instance,  in  icterus  neonatorum. 
In  these  oases  the  ordinary  brown  bile-pigment  seems  to  bo  converted  into 
the  modification  termed  bilifulvin.  As  wo  shall  presently  show,  the  \irc««\\«% 
of  blood  may  sometimes  give  rise  to  a  green  colour. 
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Lebmann  has  confirmed  tlio  observations  of  Hoflo  and  others,  regarding 
the  occurrence  of  sulphide  (suli)huret;  of  mercury  in  the  green  or  greenish- 
black  stools  that  are  voided  iifter  the  use  of  calomel.  The  colour  in  this 
case  seems  due  partly  to  tlu;  [uesonee  of* almost  unchanged  bile,  and  partly 
to  that  of  the  mercurial  compound. 

The  excrements  often  assume  a  binck  or  dark-green  colour  after  the  pro- 
longed use  of  ferruginous  preparations  or  chalybeate  waters  (especially  such 
as  contain  sulphate  of  soda  with  carbonate  of  protoxide  of  iron).  Lehmann 
has  definitely  shown  from  analyses  of  the  green  and  black  excrements  of 
persons  taking  the  Marienbad  waters,  that  the  colour  is  here  due  to  the  pres- 
ence of  protosulphide  of  iron. 

The  excrements  are  usually  green  after  the  medicinal  use  of  indigo,  and 
are  often  black  after  charcoal  has  been  taken. 

As  only  a  definite  quantity  of  fat  can  bo  absorbed  by  the  intestinefe  in  a 
given  time,  food  very  rich  in  fat  or  the  ingestion  of  cod-liver  or  other  oils  may 
give  rise  to  the  presence  of  a  large  quantity  of  fat  in  the  excrements.  In 
some  diseases,  especially  such  as  specially  interfere  with  the  general  nutri- 
tive processes,  such  as  pulmonary  phthisis,  Bright's  disease,  diabetes  mellitus, 
and  more  particularly  diseased  conditions  of  the  pancreas,  an  augmentation 
of  the  fat  in  the  fieces  is  often  observed. 

Sugar  has  been  occasionally  found,  but  it  is  not  always  present,  in  the  ex- 
crements of  diabetic  patients. 

The  occurrence  of  blood  in  the  fa»ccs  is  by  no  means  rare.  Omitting  all 
notice  of  those  cases  in  which  its  presence  is  too  obvious  to  be  overlooked, 
we  may  remark  that  when  the  hemorrhage  is  very  slight,  and  proceeds  from 
the  stomach  or  small  intestine,  it  may  impress  upon  the  fcBces  a  peculiar 
colour  and  appearance,  whose  cause  may  easily  escape  recognition.  In  such 
cases,  we  often  have  black  or  chocolate-coloured  tar-like  stools,  in  which 
imperfect  blood  corpuscles  can  be  discovered  by  the  microscope,  and  in 
which  haematin  can  be  chemically  detected.  In  some  of  the  intestinal  dis- 
eases of  young  children,  and  occasionally  in  some  forms  of  continued  fever, 
semi-fluid  green  excrements  are  discharged  which  owe  their  colour  to  a  slight 
admixture  of  blood  which  may  be  readily  detected  by  the  microscope. 

Albumen  in  a  coagulable  state  sometimes  occurs  in  normal  excrements ;  it 
is,  however,  found  in  large  quantity  in  the  evacuations  in  dysentery  and  in 
typhus  (and  not  unfrequently  in  the  fluid  or  semi-fluid  stools  which  some- 
times occur  in  Bright's  disease;,  and  in  lesser  quantity  in  cholera. 

Epithelial  structures  occur  in  the  stools  in  all  cases  of  diarrhoea.  They 
are  extremely  abundant  in  the  evacuations  in  cholera. 

Cytold  corpuscles  are  abundant  in  the  evacuations  in  intestinal  catarrh 
and  in  dysentery ;  and  are  occasionally  observed  in  typhus  and  cholera.  The 
glassy  mucus  which  sometimes  occurs  in  roundish  masses  in  catarrhal  aifec- 
tions  of  the  large  intestines  is  apparently  secreted  by  the  follicles  of  the  colon. 

The  intestinal  evacuations  have  been  especially  studied  in  typhus  and 
cholera. 

In  typhus  the  stools  are  usually  fluid,  of  a  yellowish-brown  colour,  an 
abominable  smell,  and  an  alkaline  reaction.  On  standing  for  some  time  they 
separate  into  a  yellowish  sediment,  consisting  of  flakes  of  undigested  food, 
white  granules  of  about  the  size  of  a  pin's  head,  and  probably  resulting  from 
intestinal  ulcers,  epithelium,  and  often  mucus,  and  numerous  crystals  of 
phosphate  of  ammonia  and  magnesia ;  and  an  opaque  supernatant  fluid  of  a 
yellowish  or  pale  brown  tint,  generally  containing  albumen  and  a  large 
quantity  of  chloride  of  sodium. 

In  cholera  the  main  peculiarities  of  the  stools  are,  in  addition  to  the  abund- 
ance of  epithelium  already  referred  to,  an  extraordinary  quantity  of  water, 
a  little  albumen,  very  little  biliary  matter,  and  a  large  amount  of  salts,  among 
which  the  chloride  of  sodium  preponderates  to  such  an  extent  as  often  to 
exceed  in  amount  all  the  organic  matters.  These  evacuations  contain  only 
from  1'2  to  2*42  of  solid  constituents.  The  addition  of  nitric  acid  gives  rise 
to  a  rose-red  tint  in  these  stools,  which  is  often  also  observed  in  the  eraoua- 
tioDs  in  typhus, — Glasgow  Mtd»  Journal,  Jan.,  1861,  p,  465. 
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23.— ON  THE  ACTION  OF  TOBACCO,  TEA,  AND  COFFEE. 

By  Dr.  Gxosgk  E.  Day,  Profossor  of  Phyalolocjy  In  the  T'nivcrsily  of  St  Andrews. 

With  r£^nrd  to  tobcicco,  Dr.  Hammond  nuulo  two  sets  of  oxpcriinonts— (1.) 
when  a  sufiiciency  of  food  was  taken  to  keep  up  the  weight  and  vigour  of  the 
body,  and  (2.)  when  an  insufficiency  of  food  was  taken.  It  should  be  men- 
tioned thut  he  is  not  in  the  habit  of  u.*»ing  tobacco  in  any  fonn,  and  that  during 
those  experiments  he  smoked  450  grains  daily.     Ho  finds  : — 

1.  That  tobacco  does  not  materially  affect  the  excretion  of  carbonic  acid 
through  the  lungs,  but  that  it  lessens  the  amount  of  aqueous  vapour. 

2.  That  it  diminishes  the  amount  of  faeces. 

3.  That  it  lessens  the  quantity  of  the  urine  and  the  amount  of  its  urea  and 
chlorine,  but  that  it  increases  the  amount  of  free  acid,  and  of  the  uric,  phos- 
phoric, and  sulphuric  acids. 

These  results  differ  in  .several  essential  points  from  those  yielded  by  alco- 
hol. The  fact  that  the  amount  of  carbonic  acid  was  not  diminished,  would 
indicate  tliat  the  consumption  of  the  fat  of  the  body  is  not  lessened  by  the 
use  of  tobacco.  The  general  metamorphosis  of  the  tissues  would  seem  to 
bo  retarded,  seeing  that  both  the  urea  and  the  chlorine?  of  tlie  urine  are  dimin- 
ished (in  the  first  set  of  experiments  tlie  mean  tlaily  diminution  of  urea  and 
of  chlorine  was  represented  by  42"4  and  23-0  grains  ;  while  in  the  second  set 
the  corresponding  numbers  were  ()2*5  and  15'0  grains)  :  but  as  the  phosjiboric 
and  sulphuric  acids  are  increased  (in  the  first  set  the  mean  increase  being 
24*2  and  4*4  grains,  and  in  the  second  set  30*2  and  h-3  grains),  we  ean  only 
explain  the  apparent  inconsistency  in  these  results  ])v  assuming  tliat  tliere 
is  an  increased  oxidation  of  the  phosphorus  and  sulphur  of  the  ]»rain  and 
nervous  tissue  generally,  although  tlie  metamorphosis  of  the  other  nitrogen- 
ous tissues  is  lessened. 

Tobacco  resembles  alcohol  in  these  respects,  that  when  the  food  is  suffi- 
cient to  preserve  the  weight  of  the  body  it  increases  that  weight,  nnd  when 
the  food  is  not  sufficient,  and  the  body  in  conseciueiice  h>ses  weight,  it  re- 
strains that  loss;  but  it  differs  from  alcohol  in  being  unattendi'd  with  any 
unpleasant  effects  uj)on  the  circulatory  system,  though  its  action  on  the 
brain  is  apparent  in  increa.^ed  nervous  excitement,  followed  by  a  pleasant 
feeling  of  ease  and  contentment. 

Tea  and  coffee  are  usually  believed  to  have  a  somewhat  similar  eiVect  to 
that  which,  as  wc  have  shown,  is  produced  by  alcohol  and  tobacco. 

Bocker  made  a  careful  series  of  observations  upon  himself,  for  the  purpose 
of  testing  the  effects  of  tea  on  the  organism. 

Three  series  of  exj>eriments  wen;  made  under  varying  conditions,  but  they 
all  coincided  in  the  following  particulars : — 

1.  Tea  in  ordinary  doses  has  not  any  etfect  on  the  amount  of  car])onic  acid 
expired,  the  frequency  of  the  respirations,  or  of  the  pulse. 

2-  When  the  diet  is  insufficient,  tea  very  considerably  limits  the  lo.s8  of 
Weight  thereby  entailed. 

3.  When  the  diet  is  sufficient,  the  body  is  more  likely  to  gain  weight  when 
tea  is  taken  than  when  not. 

4.  Tea  very  much  diminishes  the  loss  of  substance  in  the  shape  of  urea. 

5.  Tea  very  much  les.sens  the  quantity  of  fieces. 
C  The  loss  by  perspiration  is  also  limited  by  tea. 

J)r.  Edward  Smith  has  recently  arrived  at  certain  conclusions  which  are 
*^^very  reverse  of  those  of  Hocker.  He  maintains  that  tea  increases  the 
***^ount  of  carbonic  acid  (and  here  he  is  likewise  opposed  to  other  observers), 
J^J^  <3  that  it  actually  acctderates  the  waste  of  the  tissues.  It  is  to  be  trusted 
r*^^t  this  discrepancy  of  opinion  between  two  good  observers  may  lead  to  this 
*^*^jportant  question  being  further  examined  and  definitely  settled. 

_.  ^he  action  of  coffee  on  the  organism  has  been  carefully  studied  by  Dr. 
** '^^lius  Lehmann.  lie  has  investigated  the  separate  actions  of  the  different 
^^^Yittitucots  of  the  coffee  bean,  viz.,  caffeine  (identical  with  theeliie)  «a!3l 

®*^pyreumatio  oil,  as  well  as  of  tlieir  mixture.    The  pomt  lYicAi  mtArX^  cwi^- 
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oerns  ua  in  reference  to  the  present  subject,  is  (1.)  that  coffee  protracts  the 
decern poHition  of  the  tissues,  and  (2.)  that  the  protraction  is  chieflj  caused 
by  the  cmpyrcumatic  oil,  and  that  the  caiTciue  only  causes  it  when  it  is  taken 
in  larger  quantities  than  usual. — Glasgow  Med.  Juurnal,  Jan.,  1861,  p,  470. 


24.— On  Oxalate  of  Cerium  in  Gastric  Affections.— Dr.  Charles  Lbb  hat 
tested  the  efficacy  of  oxalate  of  cerium,  recommended  by  Professor  Simpson 
of  Edinburgh,  as  a  remedy  in  gastric  affections. 

Dr.  Lee  nrst  used  the  medicine  in  cases  of  obstinate  vomiting  in  advanced 
pregnancy,  which  had  resisted  all  the  ordinary  remedies,  such  as  creosote, 
hydrocyanic  acid,  ice,  bismuth,  &c.  In  each  of  ftmr  cases  of  the  kind, 
which  he  relates,  he  gave  orie  or  two  grains  of  the  oxalate  of  cerium  every 
two  or  throe  hours  with  marked  success ;  the  vomiting  being  completely  ar- 
rested. Ho  has  also  found  the  effects  of  the  remedy  no  less  encouraging  in 
the  vomiting  that  often  accompanies  phthisis,  in  pyrosis,  in  hysterical  emesis, 
and  in  various  dyspeptic  conditions,  especially  in  atonic  dyspepsia.  In  four- 
teen cases  of  the  latter  disorder,  the  effect  was  perceptible  in  a  short  time, 
botli  in  relieving  nausea,  and  in  restoring  the  appetite.  Dr.  Lee  confirms 
Dr.  Simpson^s  statements  as  to  the  rapidity  of  action  of  the  oxalate  of  cerium ; 
but  is  disposed  to  question  its  action  as  a  sedative  tonic,  as  he  has  tried  it 
without  success  in  several  cases  of  acute  and  subacute  gastritis,  both  idio- 

Sathio  and  supervening  on  debauch,  or  delirium  tremens. — Amer,  Journal  of 
led.  Science. — Brit.  Med.  JournaU  Jan.  5,  18C1,  p.  24. 


25.— IS  MERCURY  AN  HEPATIC  SPECIFIC  ? 

By  I)r.  TuuDicnuM. 

[This  question  has  been  broached  by  various  authors  lately.  Dr.  Thadi- 
chum  and  Dr.  Iiiman  have  both  written  before  on  the  subject.  The  follow- 
ing propositions  express  Dr.  Thudichum*s  ideas  on  the  subject;  they  agree 
essentially  with  Dr.  In  man's  :] 

1st.  That  mercury  does  not  make  its  appearance  in  the  bile  when  given  in 
the  form  of  calomel  has  been  proved  by  Mosler  (*  Virchow's  Archiv.»  vol. 
xiii.,  p.  29.)  Doses  of  from  twenty-two  to  fifty-two  grains  produced  no  ap- 
pearance of  mercury  in  the  bile,  neither  was  the  quantity  of  bile  secreted 
thereby  augmented.  If  I  recollect  right,  an  author  in  India,  writing  in  the 
*  Lancet,'  attempted  to  controvert  the  tacts  of  Mosler,  and  stated  that  he  had 
found  mercury  in  the  bile.  Even  if  that  should  be  so  in  some  cases,  there 
remains  the  fact,  nevertheless,  that  the  quantity  of  bile  is  not  increased  by 
that  agent. 

2nd.  H.  Nasse,  Kolliker,  and  H.  Mtlller,  found  that  the  addition  of  calomel 
to  food,  which  under  ordinary  circumstances  produced  a  certain  and  normal 
quantity  of  bile  in  dogs,  diminished  the  quantity  of  bile. 

3rd.  Taking  into  consideration  three  experiments  of  Kolliker  and  four  of 
Scott's,  related  in  Bealo's  *  Archives,'  Dr.  Inman  comes  to  the  conclusion 
that  the  chances  are  six  to  one  that  calomel  will  diminish  the  hepatic  secre- 
tion. The  facts  I  have  stated  make  the  proportions  worse.  In  nine  cases 
out  of  ten,  calomel,  whether  it  purges  or  not,  will  diminish  the  quantity  of 
bile  secreted.  Where  it  acts  as  a  purgative,  the  diminution  is  most  con- 
spicuous. 

4th.  In  my  reply  to  the  observations  of  Drs.  Leared  and  Kouth,  I  allowed 
that  mercurials,  particularly  calomel,  by  their  purging  action,  might  relieve 
some  disorders  of  the  liver  or  other  organs,  or  of  the  general  system.  This 
effect  could  be  purchased  at  loss  cost  by  other  purgatives,  because  the 
specific  action  of  mercury  was  always  hurtful,  excepting,  of  course,  in  cases 
of  syphilis.  The  mere  fact,  therefore,  of  cases  of  liver  disease  having  been 
improved  by  the  action  of  mercurials,  is  no  proof  of  their  specific  advantage. 

5tb.  The  stools  whlcVi  aio  passed  aSlet  tVi^  uw  of  purging  meroariiUs«  p«r- 
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ticularly  calomel,  are  supposed  to  contain  more  bile  than  uiiial.  This  as- 
sumption rests  upon  the  observation  that  these  stools  are  mostly  green — a 
fact  which  appears  to  me  to  bo  at  the  bottom  of  the  entire  ti:«suo  of  errors. 

The  screen  colour  of  calomel  stools  is  duo  to  sub-sulphide  of  mercury, 
just  as  the  black  colour  of  stools  foHowing  the  use  of  preparations  of  iron 
18  due  to  8ub-sulphide  of  iron.  The  sub-sulphide  of  mercury  can  be  easily 
obtained  from  those  stools  by  levigation,  or  chemical  proceedings.  So  much 
is  proved.  On  the  contrary,  it  is  not  proved  that  calomel  stools  contain 
any  increased  quantity  of  either  bile  or  biliary  colouring  nmtter  (cholo- 
ohrome.)  From  the  experiments  quoted  above,  the  reverse  of  this  unproved 
hypothesis  will  probably  be  found  to  bo  true — namoly|tthat  the  green  calomel 
Btools  contain  a  smaller  amount  of  biliary  colouring  matter  than  an  equal 
amount  of  solid  matter  from  healthy  Acces. 

Note. — When  the  firces  passed  after  a  dose  of  calomel  or  blue  pill  become 
green,  they  als(»  begin  t<i  scald  the  anus.  This  sensation  has  been  ascribed 
to  the  bile,  which  was  then  believed  to  be  passing.  It  is  only  reasonabln  to 
ascribe  this  scalding,  n(»t  to  bile,  which  is  not  present,  but  to  the  sub-sulphide 
of  mercury,  which  ha«  been  proved  to  be  present. 

6th.  Dr.  Inman  adopts  the  estimate  of  the  quantity  of  bile  discharged  by 
a  man  of  160  lbs.  weight,  in  twenty-four  hours,  as  sixty-six  ounces.  The 
most  accurate  calculations  from  expcirimi-nts  u]>on  animals  pi*rniit  me  to 
assnme  that  an  adult  ]>erson  secretes  between  19.5  and  ()75  grains  of  solid 
matter  through  the  biliary  channels.  I'lie  amount  of  solid  matter  contained 
in  human  bile  varies  between  eight  and  sixteen  per  cent.  It  therefore  fol- 
lows that  the  amount  of  averngi*  bile  secreted  by  an  adult  in  twenty-four 
houm  fluctuates  between  liiOO  and  0000  grains  ;  or  2  oz.  240  grs.,  and  18  oz. 
360  grs. — a  vast  difterence  from  (50  oz.  But  substituting  those  figures  for 
those  given  by  Dr.  Inman,  and  assuming  the  fieces  to  weigh  half  a  pound 
instead  of  a  pound  (the  dry  residue  of  a  healthy  man's  fa'ces  does  not  usually 
exceed  two  ounces),  Dr.  Inman's  subsequ<.'nt  conclusions  become  still  more 
correct. 

7th.  Dr.  Inman  assumes  that  the  clayey,  white  stools  of  persons  suffering 
from  jaundice,  might  ccnitain  the  ingredients  of  bile  minus  only  the  colouring 
matter.  This  hat  not  been  proved  to  obtain.  As,  on  the  other  hand,  it  has 
been  proved  that  the  healthy  fa'ces  contain  no  biliary  matter  except  a  deri- 
Tate  of  cholochrome,  Dr.  Inman's  assumption  becomes  very  improbable,  and 
the  reverse  opinion  gains  ground,  that  the  clayey,  white  stools  of  the  jaun- 
diced contain  neither  bile,  acids,  nor  cholochrome.  I  am  far  from  admitting, 
as  a  reliable  fact,  that  the  liver  nniy  secrete  colourless  bilc>.  I  also  caimot 
admit  that  in  jaundice  the  colourless  part  of  the  bile  could  go  into  the  in- 
testines, while  the  coloured  j)art  passes  into  the  blood.  With  regard  to 
these  points,  I  differ  entirely  from  Dr.  Inman,  not  because  I  think  that  such 
might  not  occur,  but  simply  because  no  such  occurrence  has  been  proved. 

oth.  I  take  this  opportunity  to  ]>oint  out  that  the  question  of  the  discharge 
ef  any  modified  biliary  matter  besides  cholochrome  in  the  fu'ces  requires 
further  study.  The  ordinary  biliary  salts  are  certainly  not  present;  the 
feces  contain  little  soda.  But  some  modified  cholic  acid  might  still  be  con- 
tained, and  escape  observation,  as  it  had  hitherto  done  in  gall-stones.  Ac- 
cording to  Berzelius,  ^vo  ounces  of  fresh  excrements  contained  twenty-one 
grains  of  a  matter  similar  to  bile.  Considering  that  075  grains  is  the  maxi- 
OJUni,  and  195  grains  tlie  minimum  of  solid  bile,  any  modified  cholic  acid  in 
j^o  fseces  could  not  be  less  than  three,  nor  more  than  ten  per  cent,  of  the 
bile  secreted  in  twenty-four  hours. — Lancet,  Oct.  Si7,  1800,  j;.  411. 


26.— THE  ACTION  OF  MERCURY  ON  THE  LIVER. 

Dy  Dr.  Tiiouab  I.nman,  LlvorixK)!. 

V^ht  qnestion  which  Dr.  Inman  endeavours  to  answer  in  the  followVw^*  ^«b'^^T^ 
^  whether  the  brown  colour  of  the  stools  really  is  oiving  to  \A\\Qx;f  usaXXai 
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The  subject  first  suggeated  itself  from  several  papers  hj  Dr.  Ward  and  Sir 
H.  Cooper,  in  which  it  is  taken  for  grunted  that  such  is  the  case.] 

"With  nn  honest  desire  to  attain  exactness.  I  attempted  to  supply  the  re- 
quired links,  and  made  the  inquiry.  Upon  what  does  the  brown  tinge  in  the 
stools  depend  ?  Dr.  Ward  gives  his  own  case  to  show  that  diarrhoea  with 
clayey  stools  may  exist  for  weeks  without  there  being  any  evidence  of  real 
hepatic  disorder:  in  that  observation  I  concur.  1  have  already  noted  the 
persistence  of  white  stools  when  an  individual  is  on  a  milk  diet.  I  know  one 
case  of  severe  headache  always  accompanied  with  clayey  stools,  in  which 
mercurials  invariably  male  the  stools  whiter  ;  and  another,  in  which  the  mo- 
tions become  brown  Cgain  in  four  days  without  any  medicine  at  all:  clayey 
stools,  therefore,  do  not  necessarily  indicate  hepatic  disease  requiring  medi- 
cal interference.  But  Dr.  Ward  says,  that  mercury,  as  a  general  rule, 
restores  the  healthy  colour  sooner  than  any  other  drug — granted,  for  the 
sake  of  argument ;  but  how  does  that  aifect  the  question  if  we  rejoin,  the 
brown  colour  of  the  stools  is  due  to  a  secretion  from  the  colon  1 

In  cogitating  over  this  matter,  I  was  greatly  struck  with  the  acuteness 
with  which  Dr.  Thudichum  had  struck  what  I  felt  was  the  weaklpoint  in  my 
first  paper.  His  remarks,  as  reported  in  the  Journal,  Oct.  27th,  1860,  a 
propos  of  my  notion,  that  the  clayey  stools  might  contain  colourless  bile, 
were,  "This  has  not  been  proved  to  obtain;  as,  on  the  other  hand,  it  has 
been  jyroved  that  the  healthy  faces  contain  no  biliary  matter^  except  a  deritalt 
of  cholochrome^  Dr.  Inman\s  assumption  becomes  very  improbable;  and  the 
reverse  opinion  gains  ground,  that  the  clayey  white  stools  of  the  jaundiced 
contain  neither  bile  acids  nor  cholochrome."  Taking  this  in  its  entirety,  we 
assume  that  there  is  no  direct  proof  that  clayey  stools  contain  any  bile. 
But  memory  recalls  many  cases  of  jaundice  with  total  suppression  of  the 
bile,  when  the  stools  have  been  brown,  "Whence,  then,  the  colour?  This 
involves  a  very  simple  question,  viz. :  Wliere  does  the  brown  colour  of  the 
stools  begin  /  That  I  might  not  deceive  myself  on  this  point,  I  propounded 
the  question  separately,  without  giving  any  reason  for  it,  to  four  different 
young  medical  men,  all  close  observers,  and  diligent  in  their  attendance  in 
the  dead-house  ;  the  answer  was  the  same  from  all,  viz.,  in  the  colon.  My  own 
memory  upon  this  point  may  possibly  be  treacherous,  I  therefore  make  the 
remarks  interrogatively  rather  then  affirmatively,  and  ask,  **  Did  over  any 
one  see  the  contents  of  the  small  intestines  of  a  brown,  deep  yellow,  or  even 
a  bilious  hue  ?  Did  ever  any  one  see,  in  cases  of  hernia,  a  brown^fajcal 
matter  How  from  the  bowel,  if  the  small  intestine  only  was  implicated  ?  Is 
it  not  a  fact,  that  the  intestinal  secretion  is  always  whitish  prior  to  its  reach- 
ing th<'  iloo-cff»cal  valve,  and  that  it  attains  its  fa}cal  character  and  colour  in 
the  colon  ?  May  not  a  clayey  diarrhaa,  then,  simply  demonstrate  that  tKe 
colonj  and  not  the  liver  is  sluggish  /  I  next  examined  with  care  the  intestines 
of  a  man  who  had  died  in  the  Royal  Infirmary  rather  suddenly.  The  canal 
was  slit  up  from  end  to  end,  and  it  was  clear  that  "faecification"  commenced 
in  the  colon  :  the  direct  evidence  was  against  the  bile  being  the  cause  of  the 
colon.  After  this,  I  recollected  Dr.  Petrie's  assertion,  that  tlie  green  colour 
of  the  stools  in  children  who  had  taken  calomel  was  due  to  a  vitiated  secre- 
tion from  the  bowels,  and  chiefly  from  the  colon ;  and  on  turning  to  a  private 
letter  from  my  friend.  Dr.  Russell,  of  Birmingham,  date,  Nov.  3rd,  1860,  I 
found  the  remark.  **  My  strong  suspicion — I  dare  hardly  yet  call  it  a  be- 
lief— is,  that  what  is  called  bile  in  tlie  faeces  is  really  a  secretion  from  the 
intestinal  follicles,  and  often  from  those  of  the  colon.  1  was  led  to  this  sus- 
picion by  finding  *  fresh  bile'  in  fjecal  matter  which  had  evidently  been  lying 
for  a  considerable  period  in  the  colon,  and  I  propounded  the  heresy  at  one  of 
our  societies,  but  received  general  discredit." 

These  observations  demanded  the  further  inquiry,  Is  there  evidence  that 
calomel  and  mercurial  compounds  act  upon  the  intestines  generally,  and  up- 
on the  colon  in  particular  ?  The  answer  in  the  affirmative  has  been  given 
by  Dr.  Taylor,  who  writes,  irrespective  of  the  present  inquiry,  •'  The  coats 
of  the  stomach  are  sometimes  corroded  ;  .  .  .  similar  appearances  have 
been  met  with  in  the  inte&tme^,  especiaUij  in  the  aecum.     In  a  case  by  Dr. 
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Herapath  the  stomach  wiis  softened,  and  the  cjocuin  had  been  tlio  sunt  of  the 
most  vioU^nt  intiaunnation,  the  whole-  surface  being  of  a  deep  bhick  red 
colour,  aud  there  were  patches  of  shuighing  hi  Ihe  eoa'ts"  (Taylor  On 
Poisons,  p. 395).  Again  ( p.  IlJi/),  '•  the  duodenum  and  ji.'jununi  were  healthy  ; 
there  was  stlight  inflannnation  of  the  nuieous  uuMubrane  about  tiie  lowi-r  two- 
thirds  of  the  ileum,  and  this  was  the  more  marked  towards  the  termination 
of  the  intestine;  near  U*  the  caecum  there  were  several  patches  of  inilanuna- 
tioii ;  the  whole  of  the  large  intestines  were  highly  intlanu-d :  the  liver  was 
enlarged  and  congested;  the  gall-bladder  c«>ntraeted and  containing  scarcely 
any  traces  of  bile."  Dr.  Scott  sln»wed  that  calomel  purges  irrespective  of 
bile  in  the  bowels.  Coupling  these  reiujirks  with  those  of  my  lirst  connnuni- 
cation,  the  deduction  is  hjgical,  that  there  is  evidence  that  mercury  t/fna  not 
increase  the  hepatic  serrefion,  but  that  it  does  modifij  the  condit'mn  of  the  intes- 
tinal mucous  membrane^  and  espcr.ially  that  of  the  cUon. — Brit,  J/<  d.  Journal 
Dec.  15,  1860,  p,  U85. 

27.— CASE  OF  DLSI^LACKMENT  OF  TIIE  LIVEK,  AND  OF 
OBLITERATION  OF  THE  VENA  TOJ^TA. 

By  A.  M.  M" Win N  NIK,  Ksq. 

Whilst  attending  a  young  lady  with  broken  rib,  occasioned  by  a  fall  from 
her  horse,  her  nn»ther  observed  that  my  patient's  health,  she  thought,  had 
suffered  from  the  habit  of  tight  lacing.  The  menstrual  i»eri«»ds  were  irregu- 
lar, her  aspect  was  cachectic,  and  sin.*  sutfered  from  hemorrhoids. 

On  examining  into  the  physical  effects  produced  by  the  continued  constric- 
tion of  the  chest,  it  was  found,  by  percu.^sion,  cVc,  that  the  liver  extended 
downwards  far  beyond  its  proper  region ;  its  edge  could  be  felt  Ixdow  the 
umbilicus,  where  it  seemed  pressed  down  and  retained  by  the  constriction  of 
the  lower  part  of  the  chest. 

This  case  reminded  me  of  some  notes  and  a  sketch  of  the  liver  of  a  female, 
aeed  twenty-two,  who  had  died  of  phruro-pn<'umonia.  Here  also  tiie  lower 
ribs  were  much  pressed  inwards.  On  opiMiing  the  abdomen,  the  liver  ap- 
peared to  occu[>y  th«  greater  ]»art  of  the  cavity,  inen-ased  to  sevi'ral  times 
its  natural  size;  and  it  extended  from  the  hypoehondriac  region,  where  the 
right  lobe  seemed  to  press  up  the  diaphragm  and  encroach  u])on  the  chest, 
downwards  to  the  pelvis;  its  thickened  inferior  border  reaching  to  tiii>  pubcs, 
dragging  down  and  altering  the  situation  and  relations  of  mostof  tlie  viscera, 
the  great  end  of  the  st(»mach — as  in  another  instance  related  to  me — being 
lodged  in  tliu  left  iliac  fossa. 

The  form  of  the  liver  from  above  downwards  was  altered  to  a  greater  ex- 
tent than  1  have  ever  seen  in  tho  male  subject,  and  was  undoubtedly  duo  to 
continued  external  pressure.  The  ill  effects  on  the  functions  of  many  of  the 
organs,  dec,  must  be  obvious,  and  it  may  bo  a  question  how  far  many  of  tho 
symptoms  in  connection  with  hysteria  so  eloquently  described  by  Sydenham 
may  not  be  referable  to  the  above  cause. 

The  return  of  venous  blood  we  may  imagine  might  be  hen^  much  impeded, 
particularly  as  regards  tho  vena  porta.  In  connection  with  this  subject,  1 
nnay  cite  the  foHowing  instance^  of 

Obliteration  of  the  Vena  Porta.— \  wonmn,  aged  forty-nino,  was  admitted 
jnto  St.  Jiartholomew's  Hospital  for  dropsy.  She  stated  that  she  had  been 
"*  perfect  health  six  wtteks  previ<»usly.  The  catamenia  were  at  this  time 
*J'*Ppre.««s«»d,  and  the  case  was  tn^ated  slightly,  with  tho  expectation  that  on 
*^o  return  of  tho  natural  discharges  she  would  n»cover.  She  was,  however, 
f^ized  with  pain  and  stercorace<ms  vomiting,  find  died.  On  examination, 
Jhe  vena  porta  was  found  ol»literated  to  within  two  inches  of  its  entrance 
}p^  tlio  liver.  The  s[denic  and  superior  mesenteric  veins  were  j>»'rviouB. 
J^he  gastric  veins  were  turgid,  in  conse(|ueuce,  no  doubt,  of  their  entering 
^®  obstructed  port  of  the  vena  porta.  The  liver  was  healthy,  and  the  gall- 
*^U4der  gorged  with  bile.  1 1  epatic,  cystic,  and  ductus  communis  choledocUua 
^«re  pervious.    Hardly  a  vestige  of  tho  pauoroas,  notHng  \>\i\.  a.  nqt^  ivn 
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Boirrhns-likc  lumpg,  was  found,  suggesting  the  idea  that  the  obstraction 
might  have  been  originally  owing  to  a  diseased  ^tote  of  the  pancreas.  The 
hepatic  artery  was  ot  natural  size. — Lancet^  Jan.  6,  1861,  p,  5. 
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28.— ON  THE  TWO  LEADINfl  TYPICAL  FORMS  OP  BRIGHT'S 

KIDNEY. 

By  Dr.  S.  J.  Ooodfxllow,  rhyslcian  to,  and  Lecturer  on  Medicine  at  Middlesex  HoapitaL 

SAll  the  various  forms  of  diseased  kidney  described  by  writers  under  the 
enominntion  of  ]$riglit*a  disease,  may  be  referred  to  two  leading  typical 
forms :  viz.,  tlio  largo  white  kidney,  and  the  small  contracted  kidney.  These 
two  are  essentially  diflPereut,  and  never  pass  one  into  the  other.  The  fact, 
however,  must  bo  admitted,  that  the  two  processes  leading  to  the  two  differ- 
ent forms  of  disease,  may  go  on  together,  and  so  produce  a  kidney  having  a 
more  or  less  close  resemblance  to  both  these  forms,  either  in  the  same  or  • 
different  parts.] 

1.  The  Large  Wliile  Kidney, — It  is,  as  its  name  implies,  larger  than  the 
normal  kidney,  varying  in  size  from  six  to  twelve  ounces  or  even  more ;  its 
external  cortical,  or  secreting  part  is  increased  at  the  expense  of  the  inters 
ual,  medullary,  or  purely  excreting  parts,  measuring  generally  between  the 
base  of  the  pyramids  and  the  investing  capsule,  from  half  an  inch  to  an  inch 
or  more ;  it  is  of  u  whitish  or  yellowish-white  colour,  flaccid  and  ansemic. 
partly  from  the  obliteration  of  the  vessels,  partly  from  the  more  or  less  abund- 
ant serosity,  and  partly  from  tho  diminution  in  the  amount  of  blood-corpus- 
cles. There  may,  however,  be,  and  there  often  are,  a  few  enlarged  and  fiirgid 
veins,  which  in  tho  interior  are  tortuous,  and  on  the  surface  have  an  abores- 
cent  form ;  tho  medullary  portion  may  present  various  degrees  of  engorge- 
ment, or  may  be  as  exsanguine  as  tho  cortical  portion,  but  this,  so  far  as  my 
experience  goes,  is  rare.  The  course  of  this  disease  is  generally  rapid ;  it 
is  always  accompanied  by  considerable  general  dropsy ;  and  the  urine  is  gen- 
erally scanty,  smoky,  and  contains  largo  quantities  of  albumen,  some  blood- 
casts  of  tubes,  epithelial  and  exudative  casts,  and  some  red  blood  corpuscles, 
and,  at  tlie  later  stages  of  the  disease,  more  or  less  fatty  matter.  The  dura- 
tion is  seldom  longer  than  from  four,  five,  or  six  to  eight  or  twelve  months; 
it  may,  however,  persist  eyen  longer  in  some  rare  cases. 

2.  The  Small,  Contracted  Kidney. — It  is  invariably  smaller  than  the  nor- 
mal kidney,  sometimes  only  half  tho  natural  size ;  it  is  hard,  contracted,  red, 
and  granular  ;  the  exitemal  or  cortical  part  is  wasted,  and  therefore  much 
diminished,  without  any  corresponding  increase  of  the  tubular  portion. 

This  form  is  chronic  in  its  nature,  its  duration  occupying  many  years,  and 
is  very  seldom  found  without  evidence  of  a  similar  process  in  other  organs, 
especially  in  the  liver,  and  not  unfrequontly  in  the  spleen  and  heart ;  and 
it  is  more  than  probable  that  these  have  been  affected  contemporaneously 
with  tho  kidney,  from  the  influence  of  some  cause  affecting  the  body  gener- 
ally. 

The  symptoms  of  this  form  are  somewhat  obscure  ;  certainly  not  so  evi- 
dent as  those  characterii^tic  of  the  other  and  moro  acute  form.  They  are 
more  of  a  secondary  character,  and  more  particularly  referable  to  remote 
organs,  rather  than  to  the  kidney  itself  from  the  effects  of  the  disease,  and 
tho  retention  of  the  urinary  constituents,  upon  the  blood,  and  upon  the  nu- 
trition of  tho  body.  The  general  tissues  of  the  body  suffer  degradation,  and 
the  subjects  of  the  disease  are  cut  off  from  some  other  disease,  as  apoplexy, 
or  other  head  affections,  pneumonia,  pleurisy,  pericarditis,  peritonitis,  &c., 
to  which  they  have  became  predisposed,  owing  to  the  general  dyscrasia  pro- 
duced by  the  insidious  and  unsuspected  progress  of  the  kidney  affection ; 
they  die  from  pysema,  erysipelas,  or  other  causes,  after  accidents  or  surgi- 
oal  operations  which  are  not  in  themselves  mortal,  and  not  usually  followed 
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hj  a  fatal  result.  Tho  urine  in  this  forni  is,  ai  a  rule,  as  ahundant  at  in 
health,  sometimes  even  more  abundant ;  it  is  of  low  specific  gravity ;  it  may 
or  may  not  cuxitain  albumen,  genenilly  the  only  eflfect  of  applying  heat  and 
adding  nitric  acid  is  to  render  the  urine  slightly  opaline,  but  to  produce  no 
Bedimont  or  actual  precipitate  ;  it  Hcarcely  over  contains  any  casts  of  tubes, 
either  epithelial  or  exudative.  There  is  very  seldom  any  anasarca. .  If  thero 
he  any,  it  is  small  in  amount,  and  then  generally  only  at  tho  close  of  life. 
But  in  many  cases,  on  looking  attentively,  you  may,  as  1  have  stated  in  a 
preceding  lecture,  detect  a  slight  wdema  beneath  tho  conjunctivas  and  in  tho 
feet  at  night,  and  a  general  putty  condition  of  tho  eyelids,  and  of  the  loose 
Bahcutaneous  tissues.  The  more  positive  or  evident  symptoms  and  signs  of 
this  form  are  pallor,  neuralgia,  headaches  resembling  those  characteristic  of 
hemicranio,  noises  in  the  ears,  motes  before  the  eyes,  and  other  symptoms 
referable  to  the  nervous  system,  dyspeptic  and  other  symptoms  indicative  of 
gastric  and  intestinal  irritation,  and  oven  inflammation :  for  even  extensive 
ulceration  of  the  stomach  is  occasionally  found  with  this  condition  of  kid- 
ney, but  whether  it  be  an  eftect  of  it,  experience  has  not  enabled  me  to  de- 
cide, although  it  is  not  improbable. 

Now,  as  I  have  said  before,  and  indicated  in  preceding  lectures,  every 
kind  of  modification  of  these  two  forms  nmy  bo  met  with,  but  never  nny  true 
gradation  from  the  one  into  the  others — that  is  from  the  large  white,  or  most 
acute  form,  into  tho  hard,  ctmtracted,  and  more  chronic  disease.  Then?  may 
be,  from  some  peculiarities  in  the  nature  of  tho  cause,  the  habits  of  life  and 
constitution  of  the  individual,  a  state  partaking  of  both  characters,  or  the 
one  process  may  attack  a  kidney  previously  tiie  seat  of  tho  other  j)rocess, 
and  so  in  a  manner  become  engrafted  upon  it,  in  which  case  the  organ  will  of 
coarse  present  the  characters  of  both.  It  nmy  or  may  not  bo  larger  than 
normal;  generally  it  is.  It  is  much  loss  pale  than  the  large  white  ;  its  ves- 
sels are  much  more  numerous  and  more  or  less  gorged  with  blood  ;  the  Alal- 
pighian  tufts  are  red  and  solid,  and  the  organ  presents  a  coarse  granular 
appearance.  Tho  symptoms,  as  you  might  be  prepared  to  expect,  are  much 
less  acute  than  the  large  white  form,  and  more  decided  than  in  tho  purely 
chronic  form.  The  urine  is  very  seldom  free  from  albumen,  it  may  contain 
a  Tery  considerable  quantity  ;  the  specific  gravity  is  considerably  under  the 
average,  but  never  so  constantly  low  as  in  the  small  contracted  kidney ; 
thero  is  almost  always  more  or  less  deposit  of  albumino-fibrinous  casts  of 
tabes  both  large  and  snmll,  and  also  casts  of  imperfect  brt»ken-down  granu- 
lar epithelium,  in  which  there  generally  are  sonu)  minute  fatty  molecules, 
and  a  few  isolated  blood- corpuscles.  There  is  commonly  considerabhj  ana- 
iarca,  with  great  proneness  to  eifusions  in  the  serous  cavities,  and  even  iu- 
'flammatory  formations — as  Hakes  of  lymph,  &c. 

Besides  these  two  leading  tyi>ical  forms,  and  the  third  or  mixed  form,  there 
aw  two  others  mentioned  by  writers,  namely  the  Waxy,  Lardaceous,  or  Am- 
yloid kidney,  and  the  Fatty  kidney.  These  may  bo  modifications  of  the  first 
lorm  (the  large  white),  or  they  may  be  produced  by  an  independent  morbid 
proooss.  They  much  more  rarely  accompany  tho  hard,  contracted  typo  of 
Kidney. 

You  will  see  that  the  terms  lardaceous,  waxy,  and  amyloid  are  synony- 
'Dous,  and  are  used  to  indicate  the  same  disease.  The  first  was  used  origin- 
^*^  by  Kokitansky,  from  tho  supposed  resemblance  of  the  kidney  when  so 
•ffected  to  bacon  rind.  Tho  second  was  a  name  given  to  it  by  some  English 
Pathologists  from  a  fancied  resemblance  to  wax,  and  the  third  is  the  term 
^*'«n  to  it  by  Virchow,  because  of  its  otYering  reactions  on  the  application 
**^  iodine  and  sulphuric  acid,  resembling,  if  not  identical  with,  those  of  the 
*^Jne  agents  upon  starch. 

- .  This  form  of  kidney  must  be  rare,  for  I  have  not  met  with  it  in  my  prac- 
^^e  at  tliis  Hospital.  But  now  that  we  hav(;  tho  means  of  detecting  this  do- 
»^tteration  even  when  partial,  and  before  it  has  become  so  general  as  to  af- 
^<st  the  whole  cortical  substance,  so  as  to  be  apparent  to  tho  naked  eye,  we 
^Ull  doubtless  find  it  more  frequently  ;  for  1  have  for  some  time  had  tho  \nv- 
*^^VMion  that  this  change  or  metamorphosis  must  bo  frequaiit  vu  «e.xoi\i\ni\i& 
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and  phthisical  patients,  and  have  often  been  surprised  at  not  disoovering 
palpable  evidence  of  it  in  the  dend-houso.  Virchow  sayg,  "that a  large  pro- 
portion of  the  cases  of  Hri^ht's  disease  especially  the  chronic  ones,  are  as- 
signable to  this  change"  (into  the  lardaceous,  waxy,  or  amyloid  condition), 
**and  must,  therefore,  be  separated  from  many  other  similar  forms  as  con- 
stituting a  special,  altogether  a  peculiar  affection."  From  the  interesting  ac- 
count of  this  condition  given  by  Dr.  Harris,  it  appears  that  the  kidneys  aro 
generally  enlarged,  and  that  the  cut  surface  of  the  cortex  is  of  a  pale  yel- 
lowish-white colour,  here  and  there  irregularly  depressed,  the  depressions 
giving  the  surface  an  uneven  lobular  appearance.  Tho  capsules  strip  off 
readily,  leaving  tho  surface  smooth  and  not  torn.  The  symptoms  of  this 
form  of  kidney  are  obscure.  There  is  generally  anasarca  more  or  less  con- 
siderable, a  great  proportion  of  albumen  in  the  urine,  and  also  some  small 
pale  waxy  casts,  and  a  few  epithelial  cells,  and  red  blood-corpuscles.  Tho 
specific  gravity  of  the  urine  is  gc*nerally  under  1012.  It  being  a  constitu- 
tional disease,  and  the  urine  containing  but  a  very  small  proportion  of  urea, 
the  general  symptoms  are  severe,  especially  tho  nervous  symptoms. 

The  next  form  is  the  fatty  kidney.  In  most,  indeed  in  all,  of  the  other 
forms  of  these  affections,  tho  kidney  may  undergo  the  fatty  metamorphosis, 
but  especially  is  it  prone  to  take  place  in  the  largo  white  kidney,  and  in  the 
mixed  white  and  granular  kidney.  Virchow  has  found  th^t  the  kidney,  whose 
epithelium  has  passed  into  a  fatty  degeneration,  nearly  always  shrivels  up, 
and  the  result  is  a  permanent  atrophy.  But  when  the  pure  typical  white 
kidney  undergoes  this  metamorphosis  there  is  but  little  diminution  in  size, 
and  the  exudative  matter  deposited  in  the  tubules  and  interbular  substance 
seems  to  undergo  a  still  further  degeneration  into  fatty  and  oily  matter. 
This  condition  will  generally  be  found  in  persons  who  have  been  addicted  to 
intemperance— especially  in  the  use  of  undiluted  spirits — as  brandy,  gin,  and 
whisky. 

The  symptoms  indicative  of  the  fatty  kidney  will  more  or  less  be  modified 
according  to  the  conditions  of  the  organ  with  which  this  metamorphosis  is 
associated,  and  also  with  tho  greater  or  smaller  amount  of  this  degeneration 
in  other  organs  of  the  body,  especially  in  the  heart  and  arteries.  There  is 
generally  very  considerable  anasarca,  although  great  fatty  degeneration  of 
the  organ  has  been  found  where  no  anasarca  was  observed  during  life.  The 
same  may  bo  said,  also,  with  regard  to  albumen.  When  the  white  kidney  is 
the  seat  of  the  metamorphosis  you  will  invariably  find  considerable  anasarca, 
and  more  or  loss  of  albumen,  and  of  fat  or  oily  casts  in  the  urine. — Med. 
Times  and  Gazette,  Dec.  1,  ]860,_p.  523. 


29.— ON  THE  EFFECT  OF  ALCOHOL  IN  THE  INDUCTION  OF 
KIDNEY  DISEASE. 

By  Dr.  S.  J.  Ooodfellow,  Physician  to  the  Middlesex  HospitaL 

[Dr.  Goodfellow  considers  it  an  unquestionable  fact,  that  alcholic  compounds 
are  a  very  frequent  cause  of  kidney  disease  and  albuminous  urine.  More- 
over these  compounds  act  similarly,  whether  taken  by  the  stomach  or  inspir- 
ed along  with  the  air ;  hence,  disease  of  the  kidney  is  frequent  amongst  pain- 
ters from  constantly  inhaling  tho  vapour  of  turpentine,  and  in  tapsters  from 
constantly  inhaling  tho  vapour  of  alcohol,  whilst  serving  at  tho  counter.  Dr. 
Goodfellow  proceeds  to  relate  tho  case  of  a  tapster,  in  whom  nothing  had 
any  effect  in  relieving  his  albuminous  urine  until  he  loft  off  his  occupation, 
and  this  occurred  several  times,  the  albumen  returning  every  time  he  renew- 
ed it.  What  is  the  physiological  and  pathological  action  of  alcoholic  com- 
pounds ?  ] 

Tkeir  Physiological  Action, — According  to  current  notions,  which  are 
founded  for  the  most  part  upon  the  theory  of  Liebig,  supported  by  the  expe- 
riments and  researches  of  Bouchardat  and  Sandras,  and  since  also  by  Duchek, 
the  aloohol  passes  in  the  syBtem,  ^Tmcii^ally  in  the  blood,  through  sererai 
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ozydising  stages,  nntil  it  ultimately  becomes  metamorphosed  into  carbonic 
acid  and  water,  which  are  exhaled  principally  by  the  lungs.  This  theory,  90 
plausible,  and  so  satisfactory  in  many  respects,  and  so  calculated  to  explain 
many  acknowledged  effects  of  alcohol,  ana  supported  as  it  is  by  the  results 
of  direct  experiments  and  chemical  analyses  made  by  the  first  chemists  of 
the  day,  was  generally  received  as  true.  According  to  this  theory,  alcohol 
was  regarded  as  an  aliment — one  of  the  tortiary,  non-azotised  aliments, — and 
therefore  subserving  the  processes  of  respiration  and  calorification.  The 
aacoeasive  changes  that  alcohol  was  supposed  to  undergo  in  the  capillary 
Taasels  of  the  system  from  the  oxygen  brought  by  the  blood,  wuro  into  alde- 
hyde, acetic  acid,  and  carbonic  acid  and  water.  The  carbonic  acid  resulting 
firom  the  decomposition  of  the  acetic  acid  was  supposed  partly  and  chiefly  to 
get  out  of  the  system  in  a  gaseous  state  by  the  lungs,  partly  to  become  uni- 
ted to  several  bases,  and  eliminated  by  the  kidneys  and  other  emunctories. 
Duchek  goes  so  far  as  to  say  that  it  sometimes  becomes  converted  into  oxa- 
lic acid.  It  has  been  generally  observed  tbut  the  quantity  of  carbonic  acid 
ID  the  air  expired  soon  after  the  ingestion  of  alcohol  or  any  spirituous  liquors 
la  veiy  perceptibly  diminished,  and  considerably  less  than  before.  To  ex- 
plain this  diminution,  it  has  been  stated  that  alcohol,  by  the  action  of  an  ox- 
▼dising  body,  loses  two  equivalents  of  hydrogen,  and  gives  rise  to  alde- 
hyde : — 

C4  H,  O,  +  O,  =  2  H  O  +  C4  H4  Oo 

Aldehydo. 
At  a  second  degree  of  oxydation,  the  alcohol  loses  two  cquivalontii  of  hy- 
drogen, which  are  replaced  by  two  equivalents  of  oxygen,  and  acetic  acid 
is  produced : — 

C,  U.  O,  +  O4  =  2  H  0  +  C4  H3  03,11  O 

Acetic  Acid. 

This  transformation  of  alcohol  into  acetic  acid  takes  place  out  of  the  body, 
as  you  know,  under  the  influence  of  ferments,  or  dry  platinum-black.  By  a 
further  oxydation  the  acetic  acid  becomes  converted  into  carbonic  acid  and 
water,  which  are  ultimately  carried  out  of  the  system  in  tho  way  I  have 
already  pointed  out. 

Nothing  apparently  could  bo  more  satisfactory  than  this  oxnlanation,  and 
yon  perceive  how  completely  it  accounts  for  the  diminution  ot  the  quantity 
of  carbonic  acid.  Tho  alcohol  takes  all  the  oxygen,  and,  therefore,  the  fatty 
matters  cannot  be  bunit  off;  they  remain  in  the  system  to  give  rise  to  tho 
drunkard's  fatness,  whether  deposited  as  fut,  or  taking  the  place  of  the 
proper  organic  principles,  and  leading  to  fatty  degeneration.  The  whole  of 
the  oxygen  is  used  up  in  gradually  converting  tho  alcohol  into  carbonic 
acid,  which  as  it  is  slowly  evolved,  unites  with  the  different  alkaline  and 
earthy  bases,  to  be  finally  eliminated  by  the  kidneys  and  liver.  This  was 
supposed  very  likely  to  happen  when,  from  the  deadening,  numbing,  paraly- 
sng  influence  of  the  alcohol  upon  tho  nervous  and  muscular  systems,  the 
mpiratory  movements  became  so  reduced  in  frequency  and  extent,  that  but 
Httla  oxygen  could  be  introduced  into  the  blood,  from  tho  small  quantity  of 
air  mining  admission  into  the  lungs. 

Mow  all  this  theory,  plausible  and  satisfactrjry  as  it  is,  has  been  completely, 
•ad,  I  think,  successfully  proved  to  be  false.  It  will  not  bear  a  searching 
inquiry  into  the  true  facts  of  the  case.      And  after  all,  as  tho  sequel  will 

grove,  we  are  obliged  to  come  back  to  the  old  opinions,  as  derived  from  uu- 
lassed  experiments,  and  before  facts  were  made  to  square  with  chemical 
theories.  MM.  Lallomand,  Porrin,  and  Duroy  have  made  this  inquiry  in  the 
trae  spirit  of  philosophy,  and  in  tho  most  searching  manner.  It  is  impossi- 
l^le  to  read  tne  account  of  their  experiments  and  analyses  without  being 
IpiiYiiioed  that  they  had  one  object  alone  in  view,  and  that  was  truth,  apart 
,  ^om  any  preconceived  views  or  theories.  It  is  altogether  o\it  oi  \Vi«  «ca>^« 
^  theae  lectures  to  quote  at  length  tho  beautiful,  ingeu\o\iaaxi^\*eT^  «t3L>A%- 
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factory  exporiments  by  which  they  have  been  led  irresiBtibly  to  their  con- 
clusions. Suffice  it  to  say  that  the  results  of  their  experiments  admitted  of 
no  other  conclusions  than  those  which  the  authors  came  to,  and  which  are  of 
^eat  value  in  explaining  the  pathogenic  action  of  alcoholic  and  allied  sub- 
stances.  These  gentlemen  then  have  found  upon  evidence,  which  I  do  not 
see  how  any  one  can  gainsay,  that  whether  alcohol,  or  its  compounds  brandy, 
rum,  gin,  or  whisky,  be  taken  into  the  stomach,  or  inhaled  by  the  lungs,  it 
is  only  found  as  alcohol  in  the  blood  and  in  the  tissues,  especially  in  the 
nervous  substance,  for  which  it  would  seem  to  have  a  special  attraction;  and 
that  it  has  no  claim  to  be  regarded  as  an  aliment.  When  taken  into  the 
stomach  some  small  portion  may  become  converted  into  acetic  aeid«  by  the 
gastric  juice  and  the  mucus  acting  as  ferments.  But  even  this  small  quan- 
tity does  not  enter  the  blood.  In  this  list  fermented  drinks  which  contain 
more  or  less  nutrient  matter  mixed  with  the  alcohol  must  be  excluded,  sooh 
as  wine,  beer,  cider,  perry,  6co.  Wines  contain  even  nitrogenous  matters, 
also  colouring  and  fatty  matters,  and  salts;  cider  contains  glucose,  mu- 
cilage, vegetable  acids,  &;c.;  beer  also  contains  glucose,  dextrine,  and 
allied  substances  in  considerable  proportions,  nitrogenous  matters,  bitter 
and  aromatic  principles,  and  salts.  According,  then,  to  MM.  Lallemand, 
Perrin  and  Duroy,  alcohol  is  neither  transformed  nor  destroyed  in  the  or- 
ganism, and  is  ultimately  eliminated  without  undergoing  any  modification. 
They  have  detected  it  in  considerable  quantity  in  the  blood,  brain-substance, 
when  freed  from  membranes  and  blood,  and  in  the  urine  by  means  of  distil- 
lation ;  they  have  shown  afterwards,  by  the  aid  of  exact  doses  analogous  to 
the  process  of  analysis  by  the  method  of  volumes,  that  alcohol  diffuses  itself 
in  the  tissues,  and  that  it  accumulates  in  the  brain,  and  in  the  liver,  where 
it  is  found  in  larger  quantities  than  in  the  blood  and  other  organs.  They 
have  proved  by  multiplied  experiments,  verified  by  counter-proofs,  that  al- 
cohol does  not  undergo  any  modification  in  the  economy,  and  tha,t  it  does 
not  give  rise  consequently,  to  any  bodies  resulting  from  its  oxydation,  such 
as  aldehyde,  acetic  acid,  6ic.  It  is  only  in  the  stomach  that  it  is  susceptible 
of  experiencing  any  modification,  for  a  small  fraction  of  alcohol  ingested  is 
there  converted  into  acetic  acid  by  the  action  of  the  gastric  juice  and  the 
mucus,  which  act  then  as  a  ferment ;  but  this  action,  altogether  local  and 
special  to  the  stomach,  ceases  the  moment  the  alcohol  penetrates  the  venous 
radicles.  These  authors  have  shown,  moreover,  that  it  is  eliminated  by  the 
lungs,  the  skin,  and  the  kidneys,  as  alcohol.  It  is  not  only  after  the  inges- 
tion of  a  great  quantity  of  alcohol  that  they  met  with  it  in  the  organs,  for 
they  found  it  in  the  blood  of  a  dog,  nine  hours  after  he  htfd  taken  only  30 
grammes  (3  drachms,  37i  grains)  at  21° ;  they  met  with  it  in  a  man  who  had 
drunk  about  30  grammes  (about  Si  drachms)  of  brandy ;  they  observed 
finally,  that  the  pulmonary  exhalation  of  a  muu  who  had  taken  a  litre 
(7-8ths  of  an  Imperial  quart)  of  wine,  of  a  middling  alcoholic  richness, 
contained  alcohol  for  eight  hours  after  taking  it,  and  that  the  urinary 
secretion  gave  evidence  of  its  presence  during  fourteen  hours.  The  au- 
thors may  well  ask, — *'Is  this  the  mode  of  action  of  an  aliment?''  All  the 
tests  for  the  detection  of  aldehyde,  and  acetic  acfd,  were  had  recourse  to 
after  alcohol  had  been  administered  in  various  ways,  and  in  every  dose,  but 
without  avail;  whereas  when  very  small  quantities  of  these  substances  were 
administered,  evident  indications  of  their  presence  in  the  blood,  and  in  the 
organs,  and  in  the  exhalations  from  the  lungs,  were  at  once  observed.  I  have 
already  described  how  the  diminished  quantity  of  carbonic  acid  exhaled 
after  the  ingestion  of  alcohol  was  explained  under  the  old  theory.  It  re- 
mains to  show  how  the  diminution  can  be  accounted  for  under  these  ob- 
served, indisputable  fact8.  Now,  it  appears,  from  the  researches  of  MM. 
Lallemand,  Perrin,  and  Duroy,  that  alcoholic  substances  exert  a  very  re- 
markable action  upon  the  blood,  which  presents  in  animals  alcoholised  nu- 
merous globules  of  fat,  like  cholcsterine,  visible  to  the  naked  eye,  and  swim- 
ming on  the  surface  of  that  fluid.  This  is  of  such  interest  in  connexion 
with  OUT  subject,  that  I  shall  again  refer  to  it  when  I  come  to  speak  of  the 
pathological  efiects  of  a\coVio\.     At  present  it  ie  in  its  physiological  aspect 
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that  they  are  of  importance.  Since  alcohol  produces  a  modification  so  sin- 
gular, may  it  not  offer  also,  when  present,  an  obstacle  to  the  disengagement 
of  oarbonio  acid,  or  delay  oven  the  combination  of  oxygen  with  the  carbon 
of  the  blood  ?  If  this  be  the  case,  alcohol  contribates  to  nutrition,  not  ac- 
tirely  as  an  alimentary  substance,  but  in  an  indirect  manner  in  exercising  a 
moderating  influence  upon  organic  decomposition.  With  respect  to  its  in- 
fluence independently  of  this  separation  of  the  fatty  principles,  and  perhaps 
their  conversion  into  a  nonsaponifiable  state,  but  little  is  positively  known. 
It  is  conceivable,  however,  from  the  properties  which  alcohol  is  known  to 
possess, — its  great  diffusiveness  through,  and   attraction  for,  water, — ^its 

C)wer  of  dissolving  some  very  important  animal  principles,  and  of  coagu- 
ting  others, — that  it  does  exert  a  considerable  influence  upon  the  physi- 
oalv  and  also  probably  upon  the  chemical  qualities  of  the  blood,  and  blood- 
oorDUscles.  Nothing  definite,  however,  has  been  observed.  Dr.  Addison, 
of  Brighton,  whose  able  researches  have  thrown  light  upon  some  physiologi- 
cal and  pathological  processes,  has  observed  some  very  curious  effeats 
upon  adding  sherry  wine  to  blood  out  of  the  body ;  and  it  is  possible  that 
afoohol,  when  taken  into  the  system  in  large  quantities,  may  in  time  work 
such  chanffes,  and  even  destroy  the  red  corpuscles  already  formed,  and 
hinder  the  full  development  of  others.  MM.  Lallemapd,  Perrin,  and  Duroy, 
however,  saw  no  alteration  in  tlie  corpuscles,  even  when  alcohol  was  added 
to  the  blood  out  of  the  body,  and  also  in  blood  taken  after  largo  quantities 
had  been  imbibed. 

Poiseuille's  experiments  proved  that  its  mixture  with  the  animal  fluids, 
both  when  directly  injected  into  the  blood-vessels,  and  after  being  taken  into 
the  stomach,  retards  the  circulation  through  the  capillaries,  although  its  first 
eflect  is  to  excite  the  heart  to  increased  action.  It  diminishes  the  want  of 
food,  and  impairs  or  destroys  the  appetite  for  it.  Bouchardat  remarks  that 
with  drinkers  of  brandy  and  other  alcoholic  liquors,  the  alcohol  acts  by  di- 
miDishing  and  suppressing  probably  the  functions  of  absorption  by  the 
stomach  in  respect  of  every  other  substance ;  it  augments,  on  the  contrary, 
the  secretion  of  that  organ ;  and  from  these  conditions  arise  the  increased 
secretion  of  mucus,  the  disgust  for  food,  and  the  emaciation.  Of  course 
sach  liquids  as  beer,  some  wines,  and  cider,  and  other  nutritious  and  true 
alimentary  and  fattening  drinks,  are  not  included. 

That  it  affects  the  nervous  system,  and  indirectly,  if  not  directly,  the 
mnscnlar  system  also,  I  need  scarcely  mention ;  it  is  too  often  rendered  ob- 
vions  to  us.  A  moderate  quantity  produces  an  excitation  of  the  nervous 
system,  which  extends  over  the  whole  economy ;  a  still  larger  dose  produces 
sreat  disturbance  of  the  cerebral  functions,  which  another  and  still  larger 
Jose  completely  annihilates.  The  same  effects  nearly  are  observed  upon  the 
muscular  system.  A  moderate  dose  seems  to  impart  strength  to  the  muscu- 
lar contractions,  while  a  very  large  dose  destroys  all  voluntary  contractility, 
and  a  poisonous  one  that  also  of  the  involuntary  muscles.  Flourens*  experi- 
ments, upon  the  effects  of  alcohol  upon  birds,  are  very  instructive.  Its 
effect  upon  them  resembled  that  produced  by  the  removal  of  the  cerebellum, 
except  that  the  intelligence  remained.  With  alcohol,  I  need  not  say  it  was 
destroyed.  In  poisoning  by  alcohol,  the  respiratory  movements  and  those 
of  the  heart  were  the  last  affected, — those  of  the  heart  the  last.  Even  for 
Bome  considerable  time  after  respiration  hail  ceased,  the  heart  continued  to 
beat.  In  the  experiments  which  I  made  upon  the  frog,  which  some  of  you 
witnessed,  the  heart  continued  to  beat,  the  circulation  went  on,  for  some  time 
after  respiration  had  ceased. 

ITieir  Pathological  Effects. — That  alcohol  is  a  local  irritant  is  unquestion- 
tble,  and  that  it  produces  its  effects  upon  the  system  partly  in  this  way  is 
very  probable.  It  may  act  remotely  by  sympathy  to  some  small  extent,  as 
Ornla  believed.  But  we  have  seen  from  the  very  able  researches  of  MM. 
Lallemand,  Porrin,  and  Duroy,  from  whose  book  I  have  already  quoted  so 
largely,  that  it  is  rapidly  absorbed  by  the  venous  radicles,  and  that  its 
principal  action  is  directly  upon  the  different  organs  which  it  \TrlttsA.«i>^  ^\i\ 
orentaally  inflames.    Especially  has  it  been  proved  to  \>e  \)te««ii\.  Vsv  \gc«tw\ftT 
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proportion  in  the  nervons  tissue  than  elsewhere,  which  it  more  partioalarly 
excites.  It  disturbs  its  functions ;  it  perverts  and  ultimately  aestroys  the 
intellectual  facultieSf  and  oven  the  emotional  faculties ;  it  disturbs  the  func- 
tion of  the  sensory  nerves,  both  common  and  special,  as  shown  by  subjectiye 
tactile  phenomena,  strange  perversions  of  taste,  double  vision,  and  other 
disorders  of  the  optic  nerves,  tinnitus  aurium,  and  other  disorders  of  the 
auditory  nerves.  It  equally  disorders  and  destroys  the  function  of  the 
motor  nerves,  as  shown  in  irregularity,  and  absence  of  consentaneous  action 
of  the  movements.  From  these  effects  upon  the  cerebro-spinal  system,  it  is 
moro  than  probable  that  it  disturbs  and  impairs  the  functions  of  the  organic 
nervous  system,  as  evidenced  by  defective  nutrition  and  secretion.  When 
taken  in  the  form  of  brandy,  whisky,  gin,  and  such  fluids,  it  impairs  nutri- 
tion, probably  from  its  great  attraction  for  water,  inspissating  the  blood  and 
juices  of  the  body.  I  need  not  mention  in  what  large  proportion  water 
enters  into  the  composition  of  the  tissues  and  fluids  of  the  body.  It  is 
probably  in  this  way  that  it  acts  as  a  diuretic  so  far  as  the  increase  of  the 
watery  part  of  the  urine  is  concerned,  not  only  from  the  increased  quantity 
of  water  ingested  with  and  after  the  brandy,  but  from  its  abstracting  it  from 
the  tissues.  There  is  no  doubt  that  it  tends  to  harden  the  brain  substance, 
and  produce  atrophy  pf  many  of  the  structures,  not  only  by  increasing  the 
quantity  of  connective  tissue  and  other  white  fibrous  tissues,  and  so  leading 
to  undue  pressure  upon  the  more  important  parts,  but  by  condensing  the 
tissues  directly  by  the  abstraction  of  water.  Tliere  is  no  doubt  of  its  exert- 
ing this  destroying  influence  upon  the  liver.  I  shall  endeavour  to  show  you 
that  it  does  so  upon  the  kidney  also.  As  a  general  rule,  it  irritates  and  in- 
flames the  tissues  of  the  stomach  and  duodenum,  and  even  the  pancreatic 
and  hepatic  ducts,  and  it  probably  affects  and  deteriorates  the  secretion  of 
these  glands.  It  produces  hypertrophy  of  the  connective  tissue  forming 
Glisson's  capsule,  which  in  its  turn,  presses  upon  the  small  vessels,  ana 
upon  the  hepatic  cells,  and  produces  atrophy  of  these  anatomical  elements 
in  two  ways — first,  by  cutting  off  the  supply  of  nutrient  materials,  and 
secondly,  by  absorption  from  pressure.  The  digestive  processes  are  prob- 
ably still  more  impaired  by  the  bad  quality  of  the  bile  and  pancreatic 
secretion. 

Now,  very  much  the  same  changes  take  place  in  the  kidney  as  in  the  liver 
and  other  organs.  We  have  seen  that  alcohol  passes  through  the  vessels 
and  tissues  of  this  organ  as  alcohol ;  it  irritates  these  tissues,  as  it  does 
similar  tissues  in  other  parts ;  it  leads  to  blood  delay ;  it  impairs  the  in- 
fluence and  function  of  the  nervous  system;  it  produces  hypertrophy  of  the 
connective  tissue,  forming  the  stroma  or  framework  of  the  organ,  and  of  the 
capsule  ;  and  it  produces  a  granular  appearance  precisely  as  it  does  in  the 
liver.  In  fact,  this  alteration  is  very  commonly  seen  in  both  these  organs 
in  old  drunkards,  especially  and  almost  exclusively  those  who  take  the  raw 
spirit  in  large  quantities,  or  spirit  mixed  with  only  small  quantities  of  water. 
Those  who  drink  largely  of  beer,  and  perhaps  of  wine,  are  found  to  have 
a  somowhat  different  form  of  kidney,  especially  when  taken  as  gin,  brandy, 
6cc.  But  we  have  seen  that  alcohol  separates  and  modifies  the  fatty  matters 
of  the  blood.  MM.  Lallemand,  Perrin,  and  Duroy,  have  seen  this.  Most 
pathologists  believed  that  so  far  as  the  relation  between  cause  and  effect 
could  be  traced,  it  was  almost  certain  that  alcoholic  beverages,  when  largely 
and  continuously  consumed  for  any  length  of  time,  led  to  tatty  degradation. 
This  separation  has  now  been  actually  seen  and  proved.  Now,  this  separa- 
tion and  alteration  of  the  fatty  principles  of  the  blood  probably  plays  a  very 
important  part  in  the  pathological  effect  of  alcohol,  when  taken  in  large 
quantities,  in  the  form  of  brandy,  gin,  whisky,  ice.  Now,  saponifiable  fatty 
matters,  that  are  visible  to  the  naked  eye,  are  calculated  to  impede  the  cir- 
culation through  the  capillaries — if  not  to  cut  off  the  blood-supply  altoge- 
ther— and  so  produce  atrophy  of  the  secreting  tissues,  while  the  connective 
tissue,  supporting  the  vessels,  would  receive  an  undue  supply  of  blood 
piasma,  and  therefore  become  hypertrophied.  It  is  not  improbable  that 
some  of  these  fatty  matterB  become  traxisuded  with  the  exudates,  and  thus 
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lead  to  the  presence  of  fat  in  the  tubules,  and  also  in  the  intertubular  sub- 
Btanoe ;  some  may  also  remain  in  the  walls  of  the  capillary  vessels,  and  re- 
place in  time  the  normal  elements. — Med,  Times  and  Gazette^  Nov.  17,  1860, 
p.  471. 

30._ON  THE  TREATMENT  OF  BRIGHT'S  DISEASE. 

By  Dr.  8.  J.  Qoodfxllow,  Physician  to  tho  Mldtllesox  HospitaL 

[One  very  important,  but  difficult  and  delicate  part  of  our  treatment,  con- 
lista  in  regulating  or  rcmovinp:  the  morbid  action  of  distant  organs  produced 
by  the  supplementary  action  imposed  on  them  by  the  imperfect  secreting 
power  of  tiie  kidneys.  Sometimes  the  perspirations  are  profuse :  this  is 
taTOurable ;  for  the  skin  is  the  only  safe  emunctory  for  the  elimination  of 
the  urinary  constituents.  When  the  vicarious  action  is  in  the  gastric  in- 
testinal mucous  membrane,  or  in  any  serous  membrane,  we  must  try  to  divert 
it  to  the  skin.  These  effusions  are  perhaps  more  properly  called  secretions, 
as  the  urinary  constituents  are  really  eliminated  by  them.] 

These  effusions  in  Bright's  disease  afford  great  temporary  relief  to  tho 
more  important  symptoms.  They  are  in  fact  a  physical  necessity,  in  con- 
sequence of  the  groat  distension  of  the  vessels,  and  tho  almost  stagnant  con- 
dition of  the  blood  in  them.  Absorption  is  all  but  arrested  under  these  cir- 
eamstances.  To  apply,  therefore,  a  roller  to  the  lower  extremities,  will  have 
for  its  effect  only  to  remove  the  fluid  to  parts,  the  function  of  which  is  much 
more  important,  and  even  immediately  essentia)  to  life.  Great  caution, 
therefore,  I  repeat,  should  be  observed  in  the  application  of  this  bandage  in 
mil  oases  of  dropsy,  but  especially  in  dropsy  depending  upon  these  diseases 
of  the  kidney.  As  a  general  rule,  it  is  never  justimible,  so  long  as  the 
anasarca  seems  to  be  on  the  increase.  Under  such  circumstances,  it  is  far 
better,  and  less  dangerous,  that  vesication  should  take  place,  or  even 
aoapuncture  be  resorted  to,  and  the  serum  allowed  gradually  to  ooze  away. 
It  is  singular,  but  nevertheless  true,  though  not  easy  of  explanation,  that 
spontaneous  vesications,  indeed  actual  sloughing  sores,  on  the  lower  ex- 
tremities, are  much  less  liable  to  spread  than  acupunctures,  or  similar  small 
panctures  made  with  the  lancet.  It  is  not  an  uncommon  occurrence  to  sen 
patients  brought  into  the  hospital  with  enormous  unhealthy-lo(»king  vesica- 
tions, and  even  sloughing  sores  of  various  sizes,  from  which  there  is  a  con- 
stant and  copious  discharge  of  serostty,  and  they  generally  do  well ;  while 
panctures,  however  minute,  made  with  tho  lancet,  or  with  the  grooved  needle, 
are  very  often  followed  by  rapidly-spreading  erysipelas,  notwithstanding 
that  every  precaution  is  taken  to  keep  np  the  temperature  of  the  limb,  and 
to  absorb  the  serosity  as  it  flows  out,  by  enveloping  the  limbs  in  cotton-wool 
and  flannel. 

g'he  author  now  proceeds  to  the  treatment  of  each  form  separately.] 
nt,  icilh  reference  to  the  Acute  Forms  tchen  a  part  of  Scarlet  Fever. — As 
prevention  is,  by  common  consent,  better  than  a  cure,  a  few  words  on  the 
treatment  of  scarlet  fever,  more  especially  with  reference  to  the  prevention 
of  kidney-disease,  will  not  bo  without  their  value.  Besides,  such  a  mode  of 
treating  the  subject  will  be  in  strict  accordance  with. the  general  plan  upon 
which  I  have  proceeded  all  along,  and  that  is,  to  consider  these  affections  of 
the  kidney  like  other  morbid  affections  of  tho  system.  There  is  nothing,  in 
fbcU  specific  in  these  diseases.  They  are  referable,  as  I  have  endeavoured 
to  show,  to  the  same  causation,  and  it  is  only  an  accidental  circumstance 
which  determines  the  operation  of  tho  particular  cause  to  the  kidney ;  or, 
as  with  many  of  the  causes  indeed,  the  kidney-disease  is  only  a  part  of  a 
general  disease,  affecting  more  or  less,  and  with  greater  or  less  intensity,  ac- 
cording to  circumstances,  other  organs  of  the  body.  The  treatment  must 
he  gaided,  moreover,  by  the  same  general  principles.  In  a  mild  form  of 
aoanatina  but  little  treatment  is  necessary.  To  secure  a  moderate  bnt  effi- 
cient action  of  the  bowels,  and  of  the  skin  and  kidneys,  and  protect  iK^ 
patient  against  exposure  to  cold,  is  all  that  is  necessiiTy .    T\i«  aclKotw  ^1  S^« 
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secured  by  a  dose  of  oastor-oil,  or  the  Mline  draught,  that 
kidneys  by  the  haustus  ammoniae  acetatis.     As  long  as  the 


bowels  is  best  secured 
of  the  skin  and 

di8ea8e  has  every  appearance  of  remaining  miid,  I  do  not,  as  a  rule,  use  any 
other  treatment.  If,  however,  thore  i»  the  slightest  indication  of  its  assuming 
a  more  severe  or  a  malignant  form,  I  immediately  prescribe  iron  and  quinine, 
or  iron  alone,  and  always  in  the  form  of  the  tincture  of  the  sesquicnloride. 
In  all  cases  of  scarlatina  (and  the  same  remark  is  applicable  to  all  diseases 
which  are  the  result  of  the  action  of  some  animal  poison),  you  should  not 
discontinue  your  observation  of  the  case  until  you  have  the  strongest 
ground?  for  believing  that  all  the  poison  has  been  eliminated  from  the  sys- 
tem, and  that  the  action  to  which  its  development  and  increase  were  due, 
has  entirely  ceased.  This  is  not  always — indeed,  scarcely  ever — the  case  in 
that  state  which  we  describe  by  the  term  Convalescence.  In  all  oases,  how- 
ever mild,  this  is  not  accomplished  for  some  weeks  after  this. 

During  convalescence,  with  the  view  of  getting  rid  of  the  poison  alto- 
gether, and  during  the  active  stages  of  the  disease  to  favour  its  elimination 
from  the  body,  and  prevent  its  further  development  and  increase  in  it,  it  is 
of  great  consequence  that  the  atmosphere  should  be  changed  often.  During 
convalescence,  if  the  weather  be  mild,  the  patient  should  go  into  the  open 
air,  at  the  same  time  being  warmly  clad.  If  in  winter,  the  air  of  the  house 
or  chamber  should  be  entirely  changed  once  or  twice  a  day.  If  he  be  still 
in  bed.  and  the  fever  is  of  a  severe  or  malignant  form,  this  change  becomes 
essential  for  the  patient's  safety.  Now,  the  atmosphere  of  a  room  cannot 
be  freed  from  impurities  while  the  walls  remain  standing.  Don't  be  startled. 
New  walls,  for  my  purpose,  can  be  built  with  lime.  All  animal  poisons  cer- 
tainly, all  atmospheric  impurities  probably,  have  a  great  attraction — an  ad- 
hesive attraction  for  surfaces.  The  rougher  they  are  the  greater  the  attrao- 
tion.  The  following  fact,  among  many  others  of  a  similar  although  leas 
striking  character,  will  show  this : — When  I  was  a  resident  at  the  London 
Fever  Hospital,  a  patient  was  brought  to  the  hospital  suffering  from  erysip- 
elas of  the  face  and  scalp,  which  had  come  on  during  an  attack  of  fever. 
In  this  ward  (which  was  in  the  form  of  an  oblong  parallelogram)  were  thir- 
teen beds,  six  on  one  side,  and  seven  on  the  other,  the  space  that  should  have 
been  occupied  by  the  seventh  bed  being  taken  up  by  door-ways  leading  to, 
and  partitions  separating,  the  latrines,  and  sculleries,  and  bath-rooms.  The 
patient  was  placed  in  the  bed  next  but  one  to  the  end  of  the  ward  opposite 
to  the  scullery,  and  on  the  side  on  which  thore  were  seven  beds.  The  patient 
in  the  end  bed,  on  the  same  side,  was  attacked,  then  the  patient  in  the  next 
bed  (the  third  from  the  end),  and  then  in  succession  in  every  bed,  until  it 
had  attacked  the  one  in  the  last  bed  at  the  bottom  of  the  ward.  It  then 
attacked  the  patient  in  the  last  bed  on  the  opposite  side,  and  so  in  succession 
up  to  the  fifth  bed,  and  as  far  as  the  offices  above  mentioned.  The  only 
patient  who  escaped  was  in  the  bed  beyond  the  offices.  From  this  circum- 
stance, and  others  like  it,  I  dctormineu,  on  my  own  responsibility,  to  have 
the  walls  lime-whited  every  month  or  so,  according  to  the  number  of  patients 
constantly  in  the  ward.  The  records  of  the  hospital  will  show  that  pre- 
viously, erysipelas,  pysBmia,  and  a  peculiar  form  of  laryngitis,  attacked 
great  numbers,  and  were  very  fatal ;  but  afterwards  no  case  occurred,  up 
lo  the  time  of  my  leaving  the  hospital,  which  was  some  two  or  three  years, 
notwithstanding  that  during  that  time  several  cases  of  erysipelas  were  ad- 
mitted. 

There  is  one  other  point  connected  with  the  treatment,  which  I  feel  bound 
to  refer  to,  because  I  think  that  it  is  influential  as  a  preventive  of  these  dis- 
eases, as  well  as  eminently  curative  of  the  scarlet  fever  itself.  I  allude  to 
the  practice  of  giving  tonics,  such  as  quinine  and  iron,  or  iron  alone,  in  toler- 
ably largo  doses,  proportioned  to  the  severity  or  malignity  of  the  disease.  I 
have  boon  in  the  habit  for  many  years  past  of  prescribing  these  tonics  in  bad 
forms  of  scarlatina,  securing,  at  the  same  time,  a  moderate  but  still  efficient 
relief  to  the  bowels  once  or  twice  daily  by  castor  oil  or  some  other  mild  ape- 
rient,  with  the  most  favourable  results ;  nor  (which  is  of  more  interest  in 
connexion  with  our  subject)  has  any  patient  become  affected  with  dropey*  so 
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fiir  u  I  hare  been  able  to  ascertain — certainly  not  in  consulting  practice. 
In  hospital  practice  one  cannot  be  so  certain,  for  it  is  possible  that  some  may 
hsTO  been  attacked  after  they  have  been  dismissed ;  but  as  most  of  the  pa- 
tients come  from  the  neighborhood  of  the  hospital,  it.  is  must  probable  that 
they  would  have  returned  if  they  had  been  attacked  with  dropsy.     But  sup- 
pose, in  spite  of  all  yeur  precautions,  a  patient  is  attacked  with  this  acute 
form  of  diseased  kidney,  accompanied  by  inflammatory  anasarca,  what  steps 
are  we  to  take,  first,  to  prevent  a  partial  or  complete  suppression  of  urine, 
and  onr  patient  from  being  carried  off  by  convulsions  and  other  modes  of 
death  under  these  conditions  ;  and,  secondly,  to  restore  the  organ  to  a  per- 
fectly healthy  state,  and  so  avoid  its  merf^ing  into  the  chronic,  or  largi^  white 
kidney  ?     This  treatment  must  be  modified  according  to  whether  tho  disease 
follows  a  malignant  form  of  scarlatino,  or  is  a  sequel  to  a  mild  form  of  the 
fever.     If  in  the  latter  case  the  patient  will  bear  and  will  require  a  tar  more 
active  treatment  than  in  the  former,  and  as  a  general  rule,  those  of  you  who 
may  settle  in  the  country  will  find  it  necessary  to  treat  it  more  actively  by 
depletion,  than  those  whose  future  labours  may  be  in  London  or  other  large 
towns.     I  can  most  confidently  inculcate  this  from  a  somewhat  largo  expo- 
xienoe  in  both.     In  the  acute  form,  then,  it  may  bo  necessary  to  take  blood 
from  the  arm,  the  quantity  being  regulated  by  the  urgency  of  the  symptoms. 
Whenever  the  patient  is  threatened  by  convulsions  soon  after  the  coinincuce- 
ment  of  the  attack,  this  should  never  bo  omitted.     I  know  no  exception  to 
this,  except  in  the  case  of  one  who  is  anaemic,  or  who  has  been  much  weak- 
ened previously  by  the  scarlet  fever.     In  this  case  wo  must  bo  satisfied  with 
abstracting  blood  from  the  loins  by  leeching  or  cupping.   This  local  abstrac- 
tion of  blood  is  of  great  service.     Generally  speaking,  patients  labouring 
imder  this  form  of  kidney  disease  bear  bleeding  well.   Next  in  efiicticy,  as  in 
order  of  action,  is  the  warm  bath,  groat  care  being  taken  to  prevent  u  chill 
after  the  removal  from  the  bath.    To  avoid  all  risk  of  this  the  patient  should 
be  well  rubbed  by  dry  and  warm  towels,  immediately  tliut  ho  rises  out  of  the 
water,  then  placed  in  warm  blankets,  and  put  to  bed.     The  warm  bath  is  far 
more  efficacious  than  the  vapour  or  air  bath,  and  the  patient  should  remain 
in  it  until  he  makes  complaint  of  a  feeling  of  fatigue  or  of  faintness.     In 
country  practice,  and  with  the  poorer  class  of  persons,  except  in  the  case  of 
children,  this  important  remedy  is  not  attainable.     Under  these  circum- 
itances  a  very  efficient  substitute  can  be  extemporised,  if  the  symptoms  be 
snch  as  to  lead  the  practitioner  to  think  that  this  mode  of  equalising  the  cir- 
calation,  and  securing  a  froe  transpiration  through  the  skin  is  calU-d  fur, — 
let  the  patient's  bed  bo  brought  near  a  fire,  or  if  lie  be  strong  enough,  lot  him 
sit  on  a  chair,  and  well  supported.     In  either  case  he  should  bo  closely  en- 
veloped in  flannel — ^for  example,  a  blanket,  and  over  this,  two  or  thnto  other 
blanxets  are  to  be  loosely  thrown,  so  that  a  sort  of  chamber  may  be  formed 
between  them.     Make  a  tube  of  about  one  inch  or  one  and  a-half  inch  bore, 
by  rolling  two  or  three  newspapers,  or  other  large  sheets  of  paper ;  intro- 
duce one  end  into  the  chamber  so  constructed,  and  place  the  other  end  over 
the  spent  of  a  kettle  half  filled  with  water  in  an  active  state  of  ebullition,  and 
a  most  efficient  vapour-bath  is  thus  formed.     The  only  precaution  to  be  ob- 
served with  respect  to  this  extemporaneous  vapour-bath  is,  not  to  place  the 
end  of  the  tube  too  near  tho  patient's  person,  or  too  long  in  one  situation,  but 
to  let  the  jet  of  steam  fall  in  different  parts.     An  early  administration  of  an 
efficient  aperient  is  always  called  for,  even  if  tho  bowels  havo  been  moved 
spontaneously  before  your  visit.     The  only  circumstance  prohibiting  tlio  ad- 
ministration of  a  purgative  is  actual  looseness  of  the  bowels — or  rather  ac- 
tual diarrhoea.     In  some  instances  mere  looseness  may  bo  co-incident  with  a 
loaded  state  of  the  bowels ;  if,  therefore,  you  find  the  belly  tumid  and  not 
Very  resonant,  you  will  do  well  even  in  the  case  of  there  being  a  slight  loose- 
tiess,  to  give  a  aose  of  the  compound  jalnp-powder :  for  example,  from  a  scru- 
ple to  half  a  drachm  or  even  two  scruples,  according  to  the  strength  of  the 
patient;  if  with  children,  the  dose  must  of  course  be  smaller.     It  is  better 
that  yon  should  be  called  upon  to  administer  a  warm  stimulant  for  the  woak- 
tieut  uid  to  support  tho  strength,  than  that  a  free  ac\io\\  oi  \XiQ  V^^Oi^  «xA 
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of  the  skin,  should  not  be  produced,  and  due  depletion  resorted  to.  I  could 
relate  many  cases  where  patients — chiefly  young  persons — have  been  seized 
with  convulsions  a  few  hours  after  being  attacked  with  this  form  of  kidney 
disease  and  anasarca^  lyid  have  been  placed  out  of  danger  in  a  few  hours  by 
a  full  abstraction  of  blood  from  the  arm,  followed  by  leeches  at  the  loins  and 
the  warm-bath.  If  the  compound  jalap-powder  be  not  at  hand,  or  there  be  a 
disposition  to  Tomiting,  I  see  no  objection,  as  some  appear  to  do,  to  the  sa- 
line aperients.  If  there  be  any  nausea  or  vomiting,  a  dose  of  Epsom  salts, 
with  plenty  of  water,  not  only  quickly  produces  several  loose  and  even  watery 
evacuations  from  the  bowels,  but  also  allays  the  disposition  to  sickness. 
These,  then,  arc  the  great  and  immediate  remedies  that  will  be  called  for  in 
most  cases.  The  extent  to  which  they  should  be  carried,  or  whether  one  or 
more  need  be  resorted  to,  will  depend  on  the  urgency  of  the  oajse.  This 
must  be  left  to  your  own  judgment.  Bear  in  mind,  as  a  golden  rule,  in  the 
treatment  of  all  diseases,  that  it  is  better  to  err  on  the  side  of  too  little  activ- 
ity in  the  treatment  than  on  that  of  too  much.  Now,  in  most  cases,  yon  will 
have  to  continue  your  treatment.  You  may  not  have  had  an  opportunity  of 
attacking  the  disease  with  these  remedies  at  a  sufficiently  early  period,  or  at 
the  onset  of  the  attack.  Well,  then,  it  is  necessary  to  keep  up  the  action  of 
the  bowels  daily,  either  by  the  compound  ialap-powder,  or  the  saline  draughts. 
Two  or  three  loose  motions  at  least  should  be  secured  daily.  You  have  seen 
in  my  practice  at  the  hospital  that  in  almost  every  case  I  order  the  hauitus 
magnesias  compositus  of  the  Hospital  Pharmacopoeia,  every  four,  six,  or 
eight  hours,  according  to  the  effect,  (magnes.  carb.  gr.  v. ;  ma^es.  sulph. 
3j. ;  aquo)  menth.  pip.  3  zij-  Misce),  with  the  most  favourable  results. 
You  can  bear  witness  that  we  have  not  lost  a  case  in  this  acute  form  of  the 
disease.  Some  recommend,  and  I  have  tried,  the  antimonial  treatment, — 
either  ten,  fifteen  or  twenty  minims  of  the  vinum  antimonii  potassio-tartra- 
tis  in  the  haustus  ammoniae  acetatis,  every  three,  four,  or  six  hours ;  or  an- 
tim.  pot-tart.  ^.  i  to  i  in  a  pill,  with  est.  hyos.  grs.  iij.  to  iv.  From  an  ex- 
perience of  hotn  of  these  medicines,  I  must  confess  I  prefer  the  formar,  more 
especially  as  the  patients  are  generally  troubled  with  nausea,  and,  frequent- 
ly, with  vomiting.  When  this  symptom  is  urgent,  recollect  that  it  is  most 
probably  (in  the  early  stage  of  the  acute  affection)  due  to  sympathy  with  the 
kidneys ;  and  is  an  index,  one  may  say,  of  the  severity  of  the  process  going 
on  there.  In  many  cases  it  will  be  better  under  these  circumstances  to  al- 
low the  stomach  to  remain  at  perfect  rest,  and  not  to  administer  any  internal 
remedies.  You  will  find  the  application  of  a  few  leeches  to  the  loins,  follow- 
ed by  the  warm  bath,  and,  if  the  bowels  are  confined,  a  laxative  enema,  a 
much  more  efiicient  means  of  arresting  the  vomiting  than  the  internal  admin- 
istration of  any  medicines,  the  presence  of  which  the  irritable  stomach  will 
not  tolerate,  and  a  persistence  in  which  is,  therefore,  calculated  rather  to 
keep  up  this  embarrassing  and  exhausting  symptom  than  to  allay  it.  This 
symptom  is  often  associated  with  severe  headache,  and  tendency  to  convul- 
sions, eppocially  in  children  and  young  persons,  and  the  same  treatment  will 
be  equally  appropriate  for  both.  The  constant  application  of  a  large  lin- 
seed poultice,  with  which  a  few  grains  (a  pinch  or  so)  of  mustard  may  be 
mixed,  or  of  a  large  Markwick^s  epithem,  or  a  piece  of  flannel,  previously 
dipped  in  hot  water  and  well  wrung,  will  be  of  great  service.  If  the  flannel 
is  used,  it  should  be  covered  with  gutta-percha,  and  over  that  by  a  thick 
layer  of  cotton-wool.  If  the  haustus  magnesiae  comp.  after  a  few  days  pro- 
duces groat  flatulency,  and  intestinal  distension,  which  it  sometimes  does, 
you  may  then  give  the  haustus  ammoniae  acetatis,  with  one,  two,  or  three 
minims  of  the  dilute  hydrocyanic  acid,  and  a  drachm,  or  two  drachms,  of  the 
infusioD  of  digitalis.  In  children  the  dose  must  be  regulated  accordingly,  or 
these  latter  omitted.  The  last  will  bo  a  safe  diuretic  at  this  period  of  the 
disease,  and  the  hydrocyanic  acid  will  tend  to  quiet  the  irritability  of  the 
stomach.  With  respect  to  diuretics  in  general,  especially  the  stimulating 
diuretics,  they  are  altogether  contra-indicated  :  they  are  calculated  in  these 
acute  forms  to  do  a  great  deal  of  mischief.  This  does  not  apply,  however, 
to  the  haustus ammoniss  acetatis;  it  acts  as  a  diuretic,  as  I  conclude  from 
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peri#nc«,  and  from  the  resuUa  of  Pojseuille'*  expenrneiit*^,  by  the  rapitlity 
rith  which  it  pasiie*  through  ve^seli**  tjot  nt^pniingly  by  ^tinmlathig  their  wallfi, 
but  by  some  other  property*  Aii  el  i^onmil  rule  elatmimti,  aud  otbc^r  drastic 
purgatNeg,  are  not  tidvieiahle  in  tbci^o  aeuto  aSVctiouB.  It  Ir  truo  that  durinf^ 
I  their  action  they  produce  aeveral  loose  and  watery  r^racuatioiis,  aud  may  af- 
"[>rd  temporary  relief  Ui  the  syateni*  y^t  they  unduly  stimalate  the  mucous 
'membrane^,  and  render  it|  or  its  capillarieiSf  unfit  for  the  continuance  of  pro- 
fuse lecretioii*  The  Epsonii  or  what  is  better*  although  uniJe**erve(Jly  but 
Uttie  used,  the  Glauber's  saltti  act  even  more  efficiently  in  th*?  first  place, 
and  do  not  leavo  the  memhrane  and  other  capHhirie^^  i^a  to  ^ay )  exhausted. 

Atfir»t,  the  severest  antiphlogistic  diet  .should  alone  be  peruittted.   In  gen- 
eral* but  bttle  diet  in  wanted.  The  patient  ought  to  be  restricted  to  gruel,  arrow- 
^^root,  and  lueh  articles  of  food,  andin»  nitrogenous  matters  allowed, — such  Ai 
^Hlreef  tea,  animal  broths^  and  ao  on.     It  is  impossible^  howeveri  to  decide  for 
^Htrery  caee.     You  must  exercise  ytmr  own  judgment*  and  be  guided  in  this 
^Hfespect  by  the  aymi)tnmsi  and  state  of  your  pn^tient*     After  the  acute  etagfl, 
^■16  over*  and  the  urine  has  become  abundant,  the  tube  oaets— epilelhml  and 
^H  bloody « — and  the  bLood-corpuscles  have  disappeared,  the  slttn  has   become 
P^  600I  and  soft,  and  the  puke  reduced  to  nearly  the  natural  standard  1  and  the 
F      ittiAer  feverish   symptomfl  eubtiided  :  if  there  be  still  anasarca,  and  there  be 
I       "ly  oTident  anaemia,  you  may  prcj^eribe  the  tincture  of  the  gesquichloride 
of  iron  in  doRes  of  five,  ten,  or  fifteen  minima  {according  to  the  age  and  con- 
dition of  your  patient),  three  or  four  times  dailyi  in  a  small  wineglassful  of 
water,  and  you  may  cautiously  inoreupe  these  doses.     I  seldom,  howoTor, 
find  it  necessary  in  these  atfecttons,  and  under  these  circumstances,  to  give 
more  than  fifteen  minimi  even  to  an  adult.   Tbid  preparation  (moat  probably 
by  its  styptic  properties)  wiH,  generally,  lead  to  the  disappearance  of  the  af* 
bumen*  at  the  same  time  that  it  improves  the  quality  of  the  blood,  and  givoa 
tone  to  the  system  generally. 

When  the  dieeaBe  is  produced  by  cold,  the  same  gBneral  principlei  of 
treatment  are  to  be  acted  upon.  The  only  dlflFerence  is.  that  the  patients, 
when  affected  from  this  oause,  bear  depletion  better  than  after  scarlatina,  and 
the  warm  baths  should  be  more  frequently  repeated. 

When  it  is  the  res  nit  of  alcoholic  poisoning,  or  any  other  direct  irritant  of 
the  tissues  of  tlie  organ,  the  cause  acting  more  locally,  general  depletion  will 
rarely*  if  ever*  be  called  fur.  Hut  local  depletion  ought  to  bo  niore  freely 
resorted  to^  and  the  action  of  the  bowels  promoted  by  enemata,  in  preference 
to  purgMtives  by  the  mouth. 

This*,  then,  is  the  plan  of  treatment  which  I  have  found  most  successful 
m  the  acute  fi^rma  of  these  diseases.  In  all  ca&ei*  you  must  be  guided  by  the 
sjnr»ptoms*  In  scarcely  any  will  stimulation  be  justifiable. — Mcd^  ^I\mes 
ami  GazeUe,  Dec.  22^  18Ctl,p.  COJ. 

^^In  th<^  fcdlowing  extract  from  his  reeent  work  on  *  Chemistry  in  its  relations 
to  Physiology  and  Medicine,'  Dr^  Day  has  succeeded  admimbly  in  throwing 
togothef,  within  a  reasonable  compass,  all  that  is  ktiown  on  the  origin  of 

It  is  well  known  that  the  origin  of  urea  is  still  a  quteAtw  verata  amongst 
chemists  and  physiologists;  one  party,  including  the  names  of  Liobig,  Bia- 
cjhoffr  and  others,  holding  that  the  urea  is  sol  el}'  a  product  of  the  metamor* 
^boais  of  the  nitrogenous  tissues  5  while  the  other  party  which  ranks  amongst 
',t»  gupporters  Lehmann^  Freriohs,  and  (more  especially)  Bidder  and  Behmidt, 
aintain  that  the  formation  of  urea  is  dependent  uptm  two  factors,  one  of 
bich  h  variable,  namely,  the  amount  of  assimilated  histoplastic  or  albumi- 
lus  ffH>d ;  whilst  the  other  is  constant,  namely,  the  Eteoessary  oonsuin^tif^xL 
it^  nlbumlaotia  tiaau^  wh»a  the  »oimal  m  fai>tin« 
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It  admits  of  no  doubt  that  urea  is  formed  from  the  nitrogenous  oonstita- 
ents  of  the  organism,  its  artificial  production  from  such  snbstanoeB  affirrding 
the  strongest  evidence  on  that  point ;  in  addition  to  which  we  may  add  the 
facts  observed  by  Lassaigne,  Soberer,  and  others,  of  urea  being  contained 
in  tlie  urine  excreted  after  nearly  three  weeks*  starvation.  As  the  metamor- 
phosis of  tissue  occurs  with  the  greatest  activity  in  the  muscular  system, 
and  as,  further,  increased  bodily  exercise  augments  the  amount  of  urea,  we 
are  justified  in  regarding  the  urea  as  formed  for  the  most  part  ^m  the 
worn-out  muscular  fibres,  although  it  is  most  probable  that  other  vital  tissues 
may  contribute  to  the  general  amount.  Whether  it  is  formed  in  the  organic 
particles  at  the  moment  of  their  disintegration,  or  whether  it  is  first  formed 
in  the  blood,  is  a  point  which  cannot  be  considered  as  decisively  established ; 
but  it  is  most  probable  that  the  latter  is  the  correct  view,  because  Liebigv 
in  his  experiments  on  largo  quantities  of  musoular  juice,  could  not  detect  in 
it  any  trace  of  urea,  although  he  found  substances  from  which  he  could  pro- 
duce it  artificially.  It  seems,  therefore,  almost  certain  that  these  substan- 
ces (creatine,  creatinine,  and  probably  inosic  acid)  are  decomposed  in  the 
blood,  by  the  action  of  the  alkalies,  and  of  free  oxygen,  into  urea  and  other 
matters  to  be  excreted.  Moreover,  the  view  that  Uie  urea  is  formed  in  the 
l>lood  is  supported  by  well-known  experiments,  showing  that  gelatin,  glycine, 
alloxantin,  theine  and  other  substances,  which  it  is  impossible  to  suppose 
can  form  tissue,  are  converted  into  urea  and  other  matters,  as  is  evidenced 
by  the  fact  that  this  substance  occurs  in  a  perceptibly  increased  quantity  in 
the  urine,  soon  after  any  of  the  above-named  substances  have  been  swal- 
lowed. 

Lehmann's  view  that  the  urea  is  in  part  formed  from  assimilated  nitroge- 
nous food  which  has  never  entered  into  the  substances  of  the  tissues,  is 
chiefly  based  on  the  following  facts : — (1.)  on  the  extent  to  which  its  amount 
is  increased  by  the  free  use  of  animal  food  (nature  in  this  way  getting  rid  of 
the  superfluous  plastic  material  along  with  that  which  has  become  unfit  for 
use) ;  and  (2.)  on  the  circumstance  first  noticed  by  Frerichs,  but  mainly  es- 
tablished by  the  investigations  of  his  opponent,  Bischoff,  that  the  use  of 
gelatin  and  gelatinous  food  so  rapidly  increases  the  quantity  of  urea,  that  we 
are  compelled  to  believe  that  these  nitrogenous  matters  are  at  once  directly 
oxidised  in  the  blood,  without  having  entered  into  the  composition  of  the 
tissues ;  and  if  these  why  not  the  protein  bodies  also  ?  (We  should  observe 
that  Bischoff  himself  fully  grants  that  the  gelatin  is  directly  converted  in 
the  blood  into  urea,  but,  he  adds,  it  is  never  a  natural  article  of  food,  nor 
is  it  ever  found  as  a  normal  constituent  of  the  blood.) 

When  treating  of  uric  acid  we  shall  show  that  in  all  probability  a  g^at 
part  of  the  urea,  separated  by  the  kidneys  from  the  blood,  had  previously 
existed  in  the  form  of  that  organic  acid. 

Whether  urea  exerts  any  special  influence  on  the  fluids  of  the  eye  is  a 

Question  that  no  one  has  yet  attempted  to  answer. — Glasgow  Med.  Journal, 
an.  1861,  p,  464. 


32.— OX  THE  INFLUENCE  EXERCISED  BY  VARIOUS  DISEASES 
ON  THE  QUANTITY  OF  UREA  EXCRETED. 

By  Dr.  Gkosgb  £.  Day,  Professor  of  Medicine  at  the  Univeraity^of  St  Andrewsw 

To  the  remarks  which  have  been  previously  made  on  the  influence  of 
disease  in  modifying  the  amount  of  urea  we  may  add  the  following.  In  in- 
termittent fevers  it  has  been  found  (by  Moos,  Traube,  and  Redtenbacher) 
that,  during  the  paroxysm,  the  secretion  of  urea  and  of  urine  generally  is 
absolutely  increased,  while  in  the  period  of  intermission  there  is  a  dimiaa- 
tion  both  of  the  urea  and  of  the  urine  generally.  In  the  cold  and  hot  stages 
about  3*5  times,  and  in  the  sweating  stage  about  0*5,  more  urea  are  seorsted 
than  in  the  period  of  intermission. 

Wamcke's  investigations  in  reference  to  typhoid  fever  are  of  such  im- 
portiiDce  that  we  shall  borrow  fieely  from  his  memoir.    *'  Tlie  urine  of  a 
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patient  labouring  under  typhoid  fover  is'  not  distinguisliablo  by  external 
oharaoters  from  any  other.  It  may  be  pale,  it  may  bo  exoreted  in  large 
quantity,  and  may  bo  clear  or  muy  bo  turbid,  opaque,  deposit  a  copious  sedi- 
raent,  and  be  secreted  in  Hmull  quantity  (which  is  particularly  the  caso  in 
the  oommenoement  of  the  disease) ;  but  its  special  characteristic  is  that  it 
contains  an  absolute  and  relative  increase  of  ureu.  ' 

"  This  property  is  retained  by  the  urine  through  the  stages  to  which  the 
disease  may  be  said  to  increase ;  when,  on  the  contrary,  the  latter  diminishes 
the  amount  of  urea  is  likewise  lessened,  and  the  quantity  continues  smaller 
after  the  end  of  convalescence,  until  the  restitution  of  the  body  is  complete- 
ly effected. 

'^The  following  table  exhibits  the  average  numbers  of  more  than  fifty  in- 
vestigations (on  thirty  men  and  twKinty  women),  which  were  repeated  daily 
daring  the  stay  of  the  individuals  in  the  hospital : — 

Males.  Females. 

In  the  first  week  <! 32  grammes      84*0  grammes 

"      second  •*    Ji9*9        *»  30-2 

'*      third     •'     30-9        '^  241 

"      fourth  "     2.3-2        "  205 

"  If  these  numbers  bo  compared  with  those  representing  the  quantity  of 
urea  which  is  normally  excreted,  especially  under  the  use  of  vegetable  food, 
and  there  aro  very  few  patients  that  use  oven  it,  it  must  bo  allowed  that  in- 
crease of  the  quantity  of  urea  is  a  constant  phenomenon  in  typhoid  fover. 
This  character,  however,  is  not  peculiar  to  typhoid  fever,  for  in  many  other 
aoate  diseases^  as  in  pneumonia,  pleurisy,  rheumatic  fover,  &c.,  the  quantity 
of  urea  is  increased ;  but  in  all  these  other  organic  constituents  of  the  urino 
are  simultaneously  augmented,  while  this  takes  place  with  the  urea  in  a  less 
degpree.     Wo  cannot  attach  too  much  importance  to  this  circumstance.     An 
increased  quantity  of  organic  matters  in  general  indicates  an  augmented 
•apply  of  combustible  materials ;  but  an  increased  quantity  of  urea  without 
any  simultaneous  auraentation  of  the  other  organic  compounds  in  the  urine, 
as  is  the  case  in  typhoid  fever,  points,  on  the  contrary,  to  a  more  energetic 
oombustion."    Wamcko  goes  on  to  show  that  the  increase  of  the  quantity 
of  urea  is  not  equally  great  in  all  typhoid  fevers,  and  that  it  varies  directly 
'vrith  the  height  of  the  temperature,  the  rapidity  of  the  pulse,  and  the  de- 
cree, of  emaciation. 

A  diminution  of  the  quantity  of  the  urea,  though  never  to  a  degree  below 
'fclie  normal  standard,  occasionally  (but  only  seldom)  took  place ;  it  was  es- 
X>coiall7  observed  after  violent  hemorrhage  from  the  bowels,  and  when  there 
"WWBM  considerable  enlargement  of  the  spleen. 

In  many  cases  the  patients,  during  the  entire  course  of  the  disease,  took 
^^ood  reguLirly ;  but  in  none  of  them  was  tho  consumption  of  food  followed 
S:>^  an  increased  quantity  of  urea. 

Wamcke  lays  great  stress  on  the  value  of  the  determination  of  the  urea 
i-K&  reference  to  differential  diagnosis.  **  When  I  find,"  he  observes,  **  tho 
Ls^&crease  of  urea  without  any  augmentation  of  tho  other  organic  constituents 
^^f  the  urine  to  bo  peculiar  to  typhoid  fover,  I  am  easily  led  to  seek  in  this 
f^^a.^t  a  diagnostic  sign  between  this  affection  and  the  diseases  which  in  other 
^^^mptoms  resemble  it,  especially  gastric  fover  and  meningitis." 
_^^  In  gastric  fever  ho  found  that  the  quantity  of  urea  was  not  very  different 
^^om  what  is  excreted  by  healthy  persons  when  living  on  a  vegetable  diet. 
J^^xom  an  extended  series  of  analyses  he  obtained  tho  following  mean  uum- 
"^ars! — 

Males.  Females. 

For  the  firstVeok  22 '1  grammes       18*0  grammes 

"       second "    24-2        *•  19-8 

"       third     •*     257        "  20*4 

Thus  we  have  here  the  reverse  of  what  occurs  in  typhoid  fever.     The 
Quantity  of  urea  is  less  in  the  first  weeks  than  during  ctmvalesence. 

In  meningitis  die  differences  in  relation  to  the  amount  of  uroa  are  at  W%,%\. 
Equally  marked,  according  to  Wamcke.    In  a  boy  aged  ao^qti  ^^^.la^  "iiVi^ 
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died  from  meningitis,  the  mean  daily  anantitj  of  urea  was  6*4  gramEies, 
while  in  a  boj  aged  eight  years,  who  diea  from  typhoid  feTer,  the  minimom 
quantity  of  urea  was  11*9  grammes.  Heller  mentions  meniD^itis  as  a  disease 
characterised  by  an  excessive  excretion  of  urea.  If  Wamoke'a  yiewa 
are  correct,  it  is  possible  that  in  Heller's  cases  there  was  an  error  in  diag- 
nosis. * 

In  diabetes  there  seems  (from  the  investigations  of  Thierfelder  and  Uhle) 
to  be  a  definite  ratio  between  the  daily  quantity  of  nitrogenous  food  and  the 
daily  excretion  of  urea." — Glasgow  Med.  Journal,  Jan.  1661,  p.  467. 


33.— ON  UR-EMIA. 

Bj  Dr.  BiCHAEDAOIf. 

[The  following  is  an  abstract  of  a  paper  read  before  the  Medical  Sooiety  of 
London.  The  author  first  pointed  out  the  analogies  between  uraemic  poison- 
ing and  poisoning  by  certain  common  narcotic  substances,  and  then  passed 
on  to  the  symptoms  and  diagnosis  from  other  forms  of  disease.  Three 
points  in  this  part  of  the  paper  may  be  mentioned  as  of  interest.] 

The  pupil,  Dr.  Richardson  has  observed,  is  usually  fixed  in  uraemia,  and, 
in  most  cases,  is  dilated;  but,  he  added,  this  rule  is  not  without  exception, 
for  he  has  seen  the  pupil  contracted  to  a  pin*s  point  in  a  case  of  unmistake- 
able  uraemia.  There  is  in  some  cases,  as  Frerichs  has  said,  evidence  of  an 
excess  of  ammonia  in  the  breath  during  the  acute  attack ;  bat  this  is  not 
universal,  and  hence  some  have  denied  it  altogether.  The  reason  of  a  dif- 
ference in  this  respect  in  different  cases,  is  very  simple.  In  persons  suffer- 
ing from  kidney  disease,  and  in  whom  uraemia  is  a  probable  occurrence,  the 
breath  at  the  best  times  is  charged  with  ammonia  to  an  extent  greater  than 
is  normal.  In  these  cases,  the  lung  is  supplementing  the  kidney,  and  the  eli- 
mination of  the  ammoniacal  product  is,  in  fact,  the  saving  clause.  It  is  when 
such  persons  take  congestion  of  the  lung,  and  are  subjected  to  diminution  of 
excretion  by  the  lung,  that  the  uraemic  symptoms  advance ;  and  in  these 
cases  the  breath  is  not  ammoniacal  during  the  attack.  But  there  are  other 
examples,  where  the  uraemia  is  sudden  in  its  appearance,  owing  to  sudden 
arrest  in  the  function  of  the  kidney  simply.  Then  the  breath  is  markedly 
ammoniacal  in  the  period  of  the  acute  attack.  The  third  fact,  as  diagnostic 
of  uraemic  poisoning  from  poisoning  by  the  ordinary  narcotics,  is,  that  dur- 
ing  uraemic  coma  the  patient  will  often  rally  and  regain  all  his  consciousnessa^ 
for  a  time,  sinking  again  into  forge tfulness,  and  even  dying  unconscious  in^^ 
the  end. 

The  cause  of  death  in  uraemia  formed  the  matter  of  another  section  of  thfl^^ 
paper,  and  was  followed  by  observations  on  treatment.     In  the  treatment  oflE 
uraemic  narcotism  coming  on  suddenly,  in  a  person  not  debilitated  by  pre—    ": 
vious  disease,  and  not  overloaded  with  fat.  Dr.  Richardson  stated  his  belie^E 
that  there  was  one  ready  and  direct  remedy,  and  that  was  free  bloodletting—^ 
He  had  seen  a  man  who  had  lain  three  days  comatose  and  unconscious  re—- — 
cover,  under  the  immediate  influence  of  loss  of  blood,  so  completely  as  to^^ 
transact  business  afi^airs,  and  inquire  into  all  that  had  occurred  since  he  wai^*^ 
struck  down.     Moreover  physiological  reasons  supported  this  treatment^ 
for  the  bloodletting  not  only  relieved  the  body  from  a  portion  of  the  poison^ 
but  removed  the  congestion  of  the  kidney  and  of  the  other  organs,  and  g^wtw 
the  permit  for  recovery,  if  recovery  wore  possible.     Thus,  in  animals  ii»- 
which  artificial  uraemia  had  been  produced,  the  effect  of  frequent  veneseo-' 
tion  tended  greatly  to  prolong  life.     That  bloodletting  should  not  absolutely^ 
relieve  in  every  case  was  reasonable,  for  whether  relief  were  obtainable  or' 
not  in  any  case  would  depend  upon  the  degree  of  mechanical  obstruction  in 
the  kidney ;  for  if  the  obstruction  were  perfect,  no  treatment  would  be  pos- 
sible, seeing  that  no  proceeding  oould  be  adopted  to  supplement  the  kidney 
altogether ;  but  if  in  any  instance  there  could  be  but  partial  abstractiont  in* 
orea^ed  temporarily  by  congetUou^  then  the  act  of  abstraction  of  blood  gare 
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the  only  chance  that  remained  of  removing  the  burthen  from  the  excreting 
organ.  The  last  part  of  the  paper  dwelt  on  ursemia  in  its  forensic  aspectg. 
In  many  cases,  where  death  is  supposed  to  have  occurred  from  the  effects  of 
■mall  doses  of  opium  or  other  narcotic,  ho  (Dr.  Richardson)  believed  that  the 
oause  was  attributable  to  uraemia,  and  that  so-called  idiosyncrasies  were  pro- 
bably intimately  connected  with  renal  disorder. 

He  did  not  believe  the  poison  in  ursemia  was  simply  urea,  but  thought  that 
it  was  either  carbonate  of  ammonia  or  one  of  the  ammonia  series  in  which 
carbon  enters  as  an  element. — Lancet,  Nov,  17,  1860,  p,  488. 


34.-CLINICAL  REMARKS  UPON  DIABETES. 

B7  Dr.  W.  HuoHss  Wxllbbixb,  AssistAnt  Physician  to,  and  Lectnrer  on  Medicine,  at  Charing-Crofts 

llospiUl 

Blie  patient  whose  case  forms  the  subject  of  this  paper,  is  a  married  woman, 
years  of  age.  Her  symptoms  began  in  1857.  Frequent  micturition  and 
intense  thirst  were  as  usual  the  prominent  symptoms.  A  year  after  the 
commencement  of  these  symptoms,  the  sight  became  impaired,  and  vision 
g^radually  entirely  went  away.  She  entered  the  hospital  at  first  on  account 
of  this  loss  of  vision  and  was  under  the  care  of  Mr.  Hancock.] 

We  smelt  her  breath,  and  noticed  that  it  had  a  very  marked  sweet-apple  or 
chloroform- like  odour,  though  not  such  a  strong  one  as  had  another  diabetic 
patient  of  mine  up-stairs,  the  approach  to  whose  bed  was  something  like  go- 
ing near  an  unstoppered  bottle  of  chloroform.  There  is  no  exaggeration  in 
tlus  statement;  some  of  the  last  session's  students  will  bear  mo  out  in  what 
I  say,  as  they  were  witnesses  to  the  fact. 

Now  these  were  general  and  vital  si^ns,  all  pointing  to  the  presence  of 
sugar  in  the  patient's  urine.     Well,  then,  we  examined  her  urine.     We 
found  it  voidea  in  quantity  between  eleven  and  twelve  pints  in  the  day.     It 
was  a  very  pale  straw  colour,  swoctishly  faint  in  odour,  clear,  and  having  a 
■pecific  gravity  of  fully  1040.     Upon  applving  the  tests  of  Trommer,  Moore, 
and  using  the  solution  of  Barreswil,  we  found  the  presence  of  sugar  abun- 
dantly demonstrated.     Some  of  you  will  recollect  that  we  afterwards  put 
some  yeast  to  the  urine,  and  so  availed  ourselves  of  the  fermentation  test. 
This  test  we  also  had  recourse  to  again  only  the  other  day.     It  was  clear, 
then,  that  this  woman  had  glucosuria,  and  was  passing  a  considerable  amount 
of  solid  matter  in  the  urine  during  the  twenty-four  hours.     We  examined 
her  lungs,  but  could  not  detect  that  she  had  that  common  accompaniment  of 
diabetes — viz.,  phthisis.     But  if  she  was  not  consumptive,  she  was  blind. 
Ifind,  this  is  a  point  of  great  interest  in  this  case.     She  was  blind,  I  say ; 
she  had  cataract,  and  cataract  of  both  eyes.     Before,  however,  i  touch  further 
^pon  this  matter,  let  me  tell  you  what  we  did  for  the  diabotos.     I  ordered 
lier  a  grain  of  quinine  and  a  grain  of  opium  three  times  in  the  day,'  an  occa- 
sional warm  bath,  and  pur^tives  when  necessary.     All  vegetable  matters, 
except  coarse  brown  bread  with  the  bran  in  it,  and  which  is  made,  I  may 
^remark,  purposely  for  us  by  one  of  our  governors,  (Mr.  Kobb  in  St.  Martin's 
lane,)  were  prohibited.     A  rigorous  embargo  was  laid  against  sugar,  but /bur 
sieat  diets,  with  extra  milk  and  eggs,  were  allowed  her  to  make  up  for  these 
denials.     Soon  after  this  plan  of  treatment  was  put  into  force,  she  began  to 
improve ;  she  got  much  stronger,  and  the  quantity  of  urine  lessened,  and  the 
^pravity  of  it  became  often  much  lower.     She  ceased  to  rise  to  micturate  in 
"the  night,  the  bowels  became  more  manageable,  and  the  thirst  much  less 
Intense.     Sufficient  for  mo  to  say,  she  now  passes  (Oct.  15tli,   1860)  four 

flints  and  a  half  of  urine  during  the  day,  the  specific  gravity  of  it  being  from 
038  to  1040.  This  quantity,  with  an  occasional  lower  degree  of  gravity, 
lias  been  the  rule  for  some  months  past.  Once  the  quantity  went  down  to 
three  pints,  and  had  a  gravity  of  1026,  but  sugar  was  still  contained  in  It. 
Then  both  quantity  and  gravity  rose  again,  and  do  what  I  may,  I  cannot  jg^\ 
il  less  than  four  pints,  with  a  gravity  of  10«)8f  for  any  loiiglYi  oi  \\m«.    ^\i& 
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only  addition  to  her  treatment  up  to  qnite  recently  has  bean,  that  the  opium 
and  the  quinine  were  each  increased  to  two  grains  three  times  in  the  day. 
Once  for  a  few  days  the  patient  felt  so  well,  that  she  ooald  not  refrain  from 
eating  some  potatoes,  ^ho  urine  rose  in  quantity  and  grarity,  and  she  had 
a  slight  attack  of  diarrhoea.  But  she  has  undoubtedly  gained  flesh  since  she 
has  been  under  the  treatment  I  hare  mentioned. 

Now  to  revert  to  her  blindness.  You  hoar  the  patient  had  cataract  of  both 
eyes,  for  the  relief  of  which  she  had  sought  Mr.  Hancock's  skilfal  assistance. 
Let  me  now  inform  you  that  an  American  physiologist,  Dr.  S.  Weir  Mitchell, 
published  in  January  of  the  present  year  a  memoir  showing  that  cataract 
could  be  produced  in  frogs  by  introducing  sugar  into  their  system ;  and  his 
farther  experiments  proved  ^hat  a  peculiar  form  of  cataract  was  a  pretty 
constant  attendant  upon  *'  sugar  poisoning."  This  paper  coming  across  the 
notice  of  a  gentleman  whose  genius  for  physiology  is  only  equalled  by  his 
aouteness  and  persevering  energy — namely,  Dr.  B.  W.  Richardson, — eerred 
at  once  as  a  hint  to  him  for  undertaking  what  he  has  called  the  *'  synthesis  of 
cataract."  From  March  last  up  to  the  present  time,  I  belieTe,  he  has  been 
more  or  less  occupied  in  its  investigation.  He  first  be^an  by  introducing 
syrup-of-cane  sugar  into  the  living  system  of  fishes  and  nt>gs,  and,  as  a  rale, 
it  may  be  said  that  *'  sugar  poisoning"  and  opacity  of  the  lenses  were  pro- 
duced. Dr.  Richardson  then  experimented  with  grape-sngar  and  with  symp- 
of-milk  sugar,  and  the  like  results  followed.  He  then  passed  on  to  mannito, 
and  the  effects  were  the  same ;  but  in  the  next  experiments  with  liqaorice 
there  was  a  want  of  agreement.  A  grand  point  now  with  Dr.  Richardson 
was  to  be  enabled  to  introduce  true  diabetic  sugar  into  the  living  organism. 
I  am  glad  to  think  that  my  colleague,  Mr.  Hancock,  and  myself  were  enabled 

to  place  our  patient,  Phosbe  E ,  at  Dr.  Richardson's  disposal  for  this 

purpose.  We  had  the  pleasure,  some  of  you  will  recollect,  of  seeing  Dr. 
Richardson  at  this  hospital  during  the  early  part  of  the  summer.  He  ob- 
tained from  us  several  pints  of  the  patient's  urine,  with  which,  to  use  his 
own  expression,  he  **made  numerous  interesting  experiments;"  some  of 
these  I  may  add,  were  performed  at  Bedford  on  June  15th,  before  the  mem- 
bers of  the  South  Midland  Branch  of  the  British  Medical  ABSOciation.  As  a 
rule,  again,  symptoms  of  **  sugar  poisoning"  were  produced,  and  the  catar- 
actous  condition  was  *^  markedly  brought  out."  Other  series  of  experiments 
have  also  been  continued  by  him,  but  for  further  information  about  this 
gentleman's  inquiries  I  must  refer  you  to  his  papers  now  publishing  in  Dr. 
Brown-S6quard's  Journal  de  la  Physiologic  (No.  12.) 

Attention  was  now  directed  to  the  chronicles  of  pathology^  to  discover  if 
they  gave  any  support  to  this  physiologic  view  of  a  causal  connection  be- 
tween diabetes  and  cataract.  The  most  concise  resume  of  what  is  to  be  ob- 
tained in  this  field  you  will  find  in  the  last  volume  of  Guy's  Hospital  Reports 
(Third  Series,  vol.  vi.,  p.  2C6),  in  a  paper  by  Mr.  J.  F.  France.  He  there 
tells  us  that  he  himself  drew  attention  to  *'  diabetic  cataract"  in  January, 
1859,  in  the  Ophthalmic  Hospital  Reports,  but  that  Dr.  Mackenzie,  of  Glas- 
gow, had  alluded  to  it  in  1854.  More  recently  Messrs.  Duncan,  Wilde, 
Walton,  Veasey,  Sloane,  Newman,  and  Barton  have  instanced  cases  bearing 
upon  the  point.  These  you  will  find  specifically  in  Mr.  France's  paper. 
I  have  referred  to  Schauenburgh's  '*  Ophthalmiatrik"  (p.  114);  there  I 
find  it  stated  that  diabetes  is  very  often  followed  by  soft  cataract,  and 
Unger's  name  is  brought  forward  in  support  of  the  assertion.  In  the  Lan- 
cet of  April  28th,  18G0,  (p.  424),  there  is  a  note  to  the  effect  that  Graefe 
had  stated,  in  the  Deutsche  Klinik^  that  diabetes  was  very  frequently  the 
cause  of  cataract.  It  is  right  to  mention,  also,  that  Dr.  Richardson  admits 
both  Dr.  Mitchell  and  himself  have  been  forestalled  by  Kunde,  who  some 
years  ago  travelled  far  in  the  same  direction — the  synthesis  of  cataract 
{Journal  de  la  Physidogie,  p.  4.50).  With  regard  to  **  diabetic  cataract,"  Mr. 
France  generalizes  thus :  the  cataractous  condition  is  symmetrically  devel- 
oped upon  both  sides ;  the  lenses  increase  very  largely  in  their  antero-poe- 
terior  diameter ;  the  cataracts  are  of  soft  consistence ;  and  the  ocular  affec- 
tion comes  on  only  after  the  d\ab%t\o  state  has  existed  for  some  time*  and 
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there  has  not  In  any  case  been  reason  to  suspect  further  disease  of  the  eye- 
ball {op.  cit). 

With  regard  to  our  patient,  I  may  remark  that  Mr.  Hancock  first  operated 
upon  her  on  June  9th ;  and  ho  informs  me  that  the  cataracts  were  double 
and  of  soft  consistoncj,  and  that  he  did  not  obser^^e  that  the  lenses  were 
larger  in  anj  direction  than  usual.  He  likewise  sajs  that  absorption  did  not 
by  any  means  proceed  so  rapidly  after  the  operation  as  it  usually  does. 
The  operation  performed  was  that  called  "breaking  up."  Mr.  Hancock 
again  ** broke  up"  the  lenses  upon  October  8th,  and  ho  tells  us  that  although 
the  lens  in  either  eye  is  not  as  yet  ab.«orbed,  the  patient  is  beginning  to  see 
Tery  satisfactorily,  particularly  with  tlie  left  eye ;  so  that  the  result  of  the 
operations  may  be  considered  favourable.  Soon  after  the  last  operation  was 
performed  some  inflammation  of  the  left  eye  occurred,  followed  by  a  slight 
adhesion  of  the  iris.  Mr.  Hancock  and  myself  had  some  talk  together  about 
■aspending  the  quinine  and  opium  and  giving  a  little  mercury.  Although 
not  without  some  misgivings  regarding  tlio  possible  effects  upon  the  diabetic 
condition,  tha  last  mentioned  dru^  was  had  recourse  to,  and  certainly  with 
benefit  to  the  visual  organs.  I  have  been  very  anxious  about  the  urine, 
therefore,  and  have  several  times  examined  it.  To-day  we  made  some  in- 
quiries, yon  will  remember,  about  this  excretion  in  the  wards.  The  specific 
CTity  of  the  urine  we  found  to  be  1040 ;  the  quantity  rather  more  than 
r  pints ;  and  the  presence  of  sugar  was  indicated  by  the  various  tests  we 
employed.— iiificef,  Oct.  27,  I8G0,  p.  404. 


35.--ON  CERTAIN  POINTS  CONNECTED  WITH  DIABETES. 

Bj  Dr.  Fbcdsbicx  W.  Pavt,  Professor  of  Physiology  and  Assistant  Physician  to  Ouy*s  Hospital. 

J  It  is  but  ten  years  since  the  discovery  of  a  sugar-forming  function  for  the 
iver  was  announced.  It  rapidly  became  an  established  doctrine  in  physiolo- 
gy. At  first  Dr.  Pavy  was  a  strong  advocate  of  this  glucogenic  theosy,  at- 
mbuting  a  result  of  his  own  experiments  to  some  source  of  objection  in  the 
experiment.  Other  reasons,  however,  gradually  convinced  him  of  the  erro- 
neousness  of  the  usually  held  opinions,  being  convinced  that  the  liver  is  not 
specially  intended  as  a  sugar-forming  organ.     He  says  :] 

Of  the  varieties  of  sugar,  it  is  the  glucose,  or  grape-sugar,  that  we  shall 
have  to  deal  with  in  these  lectures.  Now,  as  it  is  of  the  greatest  importance 
that  we  should  possess  information  about  the  means  adopted  for  recognising 
our  agent,  I  will  first  speak  of  the  tests  that  are  resorted  to  for  determining 
ita  presence  and  its  quantity.  Happily,  here  we  do  not  encounter  any  difH- 
€nlty,  for  grape-sugar  is  almost  as  easily  detected  as  any  inorganic  material , 
«Ten  when  present  in  an  exceedingly  minute  quantity.  Numerous  tests  have 
I>een  from  time  to  time  recommended,  but^he  following  are  those  that^  on  ac- 
ooant  of  convenience  or  otherwise,  are  generally  used  : — 

Moore's  test  consists  in  treating  the  specimen  with  a  solution  of  potash  and 
ihen  boiling.  The  alkali  decomposes  the  sugar,  resolving  it  into  a  dark  col- 
oured substance,  which  renders  the  liquid  more  or  less  of  a  sherry  or  brown- 
iah  hue.  I  do  not  con^iider  this  t(^st  a  desirable  one  for  physiological  pur- 
lioses.  Where  the  quantity  of  sugar  is  large,  as  in  diabetic  urine,  the  effect 
as  so  strongly  marked  that  there  cannot  be  any  mistake  in  recognising  it ; 
"but  where  only  a  minute  quantity  of  sugar  is  present,  there  is  only  a  shiule  of 
difference  to  discriminate,  and,  with  the  best  intentions,  we  may  often  be  de- 
ceived, where  only  shades  of  difference  in  colour  are  concerned.  What,  in 
1»hy8io]ogy,  wo  require,  is  something  giving  a  more  decided  **nye"  or  **nay," 
luid  this  wo  got  with  the  various  copper  tests,  and  with  fermentation. 

In  using  Moore*s  test  for  the  detection  of  diabetes,  a  drachm,  say,  of  urine 
is  treated  in  a  test  tube  with  about  half  its  bulk  of  liquor  potassse,  and  boil- 
ed for  a  couple  of  minutes  over  a  spirit  lamp.  It  must  bo  borne  in  mind  that 
a  fallacy — and  I  have  frequently  seen  it — may  occur.  If  the  liquor  ^ota*%«h 
have  been  kept  in  a  white  or  flint-glass  bottle,  it  becomea  coT\\»xavwQA;e^  V\^ 
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lead.  Lead  may  also  be  abstracted  from  the  glaze  of  an  earthenware  diih, 
in  which  the  potash  may  have  been  boiled  or  evaporated  down.  At  all  eTent«, 
from  whatever  source  lead  maj  have  been  derived,  on  boiling  liquor  potasaae 
contaminated  with  it  with  any  organic  compound  containing  sulphur,  the  sul- 
phur is  liberated,  and,  combining  with  the  metal,  produces  a  more  or  leas 
dark-coloured  liquid,  according  to  the  amount  of  sulphuret  formed. 

Amongst  the  copper  tests  wo  can  have  our  choice ;  but  in  all,  the  princi- 
ple of  action  is  the  same.  Free  protoxide  of  copper  is  present,  which,  on 
bein^  boiled  with  grape-sugar,  loses  half  its  oxygen,  and  is  thrown  down  as 
a  yellow,  orange-yellow,  or  orange-red  precipitate,  according  to  the  amount 
of  sugar  present,  which  possibly  determines  the  state  of  hydration  of  the  de- 

Sosit.     A  liquid  containing  a  large  proportion  of  sugar  gives  an  orange-red 
eposit ;  whilst,  when  there  is  only  a  slight  proportion  of  sugar  present,  the 
sub-oxide  thrown  down  assumes  a  yellow  colour. 

In  Trommer*s  test,  the  oxide  of  copper  is  set  free  at  the  time  of  applica- 
tion. A  drop,  or  a  couple  of  drops,  oi  a  moderately  concentrated  solution 
of  sulphate  of  copper  are  let  fall  into  the  specimen  to  be  tested,  and  then  li- 

3uor  potassae  is  added  in  considerable  excess.  The  precipitate  at  first  thrown 
own  on  the  addition  of  the  alkali  is  redissolved  if  sugar  be  present,  and  a 
deep-blue  liquid  is  the  result,  which,  on  boiling,  deposits  the  reduced  or  sub- 
oxide precipitate.  The  objection  to  this  test  is,  that  it  is  not  so  convenient 
in  practice  as  the  copper  solutions  to  which  I  am  about  to  refer;  and,  where 
only  traces  of  sugar  are  present,  they  may  escape  detection,  on  account  of 
undissolved  protoxide  obscuring  a  slight  production  of  the  reduced  oxide. 

Of  the  -solutions  of  copper,  Barrcswirs  liquid  is  by  far  the  most  celebrated. 
It  is  this  form  of  copper  test  that  has  been  employed  by  Bernard  in  his  re- 
searches. Reduced  to  our  English  scale  of  weight  and  measurement,  it  is 
thus  composed: — 

Bitartrate  of  potash  (cream  of  tartar)  960  grains. 
Carbonate  of  soda  (crystallized)     . . .  960     ** 

Caustic  potash  (potassa  fusa) 640     ** 

Sulplate  of  copper 320     ** 

Distilled  water        20  fluid  oz. 

These  materials  are  to  be  dissolved,  mixed,  and  the  resulting  blue  liquid 
to  be  filtered. 

BarreswiPs  liquid  is  thus  a  rather  complex  solution.  Essentially  it  con- 
sists of  oxide  of  copper  dissolved  in  an  alkali  by  the  presence  of  an  organic 
material  (tartaric  acid),  which  does  not  occasion  its  reduction  at  the  temper- 
ature of  ebullition.  It  is  the  property  of  the  protoxide  of  copper  not  to  be 
soluble  in  an  alkali  unless  some  form  of  organic  matter  be  present.  Hence 
the  necessity  of  the  tartaric  acid,  or  some  such  agent,  in  the  cupro-potas- 
sic  solutions.  But  why  use  the  bitartrate  of  potash,  which  calls  for  the  em- 
ployment of  the  carbonate  of  sod^  to  neutralize  its  excess  of  acid  ?  It  is 
more  simple  to  take  at  once  the  neutral  tartrate  of  potash,  and  then  the  car- 
bonated alkali  may  be  dispensed  with.  Fehling's  solution  is  of  this  descrip- 
tion, and  consists  of  sulphate  of  copper  and  tartrate  of  potash,  with  soda  as 
the  alkali. 

I  can  recommend  the  following  as  a  simple  method  of  preparing  a  copper 
solution  for  use  in  clinical  practice  in  the  detection  of  saccharine  urine. 
Take  five  grains  of  sulphate  of  copper  and  ten  grains  of  tartrate  of  potash, 
and  dissolve  in  two  drachms  of  liquor  potassas.  A  clear  deep-blue  liquid  is 
formed,  which  is  quite  as  efiicient  as  any  other  kind  of  cupro-potassic  tost. 
The  liquor,  however,  that  I  use  and  keep  ready  prepared  in  my  laboratory 
is  made  with  a  larger  proportion  of  potash  than  what  is  contained  in  the  liquor 
potassae — a  condition  necessary  to  enable  the  test  to  be  preserved  in  an  effi- 
cient state.     The  following  are  the  proportions  of  the  ingredients  used : — 

Sulphate  of  copper 320  grains. 

Tartrate  of  potash  (neutral) 640      ** 

Caustic  potash  (potassa  fusa)         . . .  1280     ** 

Distilled  wator     20  fluid  oi. 
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liasoWo  jindi  in  a  g<^parato  portiua  of  the  water,  then  mix  the  aulphate  of 
Dpper  unJ  tartrate  tjf  potash,  ami  uftenvard*  add  the  alkalL 

The  precipitiiticm  of  siib-oxidt*  from  any  of  tbei?p  copper  Bfdatians  on  boil- 

ag  must  not  bd  looked  upon  &s  affording  an  inffjlllble  indicatiimot  th(^  pres* 

EIIC0  of  sugar;  neither*  oa  the  other  hand*  muJ^t  the  absence  of  a  precipitate 

regard t^d  n^  absolutely  proving  the  absence  of  sugar.     Such  a  remark 

aupt  ueoui  materiallj  to  detract  from  the  value  of  testing  with  a  copper  riquid ; 

tbeariDg  in  mind  certain  con9ldurationi<t,  Ido  notthluk  there  is  much  chance 

falling  into  error,  and  certainly  the  copper  is  the  most  useful  test  that  we 

U  i»  ^aid  that  glycerine,  tannine,  cellulose^  leucine*  uric  acid,  and  chloroform 

r«  each  capable  of  prrjdiicing,  in  different  degroeA,  a  reduction  of  the  oxide 

"ttf  c o  p p f^ r,     C h Jo rofo r rn  c e rta i u ly  e x e rts  a  i*t ro ng  red  u ci rig  e ff e c t ,    Ur j o  aei d 

I  have  obsf^rved  to  occasion  ^ome  depoHit  of  red  oxide;  uod  from  cotton  I 

hare  obtained  just  a  trace  of  precipitate.     But  the  glycerine  I  have  tested 

hafi  not  yielded  the  slightest  vestige  of  reaction.     A  circumstance,  hovvever, 

of  groat  importance  is*  that  if  a  copper  solution  be  kept  for  any  considerable 

^L^eriod,  and  particularly  if  exposed  to  lights  it  will  of  itself  deposit  some  red 

^^fiiide  oji  boiling*     Hence,  unless  the  solution  have  been  recently  pi*epared,  it 

^Mhould  ha  tested,  by  boiling  a  little,  alone*  from  time  to  time;  and  if  it  should 

^fke  found  in  give  a  precipitate*  a  fresh  addition  of  potash  will  restore  it^  rea- 

^^dering  it  again  as  fit  as  ever  for  use. 

But  under  certain  circumstances  no  deposit  of  iub-oxTcle  will  take  plaoe, 
ftl though  sugar  may  be  indisputably  present.     Ammonlacal  italts  have  the 
property  of  occasioning  this,     I  have  freijuently  noticed  where  an  ammonia- 
^H^l  odour  is  evolved  on  boiling  a  specimen  with  the  hhie  liquid^  that  at  first 
^Bliere  hai^  h^^en  no  pereeptibfe  change;  then  a  change  of  colour,  without  any 
^BrecipUeiition*  ha^  takon  place;  and  If  the  boiling  has  been  continued  so  that 
^Hbie  potasii  of  the  blue  litpnd  imii  oxjjoUod  tho  whoie  of  the  ammonia,  a  con- 
^'liderable  deposit  of  stib-oxide  Im*  atterward:*  fallen-     The  presence  of  albu- 
men  interferes  with  the  proper  rt?aclion  of  our  copper  test;    I  expect,  on  ac- 
count of  the  ammonia  evolved*  as  the  result  of  deslructicm  by  the  potash  la 
the  test,     in  a  case  of  apoplexy  where  the  urine  was  ntbuminous  I  tested  for 
tugan  ripecting  to  find  it,  because  there  was  iiudden  and  great  congestion 
of  the  circulation.     The  action  of  the  test  was  obscure;  but  on  boiling  the 
^iirine  and  filtering  before  applying  it|  a  neat  precipitation  of  sub-oxide  oc- 
^Kurred. 

^■^   With  a  fluid  like  blood,  a  process  of  preparation  for  testing  is  of  course 
^Bbaoluteiy  indispensable.     Boiling  does  oot  get  rid  thoroughly  of  the  albu- 
^KnlDous  and  o^lonriug  matters :    its  alkalinity  enables  the  liquid  to  retain 
^^■ome  fif  these.     Tim  cautious  addition  of  ncetlc  acid  to  neutralization  will 
^^pflTect  thf'ir  entire  precipitation  ;  but  a  little  too  much  acid  produce;^  the  con- 
dition that  was  intended  to  be  lemoved*     I  consider  this  process  troublesome^ 
^^^nd  always  resort  to  the  use  of  the  sulphate  of  soda — a  material  which  does 
^*iot  in  thcj  slightest  degree  interfere  with  our  test,  and  which  furnishes  us  with 
^*=»  perfectly  clear  liquid  from  the  blood.     The  blood  is  simply  mixed  with 
■^*l>imt  an  <?qual  weigUt  of  sulphate  of  soda,  and  heated  to  etfect  coagulation 
^  u  a  smrUl  porcelain  capsule.     Thrown  on  a  filter,  a  limpid  transparent  liquid 
^  mmfdiatidy  runs  through. 

Bernard  has  more  recently  recommended  animal  charcoal  for  separating 

'^^Ibuminouft  and  oolouruig  matters  from  a  liquid,  where  we  are  desirous  of 

^^pplyiog  the  cu  pro- potass  to  test     According  to  Bernard,  It  is  the  property 

*^f  M-niuial  cbarooul  to  abstract  certain  materials  and  not  others  from  a  liquid. 

^l^lucose  is  a  suhstanec  which  it  does  not  remove,  but  the  albumen  and  ool- 

■^-*uring  matters  are  otimpletely  separated  by  it  from  the  blood*  albumen  and 

"*^*ric  acid  from  urine,  and  even  tint  caseim?  and  fatty  matter  from  milk.     It  li 

**  «iflioient,  therefore*  to  treat  an  anhnul  Huid  with  the  necessary  quiintUy  of 

^^►iiimul  charcoal ;  and  upon  fdtration  a  cle^vr  liquid  will  run  thniugh.  which 

^'^tain^*  any  sugar  that  nnght  havi  been  prenant^  although  deprived  of  many 

'^ther  »ul)st*fcnceK> 

A  Bolirl  ftabstanoe  may  be  prepared  for  tasting,  eil\iet  \>y  tn&Vm^  a,  ^Wva. 
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decoction  of  it,  or  else  hj  pounding  it  in  a  mortar  with  the  sulphate  of  soda. 
heating,  and  filtering  in  the  same  manner  as  with  hlood. 

Although  just  a  point  of  doubt  might  be  attached  to  the  indications  afford- 
ed by  the  other  tests,  yet  with  the  fermentation  test  we  have  been  hitherto 
accustomed  to  look  upon  its  reaction  as  perfectly  characteristic  of  the  pres- 
ence of  sugar.  It  seems,  however,  from  the  researches  of  a  French  chem- 
ist, M.  Berthelot,  who  has  recently  devoted  much  time  to  the  chemistry  of  the 
sugars,  and  whose  statements  are  entitled  to  our  greatest  consideration,  that 
there  are  other  substances  besides  sugar — viz.,  glycerine,  mannite,  daloine, 
and  Hoibinc,  which  are  capable  of  undergoing  the  alcoholic  fermentation  with 
yeast.  Alcoholic  fermentation,  therefore,  can  no  longer  be  regarded  as  af- 
fording an  infallible  indication  of  sugar. 

In  applying  the  fermentation  test,  it  is  necessary  that  the  yeast  should  be 
thoroughly  washed  before  use.  Yeast,  as  purchased,  will  undergo  a  consid- 
erable termentation  alone,  and  even  after  being  well  washed,  I  have  found  it 
eive  rise  to  the  evolution  of  a  slight  amount  of  carbonic  acid.  In  fact,  the 
rermentation  test  in  my  hands  has  not  proved  susceptible  of  that  delicacy 
and  absolute  certainty  I  could  have  desired.  The  nature  of  the  gas  evolved 
may  be  determined  by  the  action  of  the  potash,  and  the  presence  of  alcohol 
in  the  liquid  may  be  shown  by  distillation,  and  then  mixing  the  distilled 
product  with  unslaked  lime,  and  heating  in  a  convenient  apparatus  for  ig- 
niting the  vapour  that  passes  over. 

It  now  only  remains  for  me  in  this  preliminary  part  of  my  subject,  to 
speak  of  the  mode  of  conducting  the  quantitative  determination  of  sugar. 
The  best  process  I  know  of  is  with  the  copper  solution,  and  this,  I  am  satis- 
fied from  considerable  experience  with  it,  is  susceptible  of  the  utmost  deli- 
cacy and  precision.  We  cannot  separate  and  weigh  the  sugar  as  the  chemist 
does  with  an  inorganic  material ;  but  we  estimate  its  amount  by  its  reducing 
or  deoxidizing  effect  on  a  copper  solution  of  determined  strength.  The 
liquid  I  employ — that  composed  of  potash,  tartrate  of  potash,  sulphate  of 
copper,  and  water  in  the  proportions  I  have  already  given — is  of  such  a 
strength,  that  100  minims  of  it  are  exactly  decolorized  by  half  a  grain  of 
the  purest  well-dried  grape  sugar  that  I  have  been  able  to  obtain.  In  other 
words,  half  a  grain  is  the  exact  amount  of  sugar  required  to  convert  jthe 
oxide  into  the  sub-oxide  contained  in  100  minims  of  my  blue  liquid.  To  give 
an  example,  I  will  describe  how  I  proceed  in'  the  case  of  diabetic  urine.  The 
quantities  are  measured  in  graduated  tubes,  drawn  at  one  end  to  a  point  so 
that  the  liquid  may  be  dropped  as  required.  100  minims  of  the  blue  liquid 
are  taken,  and  a  mixture  of  one  part  of  urine  with  five  of  water  (because 
the  urine  is  too  concentrated  alone)  allowed  to  fall  into  it  drop  by  drop 
whilst  kept  boiling  in  a  small  porcelain  papsule  over  the  flame  of  a  spirit- 
lamp  or  gas.  As  soon  as  the  blue  colour  of  the  copper  solution  has  been 
completely  removed,  the  operation  is  at  an  end.  The  amount  of  diluted 
urine  employed  can  be  read  off,  and  will  contain  an  equivalent  to  half  a 
grain  of  glucose. 

Should  the  fermentation  test  bo  used  quantitatively,  according  to  Dr. 
Christison,  every  cubic  inch  of  carbonic  acid  evolved  corresponds,  in  round 
numbers,  to  a  grain  of  sugar;  or,  more  precisely,  47  cubic  inches  of  gas 
are  equivalent  to  45  grains  of  sugar. 

There  can  be  no  doubt  that  sugar  is  an  important  material  both  in  regard 
to  animal  and  vegetable  life.  It  exists  most  abundantly  in  the  vegetable 
kingdom,  and  almost  every  article  of  our  food  derived  from  this  kingdom 
contains  it,  in  some  form  and  to  some  extent  or  other.  Being  soluble,  and 
of  a  highly  diffusible  character,  it  readily  passes,  by  a  physical  process,  from 
the  stomach  and  intestine  into  the  circulatory  system.  The  action  of  the 
bloodvessels,  in  respect  to  absorption,  is  purely  physical;  whilst  the  special 
absorbent  system  of  the  intestine,  as  it  commences  in  the  villi,  has  a  pecu- 
liar selective  power,  picking  up  certain  materials  (oleo-albuminous),  and  re- 
jecting others,  in  a  manner  that  cannot  be  explained  by  physics.  Sugar, 
salines,  and  the  such-like,  in  conformity  with  the  laws  of  endosmose  and 
exosmoset  pass  into  the  blood  of  the  poitxA.  «^«tem^  and  are  oarried  to  the 
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tr  before  entering  the  gene  ml  eirculatioTi.  It  uppimrB  tbat  the  sugar  ia 
ftrretted  in  thcs  liver,  iintl  converted  by  it  into  a,  mateml  which  is  Found 

■  prettif  largely  in  the  hi^altby  orgftD- 
In  tho  vegetabli^  worldt  tliero  ta  <i  substance  mo  At  extenBiTely  found*  which 
preeenls  far  different  propertieB  to  eugnr,  yet  is  transformed  into  it  with  the 
grentest  rnpiditj  when  tbe  requisite  conditions  are  present*  This  substanca 
— *tarch^ — is  of  no  use,  I  Hpprebend,  as  sucht  either  to  the  animal  or  the  plauti 
It  forms  A  storei  tif  carbonaceous  materiaU  which  may  be  kept  for  centuries 
without  undergoing  changt ;  and  which,  on  the  other  hand,  is  most  easily 
l^hanged  when  ploced  in  a  condition  to  be  made  uac  of  in  the  active  processei 
of  life.  A  grain  of  wheat,  oicavated  with  tbe  muminy  belongiog  to  ages 
pastt  retains  itB  starch  unoiianged,  Supply  this  grain  of  wheat  with  warmth, 
»ir»  and  moisture,  and  active?  life  immediately  commences*  It  is  now  that 
the  starch  h  transformed  :  tbe  condition  that  has  created  a  demand  for  it, 
leads  to  lis  transform  at  J  on  into  a  body  winch  is  capable  of  being  appropri- 
aled  to  the  wants  of  growth. 

Diastase  is  the  principle  developed  during  germination^  which  occasioni 
the  metamorphosis  of  s^tarcb   into  dextrine  and  sugar.     It  seems  to  me  ex- 
ceedingly dolibtful,  however*  if  starch  passes   nn  from  dextrine  into  sugar 
during  germination  to  tbe  extent  that  is  imngined.     Certainly  the  quantity 
of  sugar  contained  in  malt  must  not  be  taken  as  an  index  of  the  qnnntity  of 
iugar  existing  actually  in  tbe  gennirating  grain.     I  have  allowed  barley  to 
grow  ID  a  temperate  atmosphere^  fully  to  the  extent  that  is  done  by  tbe  malt^ 
^Hpter,  and  on  making  a  cold  infusion  of  it,  have  obtained  an  a<»tonishiugly 
^Bplight  indication  nf  the  presence  of  sugar.     On  the  infusion  being  warmedt 
^Hdf  on   tbe   growing   barley  being  eipOi?ed  to  an  elevated  temperature— aa 
^■is  done  in  malting  on  the  kiln — a  larg^  production  of  fiugar  i=s  tbe  result, 
^  It  is  true*  that  without  tbt*  application   of  heat,  wh«n  barley  has  grown  to 
much  extent,  a  quantity  of  sugar  is  to  be  found  in  it* 

In  tin?  animal  kingdom  i*tarcb  must  likewise  be  transformed  before  it  is 
fit  for  nppropriatifrn.  The  pancreatic  juice  is  the  secretion  which  seemi 
specially  intt?nded  for  this  purpose.  At  9(f  to  ]0i\'^  the  pancreatic  juice 
rapidly  converts  starch  inU>  liugar.  This  is  most  easily  shown  witti  the  se- 
cretion obtained  from  tbe  dog  during  life.  Human  saliva  converts  starch 
into  sugar  with  an  equal  rapidity  \  but  it  is  a  curious  fact  that  the  saliva  of 
the  dog,  and  of  the  horse^ — animalw  in  which  the  examination  has  been  made 
by  Bernard^doeR  nut  possess  a  correi^ponding  power.  It  ia  a  fact  that  I  can 
attest  from  my  own  experience,  that  the  secretions  collected  from  the  large 
salivary  glands  of  tlie  dog,  cither  taken  separately  or  minted  together,  have 
no  action  whatever  towards  converting  starch  into  sugar.     It  appearst  how- 

Kw^T^  that  tbe  fluid  derived  from  tbe  mouth  possesses,  to  a  slight  extenti  & 
nmtformative  power. 
That  it  is  not  the  special  purpose  of  saliva  to  act  upon  the  amylaceoui* 
ofistituents  of  our  food  i«  to  be  inferred  from  other  considerations  besides 
the  difference  jufst  alluded  to  in' the  extent  of  power  it  enjoys  amongst  differ- 
ent members  of  tbe  animal  kingdom*  The  starch  is  seldom  ingested  as  food 
under  such  favourable  circumBtanoes  for  transformation  as  in  our  operationa 
out  of  the  body  where  a  decoction  is  employed.  Tbe  food  is  delayed  but  a 
^comparatively  short  period  in  conta^it  with  the  saliva  in  the  mouth,  and, 
^^upposing  any  action  to  take  place  in  this  cavity,  it  must  be  checked  upon 
%.he  arrival  of  the  mixture  in  the  Btoinacb;  for  it  can  be  shown  by  experi- 
ment that  our  saliva  exerts  no  transformative  effect  in  the  presence  of  an 
^cid. 

In  the  ca^e  of  the  pancreatic  juice,  the  conditions  are  moat  favourable  for 
the  exercise  of  its  transformative  power.  The  food  has  been  reduced  to  a 
^emi'tluid  state,  and  can  be  thoroughly  incorporated  with  the  secretion  that 
%s  poured  out.  The  acid  of  the  chyme  h  neutrabzed  by  the  alkali  of  tbe^ 
l^ile.  The  temperature  is  elevated  and  equable,  and  the  passage  along  the 
Intestine  is  slow,  so  that  the  starch  is  delayed  in  contact  with  its  metamot- 
"phofling  agent.  Probably  the  secretion  from  Brunner's  gla,ndft,  BtiE\4  ifi^'&i&^V| 
th»t  from  the  iuiface  of  the  sniaJl  intestine^  MaUt  IW  ^MkOx^^Vvo^  '^v^ar^i, 
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which  also  has  an  office  to  perform  in  connexion  with  tht  tmaUification  or 
preparation  of  fatty  matters  for  absorption. 

Such  arc  the  sources  of  sugar  that  were  known  previoas  to  Bernard's  time. 
Now,  after  an  attentive  examination  of  the  circumstances  connected  with 
diabetes,  Bernard  was  led  to  think  that  there  might  be  something  besidet 
amylaceous  matter— something  unknown  to  chemists  and  physiologists, 
which  might  givo  rise  to  the  production  of  sugar  in  the  body.  This  he  par- 
ticularly inferred  from  the  fact  that  the  quantity  of  sugar  escaping  from  a 
diabetic  patient,  under  a  mixed  diet,  is  much  greater  than  can  be  accounted 
for  by  the  starch  and  sugar  ingested ;  and  that,  although  saccharine  and 
amylaceous  materials  may  be  completely  abstained  from,  still  sugar  does 
not  cease  to  appear  in  the  urine.  Here  was  his  motive  for  undertaking  an 
experimental  investigation,  out  of  which  has  sprung  such  unanticipated  re- 
sults. In  his  first  experiments,  animals  were  kept  upon  a  diet  of  a  strongly 
saccharine  character,  with  the  view  of  ascertaining  how  far  the  sugpar  could 
be  followed  in  the  circulatory  system,  after  its  abstorption  into  the  branches 
of  the  portal  vein.  His  results  led  him  to  the  conclusion  that  it  might  be 
detected  as  far  as  between  the  liver  and  the  right  side  of  the  heart  To 
show  that  the  sugar  encountered  at  this  point  was  what  was  derived  from  the 
food,  a  counter-experiment — an  experiment  where  starch  and  sugar  were 
excluded  from  the  diet — was  made,  with  the  expectation  of  obtaining  a  neg- 
ative result.  Instead  of  this,  however,  to  Bernard's  great  astonishment, 
sugar  was  found  as  before ;  and  thus  was  laid  tht  foundation  of  the  theory 
which  has  given  to  the  liver  a  gluco-genic  function.  It  was  in  the  year  1848 
that  the  discovery  of  this  function  was  announced. 

Bernard's  celebrated  experiment,  which  was  regarded  as  establishing  the 
existence  of  a  sugar-forming  function  in  the  animal  system,  was  this : — A 
dog  was  kept  for  some  time  on  a  purely  animal  diet,  and  was,  therefore, 
prevented  from  receiving  any  sugar  from  an  external  source.  Its  life  being 
suddenly  destroyed,  the  abdomen  was  immediately  opened,  and  a  ligature 
placed  on  the  portal  vein.  The  blood  flowing  from  the  chylo-poietic  viscera 
towards  the  liver  was  obstructed,  and  distended  the  vein  below  the  ligature. 
An  incision  into  the  distended  vessel  allowed  the  blood  to  escape,  and  this 
on  being  collected  and  tested,  gave  no  indication  of  the  presence  of  sugar 
Blood  was  now  pn>cured  from  the  hepatic  veins  on  the  other  side  of  the 
liver,  and  was  found  to  be  highly  impregnated  with  saccharine  matter.  The 
liver  tissue  itself  was  examined,  and  gave  a  strong  reaction,  whilst  all  the 
other  solid  organs  of  the  body  and  the  contents  of  the  stomach  and  intestine 
gave  no  reaction  with  the  sugar  tests. 

'Nothing,  certainly,  seems  more  conclusive  than  such  an  experiment  as 
this.  There  is  no  sugar  in  the  blood  going  to  the  liver,  and  there  is  an  abun- 
dance in  that  escaping  from  it,  as  there  is  also  in  the  tissue  of  the  organ 
itself.  Such  evidence  really  appears  in  unmistakable  language  to  indicate 
that  sugar  is  formed  by  the  liver,  and  carried  away  from  it  in  the  hepatic 
blood.  And,  from  the  extent  to  which  the  sugaV  is  found,  it  might  be  reason- 
ably inferred  that  its  production  is  connected  with  some  very  important  pur- 
pose in  the  animal  economy.  Now,  the  experiment  establishes  beyond  all 
question  that  sugar  can  be  produced  in  the  animal  :»y.stem  without  being  de- 
rived directly  from  the  food;  but  the  great  point  of  interest  in  physiology, 
and  likewise  as  regards  the  pathology  of  diabetes,  is  whether  this  produc- 
tion is  really  taking  place  during  life,  in  accordance  with  the  inference 
that  has  been  drawn  from  Bernard's  results  obtained  after  death.  Does,  in 
fact,  the  examination,  as  it  has  been  hitherto  conducted,  afford  us  an  indica- 
tion of  the  physiological  state  ?  or  can  it  be  only  taken  for  what  it  is  really 
worth — namely,  as  the  representation  of  a  post-mortem  condition  ?  This  I 
shall  specially  touch  upon  when  I  have  proceeded  a  little  further,  and  brought 
the  history  of  the  subject  up  to  the  present  time. 

It  was  at  flrst  considered  that  the  sugar  found  in  the  system  of  the  animal 

feeder  was  formed  from  an  albuminous  material.     Bernard's  next  step— and 

an  important  one  it  has  proved — was  to  discover  and  isolate  the  substance 

which  18  the  Bourco  of  animal  gV\iOo&«.    \xv  ^^^^tAmber,  1855,  he  oommuni- 
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ent^d  to  the  Acadetny  of  ^cif^iicof"  of  Paris  bis  discovery  that  tlje  formaticfl 
of  «iigttr  in  the  liver  mig'ht  be  ehowja  to  be  cnimUle  ofiakmg  place  afto: 
dettth.  On  paas-ing  n  ^tieam  of  water  through  the  veeseU  of  tbe  Ihcr  aftd 
lemovaL  tht  whale  ftf  whutever  BugBr  impregnated  its  tissue  ivaa  w&tshed  oiitj 
f  fi  that  it  thiti  gfive  jjo  re  action  with  the  copper  or  fernj<*iitadon  testa.  Upoi 
placing  ft  aside*  however,  nnd  eiatnming  it  agnin  stime  time  afterwards*  i 
i*trc>ng  indication  of  the  prcfieneo  nf  smgM  wus  to  he  obtained.  All  cjuefitioi 
of  a  special  vital  proceps  wtis  by  this  expiTUnent  reiiioved,  and  the  prodnctioi 
of  iugar  retiolved  itself  into  a  !»hTiple  eKemicnl  action.  The  fiourct*  of  th^ 
sugar  wai4  not  as  yet  disclosed  ;  hat  it  was  evident  that  in  the  liver  it  muB 
be,  and  thet  it  munt  consist  of  feomethtng  not  so  easily  taken  up  by  wuter( 
otherwise  it  would  have  escaped  fn>m  the  organ  with  the  sugar-  In  1^57  thi 
ir^olation  of  th^  ftu gar- forming  material  was  announeecl,  and  as  sugar-form* 
tioti  was  supposed  to  con?titut<»  iti*  physiological  dentin  at  lont  it  was  calW 
by  Bernard  tlio  Gluco-genfc  Mutter  of  the  liver.  The  gluco-genic  theon 
waft  considered  to  remain  unaltered  by  this  discovery,  eicept  in  so  fur  aa  iS 
WBM  rendered  more  complete  by  the  detection  of  a  recognisable  iource  foi 
the  animal  glucose. 

Mj  re^earche^  hare  led  me  to  look  upon  the  term  glnco-genic  as  obj^o- 
tionahle,  if  applied  to  this  newly- discovered  substance  upon  physiologicii 
grounds*  It  if*  true  that,  after  death,  and  under  certain  unnatural  conditions* 
it  is  a  ftigiir-forining  substance;  but  under  natural  cireumstanci'S  it  doe;^  no| 
leenr  intended  for  tlie  production  of  flugur.  On  account  of  itii  chemiual  tUn 
wmblanci*  t<*  a  product  of  the  vpg^'table  kingdom,  it  has  also  been  called  tho 
Amyloid  Bubstance^  To  this  term,  however,  an  objection  might  be  ruisedf, 
on  the  ^core  of  confuj^ing  t!iis  substance  with  a  body  of  a  difterent  naturfl^ 
met  with  in  the  system  that  ha^  long  since  received  the  same  name.  In 
speaking  of  it  myself,  I  have  called  it  Heputine,  nimjily  from  ita  conneiioi 
with  the  liven  When  our  knowledge  of  its  physiological  relations  is  taorf 
perfect,  it  can  then  be  named  u|*ou  Boientific  principles;  but  until  then  ill 
provisional  name  should  certainly  be  one  which  is  not  esposcd  to  the  cbanci 
of  leading  to  error  by  implying  a  purpose  I  ha¥e  good  reason  to  believe  if 
Is  not  naturally  intended  for. 

The  situation  of  hejiatine  in  the  Hvct  ia  in  the  hepatic  cella — at  least^ 

iucb  is  to  be  inferred,  from  what  is  seen  by  the  use  of  the  microscope,  with 

the  employment  of  chemicals-     As  it  is  not  presef»t  after  death  from  diseasan 

but  y  always  present  under  healthy  circumstances  J  ts  production  may  be  sup-* 

po^ed  to  result  from  the  exercise  of  the  normal  functional  activity  of  thr  liver. 

In  its  chemical  properties,  hepatine  is  allied  to  starch ^  hut  evim  mora 

closely  so  to  dextrine.     When  pure.  It  ia  a  neutral*  colour  lees,  t&stelesji,  and 

InmlorouB  body,  presenting  only  an  amorphous  granular  appearance  undeti 

exatoi nation  with  the  microM-opts      It  is  tergely  sijluble,  although  not  with 

jrapidity,  in  water;  and  the  aqueous  solution  presents  an  opaquely  liictcscen^ 

character.      It  h  curiouji  that  in  the  form  of  a  highly-coucentrated  Bolutioii 

it  is  tran^jparcnt,  the  lacteseenee  iippearing  only  on  dilution.     It  h  insoluble 

in  iileohel  nnd  glacial  acetic  acid,  by  which  agents  it  may  bo  thrown  dow^ 

:from  it.*  h<^ucous  sidution.    It  is  unaffected  at  a  boiling  heat  by  caujttte  potaish, 

Zll  ift  devoid  of  nitrogen,  and  is  composed  of  Cis^  Hi*  Os?.    With  iodine  its  bohav-j 

^oQT  i-  like  dextrine,  producinB"  a  deep  wine-red  coloration.     Its  most  impor-, 

^ant  pniperty  is  its  susceptibility  of  Iransformation  into  sugar.     Jt  does  not 

itself  react  with  the  oiipro-pota^sic  or  fermentation  tests;  but,  after  boil in|^ 

^or  f%  shf>rt  time  with  a  mineral  acid,  or  contact  with  many  aninml  products,  ai| 

^Sftlivii,  blood,  livpr- tissue,  &c,,  at  a  moderately-elevat<uI  temperature,  th« 

^C?h*ruet eristic  indications  of  glucose  are  discernible.      For  studyiug  its  relft-»j 

^fc  ton».  it  is  easily  procured  by  plunging  a  piece  of  liver  renu»ved  from  a  recent^ 

^  jr*killed  animal  into  boiling  water ;  then  pouuding  in  a  mortarp  and  boiling 

^■fc^fre^^h  with  a  friirisb  quantity  of  water.      The  strained  or  filtered  liquid  ia  toj 

%^«  paured  into  fiva  or  sis  times  it-  Hulk  of  spirit  to  precipitate  the  iiepaliup,^ 

"^^hit^h,  aftrr  being  collected  on  a  filter,  is  to  be  dried.     To  ttbUhi  it  \H^i:*i>  ^1 

^^•niiPl  be  lK>ilt*d  in  a  solution  of  potusb.      After  tf  ^>recVvU4\Cv*-vtv  mlV  ^\v\\\\^1 

*  «  to  bp  thorough  J/  w&¥hpd  with  that  agent  to  eftect  tU©  t«imov«\  ol  i^jitS 
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matter.  Bat  traces  of  the  alkali  cling  to  it  with  groat  teDaoity«  and  tiiete 
can  only  bo  got  rid  of  bj  neutralizing  with  an  acid,  such  as  the  aoetio.  The 
acetate  formed  is  carried  away  by  the  spirit  in  washing. 

[It  will  be  observed  that  Dr.  Pary  does  not  in  the  least  impeach  the  ac- 
curacy of  Bernard'8  experiments,  but  simply  affirms  that  the  existence  of  a 
certain  state  after  death,  does  not  prove  that  this  state  existed  daring  life. 
The  position  of  the  matter  is  this :] 

Experiments  have  been  performed,  and  results  obtained,  about  the  conclu- 
sive character  of  which  there  cannot  be  a  difference  of  opinion.  But  the»e 
results  have  been  derived  from  post-mortem  examinations,  and  taken  to  rep- 
resent the  ante-mortem  state.  Now,  it  hap{tcus,  as  can  be  shown  bj  a  differ- 
ent mode  of  experimenting  than  that  hitherto  adopted,  that  the  two  do  not 
correspond^;  and  here  is  my  ground  of  opposition  to  the  gluoo-eenio  theory. 
A  physiological  condition  has  been  inferred  from  the  state  obienred  after 
death,  and  the  inference  proves  to  be  fallacious. 

The  knowledge  required  is  of  the  state  belonging  to  life,  and  this  we  fail 
to  obtain  unless  we  operate  on  blood,  cardiac  as  well  as  arterial,  that  is 
collected  before,  or  at  the  very  instant  of  death. 

I  was  so  strongly  impressed  with  the  notion  that  the  gluoo-genic  doctrine 
was  indisputably  established,  that  I  was  for  some  time  disposed  to  think 
there  might  be  some  fallacy  in  my  experiment,  rather  than  call  in  question 
the  truth  of  our  views.  Seeking  in  vain  for  a  source  of  fallacy,  I  afterwards 
found  that  what  had  been  regarded  as  the  natural  state  of  the  blood  of  the 
right  side  of  the  heart  was  not  in  reality  such ;  that  the  blood  collected,  as 
had  hitherto  been  done,  after  death,  did  not  behave  like  the  blood  removed 
during  life ;  and,  therefore,  that  an  inference  of  the  condition  of  the  one 
from  the  examination  of  the  other  must  be  discarded  as  erroneous. 

When  blood  is  collected  from  the  right  side  of  the  heart,  as  in  an  ordi- 
narily conducted  examination  after  death,  it  yields  a  strong  indication  of 
the  presence  of  sugar.  In  five  quantitative  analyses  I  found  the  proportion 
of  sugar  to  vary  from  half  a  grain  to  nearly  one  grain  per  cent,  in  defibrin- 
ated  blood.  When  collected,  on  the  other  hand,  during  life,  under  natural 
circumstunces,  tho  amount  of  sugar  is  certainly  not  more  than  is  encountered 
in  the  arterial  system. 

It  is  not  absolutely  necessary  to  resort  to  the  operation  of  oatheterism  of 
the  ventricle  to  obtain  a  specimen  of  blood  presenting  the  natural  character 
belonging  to  life.     With  the  information  now  in  our  possession,  the  experi- 
ment may  be  so  conducted  as  to  display  the  physiological  state  after  death, 
and  I  do  not  know  that  this  is  not  the  most  preferable  mode  of  operating,  on 
account  of  the  result  being  less  liable  to  be  influenced  by  accidental  disturb- 
ing circumstances.      Life  is  destroyed  by  pithing,  and  instantly  afterwards 
the  chest  is  as  rapidly  as  possible  opened,  the  heart  seized,  and  a  ligature 
firmly  applied  around  its  base.      The  blood  is  then  collected  from  the  right 
ventricle ;   and  if  the  operation  have  been  expeditiously  effected,  it  will  be 
found  as  free  from  saccharine  impregnation  as  if  catheterism  of  the  heart 
had  been  performed  under  a  tranquil  state  during  life.     The  object  is  to  col- 
lect the  contents  of  tlie  ventricle  before  the  blood  has  become  contaminate* 
with  the  sugar,  which  is  produced  in  the  liver  with  such  astonishing  rapidit 
after  death.     After  the  destruction  of  life  by  pithing,  the  circulation  cor 
tinues  for  a  short  time,  whilst  the  process  of  respiration  is  instantly  stoppe 
By  this  continuance  of  the  circulation,  the  opportunity  occurs  for  the  ir 
pregnation  of  the  blood  with  the  sugar  formed  in  the  liver,  as  a  post-mortf 
occurrence.    Now,  unless  the  steps  of  our  experiment  be  quickly  perform* 
the  sugar  will  have  reached  the  heart,  and  even  have  been  carried  throu 
the  lungs  into  the  arterial  system.      There  is  nothing  to  be  wondered  a' 
this,  seeing  how  quickly  foreign  agents  introduced  into  the  circulation  h 
been  found  to  be  transported  from  one  part  of  the  system  to  another — 
seeing,  as  I  shall  hereafter  point  out,  how  quickly  the  saccharine  princ 
is  produced  in  the  liver,  as  the  result  of  the  destruction  of  life. 

As  far,  then,  as  we  learn  from  what  has  preceded,  there  is  not  aa  a  na' 
process  o£  life,  that  flow  of  i&uga.x  VdAa  V^e  e\tc;>a\sLWQ.\viTom  the  liver,  fo 
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^rfKise  of  defitruGtlon  in  the  lungs^  whicli  the  former  modo  of  experimenting 
led  phjslologistJi  to  believe.  After  death,  and  under  certain  unnatuml 
states  during  life,  it  li  true,  there  is  a  large  escripe  of  sugnr  from  the  Kver ; 
bat,  as  a  normal  condition,  there  i»  only  ft  trace  of  sugar  In  the  blood  be- 
tween the  liver  and  the  lungs,  and  this  trace  is  also  met  with  on  the  other 
side  of  the  Iuu^St  in  the  blood  returning  from  the  fly 8 tern  at  large,  and  even 
in  the  blood  in  its  passage  to  the  Itvor.  Tht*  Mood*  thf^refore — niiniely,  that 
returning  from  the  Tiver — which  was  formerly  lo«i5tc»d  upon  as  affording  evi- 
dencf^  of  the  ejcercis*?  of  a  el uoo- genie  functiou  by  this  organ »  has  nothing 
special  belonging  to  it.  The  same  character  ip  met  with,  as  far  as  1  can 
discover,  to  a  proci^clj  equal  extents  In  the  blood  of  every  part  of  the 
sjfltem. 

Although  I  bad  discovered  the  facts  I  have  pointed  ont  respecting  tire 
blood,  yet  I  still  contiuued  to  look  upon  the  Uver  ejj  strongly  impregnated 
with  i^ugur  during  life.  Analysis  of  the  organ  afte^r  death  displuyed  abun- 
dance of  the  saccharine  principle,  and  1  hud  nothing  yet  before  me  to  lead 
me  to  suppose  that  this  was  not  the  true  repreaentatiim  of  the  living  state* 
At  a  loss,  however,  to  account  for  the  blood  CBonping  from  the  liver  not 
being  charged  with  sugar  during  life  aw  it  i«  nfter  death,  I  began  to  eeek  for 
ftoauae,  and  thua  turued  my  attf^ntlon  to  the  liver  it»elf 

The  first  idea  that  suggested  Itself  wa*.  to  try  the  effect  of  Imitating*  by 
artificial  means,  the  circulation  ujitier  different  degrees  of  tension.  For 
this  purposei  defibnnated  bulWk^s  blood  was  injected  through  the  liver  at 
different  pressures.  Nothing  satisfactory,  however,  was  elicited  by  thesi> 
experiments. 

It  now  occurred  to  me  to  examine  closely  the  chemical  relations  of  hepa^ 
tine,  us  far  as  regarded  \t&  tran^forniathoi  intrt  !!!Ugnr.  But,  in  the  first  place, 
knowing  that  hepatin©  was  convertlblt^  into  sugar  by  a  kind  of  fermentation, 
a  foreign  Kubstauce — -a  strong  solution  of  sulphate  of  soda — was  injfCted 
intit  the  liver  inatautly  after  death,  to  see  if  it  influenced  this  fermentation, 
and  altered  the  amount  of  isaceharine  matter  found.  The  result  obtained 
induced  me  to  proceed*  and  led  me  to  consider  it  possible  thnt  the  ^ugar 
hitiierto  found  in  the  liver  might  be  in  reality  due  to  a  post-mortem  occur- 
rence,  just  as  in  the  case  of  the  blood* 

For,  lor>kirig  to  the  rapidity  with  which  saliva  acted  in  converting  hepatine 
into  t*ngJir,  I  could  perceive  it  to  be  poti^ible  thrit  a  j'afficient  transformation 
might  bo  effected,  duriug  the  interval  that  elapsed  between  the  period  of 
death  and  the  exposure  of  the  liver  to  the  rei|UTatte  degree  of  heat  to  coagu- 
late it  and  prevent  further  change^  to  ae count  for  the  sugar  found  in  the 
tit*sucf  of  the  organ  by  the  mode  of  examination  that  bad  hitherto  been 
ftdoptr^d*  Experiments*  were  now  conducted  upon  a  solution  of  bepatine, 
makiug  use  of  saliva  as  a  ferment*  Various  agents  were  tried  in  order  to 
ftee  if  anything  could  be  discovered  to  check  the  saccharine  metamorphoais 
without  destroying  either  of  the  principal  hodtea  concerned.  The  alkalieg 
were  found  to  posses^s  this  property  ;  a  very  fimall  quantity  of  potash,  added 
to  a  solution  of  bepatine,  sufficed  to  prevent  the  operation  of  the  transform- 
ative aCLion  of  saliva.  Upon  tbii*  fact,  1  was  led  to  perform  the  eipcrimeni 
of  injecting  the  liver  with  potash.  The  alkali  having  prevented  the  action 
of  inliva  as  a  ferment,  I  thought  it  would  eiercise  a  siaiilar  effect  upon  other 
lnin«nto,  and  that  by  injecting  a  strong  solution  of  it  through  the  portal 
Tpln  into  the  liver  as  expeditiously  after  pithing  as  practicable,  I  should 
mtet  with  an  organ,  as  far  as  bepatine  and  sugar  were  concerned  in  tlje 
condition  belonging  to  life, — or,  at  least,  much  nearer  to  life  than  bad  bith- 
«rto  been  done — and  thus  decide  the  question  that  was  agitating  my  mind. 

Upon  this  injection  of  potash  being  performed,  it  was  in  vain  I  sought  for 
X\m  accustomed  behaviour  of  the  Hven  I  could  now  satis  fa  ctorily  account 
for  the  difference  that  bad  been  obst?rved  in  the  state  of  the  blood  before  and 
after  death.  But  the  fact  required  collateral  proofs  lis  it  led  to  so  important 
aconchisiou.  That  the  potash  bud  not  destroyed  the  sugar,  but  simply  pre- 
vmited  its  forma ticui,  was  shown  by  practiFing  the  iniecVvon  ti^ow  «.\\^^t  ^%X 
^^^jmy  allowed  to  rmnmi  a  short  time  after  deatli  to  ij^BttaW.  ^©  '^to^\ie?W5\i. 
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of  Bugar  to  take  place.  The  result,  under  these  oircnniBtancep,  was,  that 
the  presence  of  sugar  was  as  readily  discoverahle  as  if  the  injection  of  the 
alkali  had  not  been  employed.  Another  modification  of  the  experiment 
adopted  was,  to  operate  on  the  liver  instantly  after  death,  and  to  practise  the 
injection  on  a  portion  only  of  it.  On  analyzing  the  two  specimens  thus  ob- 
tained, the  one  gave  no  reaction  with  the  copper  solution  whilst  the  other 
occasioned  a  strong  reaction  indicative  of  sugar. 

Acids  act  in  a  similar  manner  to  alkalies  in  checking  the  transformation 
of  hepatine  by  ferments.  1  have  employed  a  strong  solution  of  citric  acid 
for  injection  into  the  liver,  and  have  found  it  occasion  an  absence  of  sugar. 

There  is  yet  another  and  a  far  more  preferable  process  for  enabling  us  to 
alight  upon  the  natural  condition  of  the  liver  belonging  to  life.  Conclusions 
derived  from  the  employment  of  chemical  agents  such  as  acids  and  alkalies 
might  be  regarded  with  suspicion  by  some,  but  the  effect  produced  by  the 
simple  influence  of  a  variation  of  temperature  cannot,  I  think,  be  open  to 
any  source  of  objection.  Now,  it  happens  that  either  of  the  two  extremes  of 
temperature  will  answer  our  purpose.  Freezing  suspends  organic  chemical 
changes  of  every  description,  and  boiling  destroys  the  ferment  without  exer- 
cising any  possible  influence  upon  the  hepatine  or  sugar. 

For  the  application  of  the  freezing  method,  a  mixture  of  ice  and  salt  is  em- 
ployed. The  mixture  must  be  allowed  to  liquefy  before  being  used,  its  pow- 
er of  rapidly  extracting  heat  being  then  much  more  perfect.  The  object  is 
t(»  instantly  reduce  the  temperature  to  a  degree  at  which  the  ferment  ceases 
to  possess  activity.  The  life  of  the  animal  being  suddenly  destroyed,  the 
abdomen  is  immediately  opened,  and  a  piece  of  the  liver  excised  as  hastily  as 
possible,  and  plunged  into  the  freezing  mixture,  in  which  it  is  afterwards 
moved  about.  In  the  course  of  a  very  short  time  the  liver  is  frozen  quite 
hard.  Being  removed,  it  is  cut  into  thin  slices,  reduced  to  a  pulp  in  a  mor- 
tar, and  thrown  a  little  at  a  time  into  a  small  quantity  of  water  contained  in 
a  capsule,  which  is  to  be  kept  thoroughly  boiling  during  the  process.  If 
the  specimen  were  allowed  to  pass  through  a  gradual  elevation  of  tempera- 
ture to  obtain  the  decoction  for  testing,  the  experiment  would  be  vitiated,  as 
sugar  would  he  formed  during  the  process  of  preparation.  The  liquid  pro- 
cured is  a  concentrated  decoction  of  the  liver.  It  contains  plenty  of  hepa- 
tine, but  gives  no  indication,  or,  at  the  very  most,  the  merest  trace  of  indi- 
cation of  sugar.  With  several  specimens,  where  the  experiment  has  been 
happily  conducted  throughout,  I  have  not  been  able  to  discover  the  slightest 
reaction  of  sugar ;  whilst  the  remainder  of  the  liver,  which  had  not  been  sub- 
mitted to  the  influence  of  cold,  but  tested  in  the  manner  it  was  formerly  the 
custom  to  do,  gave  a  copious  reaction  with  the  copper  solution. 

To  prove  that  merely  a  suspension  of  change  is  effected  by  the  freezing,  it 
in  only  necessary  to  expose  the  frozen  liver  for  a  short  time  to  a  temperature 
of  about  90°  or  100**.  When  prepared  for  testing,  the  most  abundant  evi- 
dence of  the  existence  of  sugar  is  to  be  obtained. 

I  need  scarcely  say,  that  a  liver  which  has  been  allowed  to  become  sac- 
charine after  death  loses  none  of  its  saccharine  quality  by  immersion  in  a 
freezing  mixture. 

I  have  conducted  several  experiments,  both  during  digestion  and  at  a  mod- 
erate period  afterwards,  but  have  failed  to  discover  any  difference  in  the  re- 
sult. I  usually  operate  on  the  rabbit,  because  I  find,  from  experience,  that 
the  steps  of  the  experiment  can  be  more  rapidly  carried  out ;  and  the  liver 
being  thinner,  the  portion  excised  is  sooner  acted  upon  throughout  by  the 
cold.  With  a  thick  piece  of  liver,  I  have  before  now  noticed,  that  whilst  the 
outside  portion  was  devoid  of  sugar,  the  central  part  contained  it  in  moder- 
ate quantity.  It  is  obvious  that,  with  a  thick  mass  of  liver  substance*  the 
centre  nii^st  escape  being  influenced  for  a  greater  or  less  period.  Indeed*  I 
have  seen  it,  after  some  minutes'  immersion,  still  quite  soft. 

The  application  of  heat,  although  acting  in  a  different  way,  leads  to  the 

sumo  result  as  the  application  of  cold.     Ineitantly  after  occasioning  death,  in 

aa  epeedy  a  manner  as  possible,  a  piece  of  the  liver  is  removed,  and  plunged 

into  about  a  quart  of  water  tViat  \i«i«  \>«ttTv  ^W^d  qx^t  a  flame  or  tiie  fire,  and 
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rt4tto  of  nctivo  (fibulSition.     Tim  piece  <*(  liver  should  not  be  too  large 

titn  thick,  and  I  usually  iiiiike  ii  fi  \ir  incision*  into  it*  m  tbut  it  tnuy  be 

Itncire  rftpidlj  acti^d  on  thruugliout,     Tbt  boiHug  wuler  congiilntt*.^,  a.iid  thus 

Moatroyj?  tbe  ferment  j  and  after  a  niinuto  cir  two^n  immersiioii,  all  that  is  dc- 

feeisary  fnr  touting  is,  to  pnimd  tbe  liver  in  a  murtar,  to  add  a  little  water, 

f  niid  tbeii  make  nn  ordiuarj  decoe^ri*Jii  of  it.    Thia  pnxicsij  i^  perbap:^  not  quit© 

^Bo  e(iic!t*nt  asi  thut  of  freeringt     It  will  bo  eaj^ily  untlerstood  tbat  every  do- 

f^reo  of  f^kwation  of  tetnpemturi*,  until  tbe  point  is  attained  at  v^hit^b  tho 

t^trau^ft^nnative  agunt  Iof*es  its  aotlvity,  is  moro  and  inoro  favourable  to  tbe 

production  of  sugar  ;  so  tbat,  unless  tbt*  arrival  at  the  rcijuidtt'  degree  of 

neat  be  atmust  eudden^  tlie  object  we  liavc  in  vienr  escapee  being  alfainpd. 

On  following,  bowever,  tbe  directiouB  I  bare  given,  specimeni^  are  easily 

^^obtamed,  yielding  only  a  barely  recoguizablo  iudieation  of  tlie  presoueo  of 

Bsugar. 

^B     In  these  experiment®  upon  the  influence  of  tempefBtnrc,  as  in  those  widb 

^■'tha  injection  of  an  acid  or  alkali,  f  very  thing  depends  upon  tbe  rapidltj 

|^*witli  which  the  required  conditiun  of  the  Hver  i»  produced  after  the  dc*«triic- 

p^  flwiof  life  has  been  effected.     The  tranEtformation  of  bepatioe  into  sugar 

^Hlkto  plnco  so  immediately  after  death,  in  the  liver  of  tbe  warm-bWded  aui- 

oiiil*  that  unless  tbe  greatest  promptitude  is  exercised  an  un successful  result 

is  sure  to  be  obtained. 

Amongst  cold-blooded  animals  the  operation  i»  easy  enough  for  procuring 
&  re  p  re  jf!  en  tat  ton  of  the  natural  condition  of  tl^o  liven     According  to  the  low^ 

I  Bess  of  tbe  tompurature,  the  poet-mortern  change  h  proportionately  retarded. 
[HenCti,  with  ordinary  preeauliouB,  ej^pccially  during  cold  or  moderately  cool 
breather,  tbe  liver  of  a  cold-blooded  animal  is  readily  alighted  upon  In  a  state 
that  belongs  to  life. 
The  frog  ijf  an  exceedingly  convenient  and  suitable  animal  for  experiment' 
ing  on,  for  this,  as  for  sfi  many  other  purpnges.  When  it  is  in  good  condi- 
tion, the  liver  i«  hirge^  pale-coloured,  and  abounds  in  hcputine-  For  an  ex- 
amination  four  or  wix  liver*  are  sufficient.     Tbe  animals  are  killed,  and  the 

Pilfers  excised  and  plunged  into  hoihng  water.  A  concentrated  liver  dccoc 
tlon  rs  then  niadt^!,  which  is  opaquely  lactescent  from  the  quantity  of  hepatin© 
ft  oontjiins,  Boiled  with  the  copper  solution,  it  gives  no  reaction  of  ^ugar , 
If  the  livers,  however,  are  kept  utr  name  time,  or  cxpoticd  for  a  sliorl  period 
to  moderate  warmth  before  preparation  ftir  testing,  then  a  strong  reaction  of 
sugar  is*  obtained.  Also,  if  the  experiment  U  conducted  when,  fiom  an  ar- 
tifickl  caut*o  or  otherwise*  the  tenjperaturo  of  tbe  animal  ih  at  n  rather  ele- 
rated  degrt^e,  n  small  amount  of  sugar  will  be  found,  unlosB  the  stepf*  of  the 
operation  have  been  expeditiously  performed,  in  order  to  prevent  any  post- 
mortem transformation  occurring. 

The  influftnce  of  temperature  on  the  liver  of  a  frog  has  not  escaped  the  ob- 
eervatlon  of  Bernard.  My  own  knowledge  wa«  oiStained  from  independent 
observation;  but  iu  18.'>7,  JJernard,  in  a  communication  to  tbe  Academy  of 
Sciences,  mentioned  that  lowering  the  temperature  of  frogs  caused  a  diwap- 
peariince  of  sugar  from  the  Jiver.  wjiilst  a  reappearance  t4.mk  place  on  after- 
fnnU  exposing  them  to  heat.  He  addml  that  it  was  possible  to  produce  ihit 
dngular  alternation  of  appearance  and  diHa[q>earanco  of  sugar  several  times 
rithiiut  any  food  being  given,  and  by  acting  t^olely  on  the  j>ljenomena  of  th© 
^rcuhvtitui  through  the  medium  of  the  temperature.  Boch  wa.s  bis  explana- 
tion of  this  phenomenon — nanicly,  to  refvr  it  to  an  alteration  in  the  activity 
^»f  the  gluco-geuic  function,  brought  about  by  increasing  or  diminishing  the 
activity  ttf  the  circulation.  My  own  explanation  has  to  be  inferred  from 
^whttt  has  preceded.  It  depends  **imply  on  tbe  influence  which  a  high  or  & 
Jow  temperature  exercise  a  over  the  rapidity  of  the  post-mortem  production 
^f  sugar* 

Tbe  oyster  and  the  mussel  are  animals  which  likewise  serve  well  to  illui- 
^rait?  the  true  stale  of  the  liver  in  regard  to  sugar  formation.  In  both  the 
\iw4^r  U  charged  with  a  very  large  quantity  of  hepatine,  bnl  is  entirely  devoid 
«f  sug^ir  wlum  the  animal  is  taken  for  examination  in  u  fti  sb  ^\u\  \\ttiMa.^ 
^sanditiQa,     Keep  it  and  allow  it  to  die^  and  sugar  U  mm*i4\^tte\^  ^\«wiNfe^- 
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able  in  abundance.  Also,  on  exposing  the  healthy  ex-saccharine  liver  to 
an  elevated  temperature  for  a  few  minutes,  sugar  is  produced  in  large 
quantity 

In  the  mussel  (Mytilus  edidis),  besides  hepatine  being  contained  in  the 
liver,  the  mantle  is  exceedingly  rich  in  an  identical  material  under  a  good 
conditioned  state  of  the  animal.  When  the  animal  is  poor,  as  after  spawn- 
ing, the  mantle  is  thin,  transparent,  and  watery ;  but  at  other  times  it  is 
thick  and  opaquely  white  or  yellowish,  and,  in  this  state,  is  highly  charged 
with  the  amyloid  substance,  which  thus  seems  to  foriQ  a  store  to  be  drawn 
upon  when  required.  No  sugar  can  be  detected  in  the  mantle  at  the  Ume  of 
death :  and,  what  is  more,  there  is  scarcely  a  proneness  to  the  production  of 
sugar  after  death,  unless  a  ferment,  such  as  saliva,  h%  added,  when  a  copious 
formation  of  sugar  is  the  result. 

There  are  means  for  placing  a  warm-blooded  animal  in  the  same  position 
as  our  frogs  in  the  experiments  to  which  I  just  now  referred.  After  division 
of  the  spinal  cord,  as  high  up  towards  the  brain  as  is  consistent  with  the  per- 
sistence of  life — that  is,  just  below  the  origin  of  the  phrenic  nerves,  the  tem- 
Serature  of  the  body  rapidly  falls  if  the  animal  be  placed  in  a  oool  situation, 
[ow,  Bernard  noticed  that  under  these  circumstances  the  liver  was  found 
devoid  of  sugar  when  examined  immediately  after  death,  but  became  strongly 
saccharine  afterwards.  He  endeavoured  to  account  for  this  phenomenon 
under  his  gluco-genic  theory ;  but  the  different  reasons  assigned  show  the 
difficulty  ho  was  under  in  giving  a  satisfactory  explanation  of  it.  The  fact 
itself  I  have  often  verified,  and  the  correct  interpretation  of  it,  I  conceive, 
consists  in  the  lowness  of  temperature  at  the  time  of  death  diminishing  the 
rapidity  of  the  post-mortem  formation  of  sugar,  and  so  producing  the  cundi- 
tion  noticeable  in  the  cold-blooded  animal.  Maintaining  the  temperature  of 
the  animal  after  division  of  the  cord,  by  immersion  in  a  heated  atmosphere, 
causes  the  liver  to  behave  just  as  if  no  division  of  the  cord  had  been  effected. 
Circumstances  now  exist,  as  in  the  warm-blooded  animal  under  an  ordinary 
condition,  conducive  to  the  almost  instantaneous  production  of  sugar  after 
death. 

Again,  on  oiling  the  coat  of  an  animal  so  as  to  favour  the  rapid  escape  of 
heat  from  the  body,  the  temperature  by  exposure  to  cold  may  be  made  to 
fall  until  it  becomes  too  low  for  the  persistence  of  life.  By  this  process,  the 
same  results  are  obtained  on  examining  the  liver  as  when  the  temperature 
has  been  reduced  by  division  of  the  cord. 

Facts  such  as  these  I  have  now  mentioned  show  that  the  saccharine  state 
is  not  natural  to  the  liver,  as  has  hitherto  been  supposed  in  accordance  with 
the  doctrine  of  gluco-genesis.  But  there  is  another  aspect  concerning  the 
liver  which  remains  to  be  considered.  Hepatine  is  formed  by  the  liver  from 
sugar.  Now,  that  hepatine  should  be  intended  to  come  back  again  into 
sugar,  certainly  seems,  to  say  the  least,  improbable.  The  fact  taken  alone 
does  not  of  course  actually  prove  anytliing  against  the  gluco-genic  theory : 
but  such  a  process  as  the  conversion  of  sugar  into  hepatine,  and  hepatine 
back  again  into  sugar,  certainly  does  not  accord  with  what  we  should  expect 
from  the  notion  wo  possess  of  the  manner  in  which  the  operations  of  naturt; 
are  conducted. 

In  eleven  examples,  taken  indiscriminately,  the  average  relative  weight  of 
the  liver  in  a  dog,  fed  upon  a  purely  animal  diet  was  as  1  to  30.  The  amount 
of  hepatine  given  as  the  average  of  my  analytical  examination  of  the  liverF 
in  these  cases  was  slightly  over  7  per  cent. 

Under  a  vegetable  diet  the  five  dogs  taken  gave  me  the  proportion  of  I  to 
15  as  the  relative  weight  of  the  liver.  The  organ  was  thus  exactly  double 
the  size  of  that  of  the  animal  feeder.  Three  of  the  livers  were  analyzed 
quantitatively,  and  the  average  amount  of  hepatine  given  was  over  17  per 
cent. 

In  four  examples  where  animal  food,  with  a  large  admixture  of  cane-augarv 
was  given,  the  average  relative  weight  of  liver  was  as  1  to  16^.     The  analy-^ 
jseti  in  four  oases  yielded  14'5  per  cent,  as  the  average  amount  of  hepatine 
proeent. 
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The  ezperiments  made  on  rabbits  have  most  fully  confirmocl  these  results 
obtained  upon  a  dog. 

In  one  ezporimeut  a  couple  of  full-grown  animals  were  taken  which  as 
closely  as  possible  resembled  each  other.  One  was  kept  fasting,  whilst  to 
the  other  was  administered  an  ounce  of  starch,  with  three-quarters  of  an 
ounce  of  grape-sugar  per  diem.  On  the  fourth  day  both  rabbits  were  killed, 
and  the  following  is  the  result  of  the  examination  made : — 

Weifrht  of  Weieht  of  Amount  of  llepatine 

Animal.  Liver.  in  th<^  Liver. 

Brfbbit  fasting     3  lb.  I  oz 1,  say  |  oz 1*3  percent. 

Rabbit  fed  on  ) 

starch     and  V    3  lb.  4  oz 2J  oz.  15-4 

grape-sugar  ) 

In  a  second  experiment  two  half-grown  rabbits  wore  taken.     One,  a^ain, 

was  made  to  fast,  whilst  to  the  other  was  given  an  ounce  of  starch  with  a 

similar  quantity  of  cane-sugar  daily.     On  the  fourth  day  the  animals  were 

killed,  and  an  examination  made.     The  following  is  the  result : — 

Weltrht  of  Weight  of  Amount  of  Hcpatlne 

AnimnL  Uvor.  in  the  Liver. 

Rabbit  fasting     1  lb.  14  oz 1  oz 1*4  per  cent. 

Rabbit  fed  on  ) 

starch    and  V    1  lb.  Ui  oz 2jl  oz 16-9 

cane- sugar  ) 
In  another  experiment  a  rabbit  was  allowed  to  take  its  ordinary  food,  and, 
in  addition,  three-quarters  of  an  ounce  of  loaf-suear  and  half  an  ounce  of 
starch  were  administered  daily.  The  rjibbit  was  killed  on  the  fourth  day, 
and  the  hepatine  amounted  to  22*7  per  cent.,  notwithstanding  the  analysis  of 
the  liver  was  not  made  until  the  day  after  death,  when  more  or  less  loss  must 
have  taken  place  from  a  transformation  into  sugar  going  on. 

All  these  results  are  so  striking  and  so  corroborative  of  each  other,  that  it 
seems  to  me  nothing  further  can  be  required  to  prove  that  the  sugars  and 
starch  are  made  use  of  by  the  liver  for  the  production  of  hepatine.  The 
marked  variation  observed  in  the  size  of  the  liver  under  different  diets  is  a 
point  of  much  physiological  interest,  and  possibly  may  prove  of  pathological 
importance  al^. 

[Dr.  Pavy  is  convinced  that  sooner  or  later  the  present  gliico-gonic  theory 
must  be  abandoned.  The  theory  is  founded  upon  the  condition  of  the  livor 
and  blood,  discoverable  by  an  ordinary  examination  after  death.  l>ut  the 
result  of  such  an  examination  is  not  in  accordance  with  the  true  ante-mort4>m 
state.] 

Briefly  to  consider  them,  these  are  the  grounds  that  have  led  me  to  dei)rivc 
the  liver  of  the  special  sugar-secreting  function  which  has  lat(?ly  been  attri- 
buted to  it.     The  organ  itself  is  found  free  from  sugar,  or  at  the  most  is  only 
impregnated  with  it  to  the  minutest  extent,  when  treated  so  as  to  come  down 
upon  it  in  a  condition  the  nearest  possible  to  that  of  life.     The  blood,  under 
normal  circumstances,  merely  contains  more  or  less  evident  traces  of  sugar ; 
and  the  blood  in  different  parts  of  the  system  does  no;  present,  as  far  as  I 
can  discover  after  adopting  the  necessary  precautions  in  th<^  examination, 
any  appreciable  variation  in  constitution.     In  some  recent  most  carefully 
Conducted  examinations,  I  have  been  unable  to  distinguish,  by  any  difference 
in  behaviour,  the  blood  of  the  portal  vein  from  that  of  the  right  side  of  the 
heart.     I  have  sought  for  but  been  unable  to  obtain,  evidence  of  the  suscep- 
tibility of  sugar  to  undergo  destruction,  to  any  extent,  in  the  circulation. 
The  result  of  my  experience  decidedly  is,  that  if  sugar  escape  from  the  liver, 
it  is  to  bo  detected  alike  in  every  part  of  the  circulation ;  and  there  is  never 
Uny  extent  of  sugar  in  the  blo<»d  without  its  being  immediately  drawn  u^>on 
and  separated  by  the  kidneys.     This  being  the  case,  the  object  of  sugar  for- 
mation becomes  a  most  fruitless  one ;  and  it  is  not,  1  think,  to  be  conceded  as  pro- 
bable that  the  liver  should  produce  it  for  the  kidneys  afterwards  to  get  rid  of  it. 
It  is  possibU  th  it,  without  being  susceptible  of  appreciation  by  out  t««tv 
there  may  be  a  slight  amount  of  transformation  o{  &ugax  m\j^  XaioNXq  %ka^ 
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goin^  forward  in  the  b\noi\  iir  it  la  circulfttiiij^  through  the  differefit  pi 
tho  sypitera  5  fur  if  mcohiinne  blood  be  a!lriwt*d  to  decompose,  thn  mi 
whPD  ilecompoi^iUoii  haa  ftiUy  set  in,  Knidually  disappeari**  und  the  bl 
Weomes  acid,  which  h  the  reverse  of  what  takes  place  when  a  spL^cimen  ^ 
been  fitkoii  thiit  is  free  from  sii^r.  Tbf^  <rh:ingtjs  of  decotn position » I  rippr^* 
he  lid.  have  excited  the  lactio  acid  formi'ntatioii  prPcUdy  m  m  the  e^H,i^  of 
miUt  that  has  turned  sour*  Now,  I  b&q  m>  reason,  although  I  can  bring  for- 
ward no  actual  proof  t«  support  it*  why  the  chunges  going  tm  in  tin*  blo<jd 
during  it^  circuit  through  the  body  may  not  act  in  the  same  way  as  the 
chuiiges  of  decomposition,  and  occasion  a  ^low  production  of  laetle  acid  fr'vm 
the  traces  of  sugar  that  I  have  mentioned  at*  t^^ing  found  in  every  part  uf 
the  circulation.  Whatever,  however,  may  occur  of  this  kind,  must  lie  of  an 
exceedingly  trifling  nature,  for  Uie  disappearance  of  sugar  is  not  U*  Uf^  de- 
tected in  any  particular  portion  of  the  syatem  by  a  difference  in  behttviour 
of  the  bhiod. 

To  proceed  with  the  arguments  that  oppose  the  gluco-genic  theory;  W(* 
have  evidence  that  the  so-called  gluco-genic  matter  is  actually  forim^d  in 
the  liver  from  sugar  as  one  of  its  sources.  Now,  if  sugar  Mrt're  it*  nafyral 
destination,  the  process  would  bo  sugitr  into  giyci>gt!ne,  and  giyeogen«  back 
again  iutti  sugar — a  rope  tit  ion  that  certainly  appears  upon  thL"  fano  of  it  " 
bo  eiftraordinary  and  improbable  as  a  designed  occurrence  fjf  nature, 

Agtiin,  if  there  were  the  constiuit  production  and  flow  of  engar  from  tht 
livtjr  through  the  hepatic  veins,  as  is  implied  under  the  gluco-gt^nic  doclnids 
on  interrupting  the  principal  stream  of  blood  through  tho  organ,  it  ed^'lit 
oertalnly  to  be  expected  that  less  sugar  should  escape,  and  leas  ^og-nf  b* 
found  in  the  circufatory  sygtem.  Yet»  us  the  result  of  actual  expi^nun-^jf, 
precisely  the  revers^e  i»  the  case.  A  ligaturt?  applied  to  the  portrJ  n  itj 
cauaes  tiie  blood  circulating  through  the  system  to  preT^eot  a  stroagly 
charine  character-  Notwithstanding  the  current  is  so  reducFd  which  la  m\ 
posed  tn  be  naturally  carrying  sugar  into  the  general  circuhitton  m  a  pitrt 
&  particular  functional  operation,  the  amount  of  HUgar  nnw  reaching  th&  ci] 
oulating  current  is  actually  very  greatly  increased*  The  fact  appeal's  to 
to  be,  that  the  ligature  of  the  portal  vein  places  the  liver  in  au  ommtai 
oonditicm;  its  functioual  working  does  not  proceed,  with  a  ftupply  i*nly 
arterial  blood,  in  tlie  manner  it  mipes  vv!ien  there  is  also  the  slreatu  of  porl 
blood  to  exercise  its  influence.  As  the  result  of  this,  the  htmattne  dese^m 
into  AUgar,  like  it  does  under  many  other  untintural  states  of  the  liver. 

Ligature  of  the  hepatic  artery  as  well  ns  the  portal  vein  causes  thti  11^ 
to  become  stfongly  impregnated  with  liUgar  during  life»  as  is  the  ca^e  wil 
ligature  of  the  portal  vein  only;  but  the  Vdood  tielougiug  to  the  general  oil 
oulation  remains  uninfluenced.  The  flow  of  blood  through  the  iti'L*rl>#ii 
entirely  prevented,  no  opportunity  xa  afforded  for  the  passage  of  the  eii 
into  the  system. 

If  I  have  concluded,  as  my  experiments  have  led  m©  to  do,  that  sugif' 
not  the  n  a  turn  I  product^that  suji^Ar  is  not  *=peeialjy  intended  to  he  f« 
n^  the  result  of  tiie  natural  transformation  of  hepatine  in  the  liver,  It  ii>< 
reasonably  be  inquired  of  me,  what  is  the  material,  inter  whicTi  the  hepntla«J 
really  destined  to  be  transformed  ?     It  is  geuerully  more  easy  to  say  whftt " 
nature  of  a  particular  operation  doe.^  not,  than  to  pronouuee  wtiat  it  doesoeai 
of,  when  our  knowledge  regarding  it  baa  not  berui  completely  made  out*    I 
not  wish,  however,  to  avoid  this  question ;  indeed,  I  have  it  con,»^tatitly 
fore  me*     But,  as  I  am  not  in  a  position  bigive  what  I  consider  a  sulficino' 
salisfactory  solution  at  present*  I  must  content  myself  by  saying,  that  I  ti' 
grounds  for  believing  that  the  product  of  the  normal  trani^formation  i:'if  M 
tine,  instead  of  escaping  t^ rough  tho  hepatic  veins  int>  the  circulate 
passes  d*iwn  through  the  biliary  passages  into  tlie  intestine.     I  am  aetivi 
engaged  in  working  out  the  connexion  of  the  liver  with  the  prodtJCtion 
fai— o  stati'iiipiu  that  may  serve  to  give  a  hint  of  tlie  direction  in  whloll ' 
views  are  tending  with  regard  to  the  object  of  heputine. 

la  some  other  parts  of  tlie  l>ody  \veMt\(5*  \\\t  \\v ei ,  \\s*t<t  l;*  h\  he  foutiaj 

eriid  which  bai  ohariicter^  Vdeut\or      '  '    "         '         ""        "^ 
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gire  rise  to  sagar  in  ono  situation,  why  should  it  not  do  so  in  othor«i ;  and 
why  should  there  not  he  in  the  muscles  and  the  cells  of  the  cutaneous,  intes- 
tinal, respiratory,  and  eenito-urinury  surfaces  of  the  fcQtus,  and  in  the  mus- 
cles and  lungs  of  the  adult,  a  gluco-genic  function  ? 

It  is  not  necessary  that  the  liver  should  enjoy  a  special  sugar-forming 
function  to  account  for  the  presence  of  that  minute  trace  of  sugar  which  its 
met  with  under  natural  oiroumstancus  in  the  circulati<m.     The  production  of 
sagar  may  result  from  the  operation  of  a  chemical  tendency  which  hepatine 
happens  to  possess,  and  which  appears  to  have  no  connexion  with  its  phy- 
siologioal  destination.     When  chemistry  alone   comes  into  play,  as  after 
death,  the  tendeucy^f  hepatine  to  undergo  a  saccharine  metamorphosis  is 
allowed  to  take  effect;  hut  normally,  during  life,  this  mode  of  transforma- 
tion is  held  in  check  by  a  force  or  condition  peculiar  to  the  living  and  healthy 
Utcf.    There  is  the  material  which  is  so  susceptible  of  undergoing  change 
into  sugar,  and  tliere  is,  also,  the  ferment  or  agent  for  exciting  it.     Jioth  are 
pteient  in  the  liver,  and  yet  the  process  escapes  being  carried  out,  except  to 
die  most  infinitesimal  extent.     Although  I  cannot  precisely  account  for  this, 
MT«rtheles8  the  fact  remains  the  same;  and  we  are  not  altogether  uupre- 
puedfor  it,  as  we  have  lone  been  familiar  with  a  parallel  in  the  phenomenon 
of  the  coagulation  of  the  blood.     Whilst  circulating  in  the  living  body,  the 
fibrine  exists  in  a  fluid  state,  but  with  an  astonishing  rapidity  assumes  the 
■olid form  after  the  blood  is  withdrawn.     It  is  the  property  of  fibrin o  to  have 
» 4nDg  tendency  to  coagulate.     As  long  as  it  remains  under  natural  cir- 
ettHtSDces  in  the  living  body,  this  tendency  is  held  in  check,  but  immcdi- 
itilj  it  escapes  from  the  influences  thus  naturally  controlling  it,  its  coagu- 
l>ug  property  comes  into  play,  and  a  solidification  is  the  result.     Even 
^  ilthough  the  phenomenon  has  been  so  long  familiar  to  us,  it  has  not 
THnceived  what  can  be  considered  as  a  satisfactory  and  sufiicient  explnna- 
^  There  is,  then,  nothing  supernaturally  wonderful,  nothing  unparalleled, 
ntfM  position  of  hepatine  before  and  after  death — namely,  as  to  its  resisting 
^ring  life  the  exercise  of  its  chemical  tendency  to  transform  into  sugar,  and 
itinulunnation  taking  place  immediately  the  controlling  influence  of  life 
■  NBOTed. 

I  iBagine  that  under  the  existence  of  natural  circumstances  the  circula- 
J^  ttkes  place  through  the  liver  without  disturbing  the  hepatine  contained 
■IW  hepatic  cells  further  than  just  the  minutest  truce  of  it  passing  into  the 
JJMdretsels,  and  thus  accounting  for  the  trace  of  sugar  constantly  met  with 
■Ih6  different  parts  of  the  circulatory  system.  Htfpatine  cannot  be  mixed 
^the  blood  without  being  transformed  into  sugar.  The  blood,  whether 
^^^lUtiDg  in  the  body,  or  experimented  with  out  of  the  body,  acts  like 
^li*i  IS  an  energetic  ferment  in  converting  hepatine  into  sugar.  The  injec- 
^€f  hepatine  into  the  circulation  of  the  living  animal  occasions  a  succha- 
g^<ite  of  the  blood,  and  if  enough  have  been  employed,  the  urine  is  also 
gjCHttated  with  sugar.  This  is  shown  by  the  specimen  of  urine  before  me, 
2^*Mfiom  a  rabbit,  in  which  fifty  grains  of  hepatine  were  introduced  into 
*^JigBlar  vein.  It  gives  the  characteristic  oninge-yellow  reaction  with 
popper  solution.  Ueuce  it  is  only  necessary  for  hepatine  to  pass  from 
^  cells  into  the  blood,  and  a  saccharine  state  of  this  fluid  is  the  imme- 
llMnilL 

%  eouidemtion  has  not  been  overlooked,  that  although  the  quantity  of 

l>foukd  in  the  blood  of  the  right  side  of  the  heart  is  extremely  small, 

pHHpposing  this  small  quantity  to  be  constantly  escaping  from  the  liv<.>r, 

f^'jfilfbrm  a  considerable  amount  in  the  course  of  the  twelve  or  twt'nty- 

, JJittifc    The  sugar,  however,  small  in  quantity  as  it  is  in  right-ventric- 

I^yod,  has  not  just  been  poured  into  the  circulation  from  the  liver.     It 

I  imembered  tliat  the  blood  flowing  towards  the  heart  through  the 

■yatemic  veins,  contains  sugar,  and  as  far  as  I  can  learn  from  the  re- 

rf  our  testSt  to  about  the  same  extent  as  the  cardiac  blood  itself.     So 

ypx  ODce  in  the  circulation  circulates  over  and  over  again^  aud  \t 

r  w»    _*^—  «ww  to  oaJouJate,  from  the  amount  found  in  the  heart,  a\i^  VW 

'^!^V^^^hkmipmaaiBg  through  t/ie  iiver,  the  extent  of  (sugaT  pxodxi^Xivoii 
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I^infj  forward  in  th^  blond  as  it  is  eirculatinj^  through  thn  fltfferent  parb? 
tho  fiystem  ;  for  if  saccUnrintJ  blood  be  allowed  to  dec£ir«[>oj^c,  ibft  *tjgriT, 
when  docornpoaUiou  baa  fullj  aet  in,  pfradtmlly  dijiappc^nfa*  and  the  bloud 
becomes  add,  wbvcb  ;a  the  reverse  of  wfiat  uktsi  pkeo  ^v^h^ u  a  spt^citneti  bus 
been  taken  that  is  free  from  sugitr.  TKr  chwng^s  of  df  composition.  I  uppre- 
beiid,  have  eicited  the  lactic  atsid  ferineriUttitm  preeUtily  ^s  m  thi*  ea^^t*  of 
milk  that  has  turned  sour*  Nowj  I  see  no  reason,  althougli  I  can  hfmg  for* 
ward  no  uetuttl  proof  to  support  It,  why  the  changes  gorug  on  in  the  blrwMj 
during  J  til  cireuit  through  the  bodj  inny  Ufit  act  in  the  same  w«y  a*  tli« 
cbaiig;*is  of  decomposition,  and  occasion  n  hIow  production  of  lactic  HCid  fn^ia 
the  traces  of  sugar  that  I  have  mentioned  aA  being  found  in  every  p*irl  of 
the  circulation.  Whatever,  howover^  may  occur  of  thk  kind,  mut«t  bo  of  an 
eicf3ediagly  trifling  nature,  for  l.bc  diaappearanDo  of  sugar  H  not  In  be  d<>- 
tectcd  in  any  particular  portion  of  the  ayatem  by  a  difference  in  behftvioar 
of  tbe  blood. 

To  proceed  with  the  arguments  that  oppose  the  glueo-genic  theory  i  We 
have  evidence  that  the  so-called  gluci>-genic  matter  i^  nctnally  formed  m 
the  liver  from  sugar  as  one  of  ha  scmrcfSf*.  Now,  if  sugur  were  \U  ualunil 
degfinatjout  the  process  would  hfl  liugar  into  glyoogono,  and  glycogt*iie  hnek 
again  into  sugar — a  rppetiCion  that  certjiiuly  appears  upon  I  be  fiie**  of  it  to 
bo  DxtriLordinary  and  improbable  as  a  de^iigned  occurrence  of  nature. 

Again,  if  thero  were  the  constant  production  and  flow  of  sugar  from  tL« 
liver  through  the  hepatic  veins,  as  i^  imidied  under  the  gluco-genic  d^tctrinr', 
on  interruptiag  the  principal  stream  of  blood  through  the  *krgitn,  It  .  _'i / 
certainly  to  he  eipectetl  that  lm»  sugar  should  eiicnpo,  and  lesi*  sti-i.  i 
found  in  the  circulatory  system.  Yet,  as  the  result  of  actun.1  experiJutiil, 
prtcisely  the  reverse  in  the  case.  A  ligature  applied  to  the  portid  vpIo 
causes  the  blood  circulating  through  the  systoui  to  present  a  slrougij  *ii£?' 
charin©  character*  Notwithstanding  the  cnrrent  is  so  reduced  which  i*  sup- 
posed to  bo  naturally  carry inj^  sugnf  inb>  the  gpnernl  circulation  as  u  pwrtof 
a  particalar  functsouHl  operation,  the  atoouut  of  sugar  now  reaching  threif* 
culating  current  18  actually  very  greatly  increased.  The  fact  appi  iins  Ui  nie 
to  he,  that  the  ligature  of  the  portal  vein  places  tbo  liver  in  an  utiuuttirAl 
eonditimi;  its  functiimal  working  doea  not  proceed,  with  a  nupply  imlv  ■F 
arturbil  hlood,  in  the  manner  it  does  when  there  \&  aho  the  sireatn  of  j»  ru 
blo<id  to  exercise  its  influence.  As  the  result  of  this,  the  bepatiut^  dt^sLi  jl1= 
into  $ugur,  like  It  does  under  many  other  unnaturtil  states  of  the  liver, 

Ligature  of  tbe  hepatic  artery  \i»  well  a;*  the  portal  vein  causes  tin'  tUi*f 
to  become  Ktrongly  impregnated  with  sugar  during  lifo,  as  is  the  tAf^'  '' 
ligature  of  the  portiil  vein  only  i  but  tin-  blood  behmging  to  the  geuerui  >  r 
cultttion  remains^  uninfluenced*  The  flow  of  blood  through  the  liver  !>  - 
entir<*ly  prevented,  no  opportunity  U  afforded  for  the  passage  of  the  ^i^' 
into  the  By  stem. 

If  I  have  concluded,  as  my  experiments  have  led  me  to  do,  thiit  Butrttrfi 
not  the  natural  product — that  sugar  is  not  ii|iec tally  intended  b^  he  f  n  i^l 
as  the  result  of  the  natural  transfonnation  of  bepatine  in  the  Hver,  it    i  ^ 
reasonably  be  inquired  of  me,  whnt  i,'^  the  material,  into  which  the  h^^jnOT.     ' 
really  destined  to  hi-  transformed  I      It  is  generally  more  easy  to  miy  wh  ;'  ' 
nature  of  a  particulai"  iiperation  doer*  not,  than  to  pronounce  what  it  doejtcuiif  i^' 
of,  when  our  knowledge  regarding  it  ha*  not  been  completely  made  toit*    l^^ 
niit  wish,  however,  to  avoid  this  question  ;  indeed,  I  have  it  eonstaiitlv  ' " 
fore  mo.     But,  as  I  am  not  in  a  pot^ition  to  give  what  1  consider  &  isutfii  i 
Batislitctory  t*olution  at  present,  I  must  content  myj^elf  by  »aying,  that  I  Im^^ 
grounds  for  lH>Ueving  that  the  product  of  the  normal  transformation  of  lit'P'^' 
tine,  iuHtecid  of  escaping  t  .rough   the  hepatic  veins  into  the  circul  i'^"|^- 
passes  down  through  the  biliary  passages  inti>  the  Intestine^     1  am  ai  ' 
engaged  in  working  out  the  connexion  of  the  liver  with  the  prodLJcti  ■'  ■ 
fat — a  statement  that  may  serve  to  give  a  hiat  of  the  direction  in  which  ^7 
views  are  tending  with  regard  to  the  object  of  he  pat  inc. 

In  Home  other  part*  of  tbe  body  VieKi^lt^**  \\\v  W^t>  ^^it*:  I*  to  be  found^  * 
mmttFtmi   which  hm  cbnTnctetft  vdetifea\  vsv^  \ie^te?Cmfe<    'Sv>m^\l>asr^^'«»'^ 
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TtA&  to  sugar  iu  one  Mtu&tiiitit  why  should  it  not  do  so  in  otiier«;  and 
,HbouI*|  there  not  be  id  tho  muscles  and  the  cella  of  the  cutaneous^  intei- 
ual*  re»piratotjr,  and  geuito-unuarj  surfaces  of  the  f(£tua,  tuid  in  the  mus* 
les  and  langd  of  the  uduht  a  gtnco-genic  functicm  ] 

It  is  not  necesHttry  that  the  liver  (iliould  enjay  a  special  iugar-fimtimg 

function  to  aocount  for  the  prej^uucta  of  thai  minute^  trace  of  sugar  which  is 

iQet  with  under  natural  circunu'^tances  in  the  eirotilatJon-     Tjie  production  of 

fuaj  result  from  tho  operation  of  a  cheuiical  tendency  which  hepatine 

ns  to  piissi^sR^  and  which  appears  to  have  no  connexion  with  its  phy- 

'cal  destinfttioD.     When  chenii^trj  alone   coujee  into  play*  as  after 

the  tendeiicy^f  hepntine  to  undergi^  a  saccharine  metamorphosis  is 

bired  to  take  effect;  but  normally,  during  life,  thta  mode  of  transfer ma- 

on  is  held  iu  check  by  a  force  or  condition  peculiar  tcp  ihe  living  and  healthy 

li^er.     There  is  the  njaterial  which  is  so  BUsceptible  of  underj^oin^  change 

into  fiugar,  iiud  tliere  is,  ali^o,  the  ferment  or  agm»t  for  exciting  it.     Both  are 

pri^ent  m  tho  iivor*  and  yet  the  procc^ss  eficapee  bping  carried  out,  exc4?pt  to 

the  most  iuiiiiUesimal  extent.     Although  1  cannot  precisely  account  for  thirf, 

h nevertheless  the  fact  remaius  the  same;  and  we  are  not  altogether  unpre- 
pared for  it*  as  wo  have  long  been  familiar  with  a  parallel  iu  the  phenomenon 
0f  the  coagulation  of  the  blood,  Whilj^t  circulating  in  the  living  body,  the 
Ibrine  exii^tft  in  a  fluid  sia^e,  hut  with  an  ai^tonishing  rapidity  a^^^umeit  the 
•olid  form  after  the  blood  is  witfadrawii.  It  ia  the  property  of  nbrine  to  have 
a  strong  tendency  to  coagalate.  A^  long  as  it  re  main  a  uoder  natural  cir- 
ctimetances  in  the  living  body,  this  tendency  is  held  in  check,  but  immedi- 
I  itelj  it  ej^capes  from  the  inHuences  thus  naturally  controlling  it,  its  coagu* 
latin^  property  comes  into  play,  and  a  s^didili cation  is  the  result*  Even 
here,  although  the  phenomenon  has  been  !*o  long  familiar  to  us,  it  hai*  not 

I  yet  received  what  can  be  consider^'d  a?*  a  ftatis^factory  and  f^ufiioient  explnna- 
lioD.  T  h  e  rtM  s^  t  h  en  ^  no  t  h  i  n  g  t*  u  J  JO  r  n  a  t  u  r  al  ly  w  0  n  de  r  f  ul ,  no  t  h  t  ug  u  n  paral  J  t.4  ed , 
In  the  po.'^ition  of  ht'patine  before  and  alter  death — namelyt  ^^  to  its  resisting 
Buring  life  the  exercise  of  its  chemical  tendency  to  transform  into  sugar,  and 
i  irans^formation  taking  place  immediately  the  con  trolling  influence  of  life 
p  removed. 
I  imagine  that  under  the  existence  of  natural  circumstances  the  circula- 
tion takc^i*  place  through  the  liver  without  disturbing  the  hepattne  contained 
in  the  hepatic  cell*^  further  than  ^vrnt  the  minutest  trace  of  it  paaelng  into  th<^ 
bloodve&iieliH,  and  thus  Hccountbig  for  the  trace  of  sugar  constantly  met  with 

ejn  the  diflferent  part?i  c»f  the  circulatory  nyistem.  Ilepatine  cannot  be  mixed 
^itb  the  blood  without  being  transformed  into  sugar.  The  blood,  whether 
jjirculating  iu  the  body,  or  experimented  with  out  of  the  body,  acts  like 
saliva  as  an  energetic  forme nt  in  converting  hepatine  into  ^ugar.  The  lujeo* 
tioa  of  hi'patlne  into  the  circulation  of  the  living  an  in  ml  occasions  u  auccha- 
jAue  Stat**  of  the  blood,  and  if  euouf,^h  have  beeu  employed*  the  u Hue  is  fklao 
lijpregnated  with  sugar.  This  is  shown  by  the  speciuieu  of  urine  before  me* 
aerived  from  a  rabbit,  in  which  fifty  gnun&  of  hepatine  were  introduced  into 
Nth©  jugular  vein.  It  gives  tlu*  characteristic  orange-yellow  reaction  with 
yie  Clipper  solution,  litnice  it  U  only  necessary  for  hepatine  to  pass  from 
■le  liver  celU  into  the  bbiod,  and  a  saccharine  state  of  this  fluid  is  the  imme- 
Siate  result. 

The  consiideratiou  has  not  been  overlooked,  that  alttiough  the  quantity  of 
,*ugar  found  in  the  blood  of  the  right  side  of  the  heart  is  extremely  small, 
jvU  isuppoging  this  small  t|uaiUitj  to  hi*  constantly  escaping  from  the  liver, 
it  wijuld  form  a  considt^rable  amount  in  the  course  of  the  twelve  or  twenty- 
f*>ur  hours.     The  sugan  however,  small  in  quantity  as  it  is  in  right-ventriC' 
tilnr  blood^r  has  not  ju>t  been  p  hi  red  intii  the  circulation  from  the  Hver,     It 
must  be  remembered  that  the  blood  flowing  towards   the  heart  through  the 
'nerai  systemic  veins,  contains  sugar,  and  as  far  as  I  can  learn  from  there- 
itiou  of  our  testst  to  about  the  same  extent  as  die  cardiac  blood  itself.     So 
lat  sugar  once  in  the  circulation  circulates  over  and  over  again,  and  it 
'ould  be  on  iirror  to  calculate^  from  the  amount  found  in  the  heart,  <md  vV\<i 
tity  of  bh>od  passing  through  the  Jiver,  the  extent  of  m.^r  i^t^\i^^\^'^ 
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in  A  given  time.  Even,  as  I  have  stated,  the  blood  before  enterrog  the  liver 
is  charged  with  sugar,  and  in  experiments,  where  the  greatest  care  has*  been 
exercised,  where  every  precaution  has  been  taken  to  ootain  the  specimens  in 
the  state  naturally  belonging  to  life,  there  has  been  no  appreciable  difference 
of  reaction  discoverable  between  the  portal  and  the  cardiac  blood. 

It  is  interesting  to  notice  how  hepatine,  in  the  feeble  property  of  diffasi- 
bility  it  enjoys,  presents  us  with  an  exemplification  of  the  harmonious  adap- 
tation that  exists  in  the  exercise  of  the  operations  of  nature.  Looking  at 
the  hepatine  as  contained  in  the  hepatic  cells,  and  reflecting  on  the  close  prox- 
imity that  the  blood  must  hold  to  it  in  circulating  through  the  liver,  it  may 
be  reasonably  inquired  how  it  is  that  the  hepatine  does  nAt  pass,  as  it  might 
be  expected  to  do,  by  diffusion  into  the  bloodvessels — a  circumstance  that 
would  conduce  to  render  the  blood  extensively  saccharine.  Now,  it  happens, 
as  I  have  discovered,  as  can  be  seen  by  the  experiment  before  me,  that  hep- 
atine is  the  antithesis  to  sugar  as  regards  extent  of  diffusibility.  If  sugar 
were  contained  in  the  liver  cells,  the  circulation  could  not  take  place  through 
the  organ  without  largely  carrying  it  away,  on  account  of  its  being  so  readi- 
ly difl&sible  through  membranous  septa.  With  hepatine,  on  the  oSier  hand, 
there  i^  a  resistance  to  traverse  animal  membranes.  A  solution  of  sugar  and 
hepatine  placed  together  on  one  side  of  an  animal  membrane  in  an  endos- 
motic  apparatus,  the  sugar  diffuses,  leaving  the  hepatine  behind.  I  have 
even  found  that  under  the  pressure  of  a  six-feet  column  of  fluid,  hepatine 
has  resisted  passage  through  the  pores  of  a  piece  of  bladder.  It  is  on  ac- 
count of  this  low  diffusibility,  I  presume,  that  we  experience  the  difficulty 
wo  do  in  filtering  a  solution  of  hepatine.  The  coarse  pores  of  an  ordinary 
filter  seem,  indeed,  to  offer  some  amount  of  obstruction  to  the  passage  of 
this  principle.  That  hepatine  can  pass  through  a  membranous  septum  is,  I 
think,  sufficiently  proved  by  the  fact,  that  in  injecting  a  stream  of  water 
through  the  vessels  of  the  liver,  the  hepatine  is  gradually  washed  out. 
Under  this  operation  the  liver  become  sunusually  swollen  and  cedematous,  and 
its  cells  must  be  submitted  to  a  great  amount  of  pressure. 

Albumen  is  another  material  which,  like  hepatine,  enjoys  a  low  diffusibili- 
Wheu  a  solution  of  it  is  submitted  to  experiment,  it  does  not   pass 

-ough  a  membrane,  such  as  a  piece  of  bladder,  except  under  the  influence 
of  pressure.  With  a  column  of  fluid,  three  feet  high,  the  albumen  passes, 
but  not  at  all  when  there  is  no  pressure  employed.  This  property  of  albu- 
men is  doubtless  connected  with  its  retention  in  the  bloodvessels.  It  is  not 
intended  that  a  material  so  necessary  as  a  pabulum  for  the  nutrition  of  the 
body,  should  have  a  tendency,  like  urea  and  sugar,  to  escape  from  the  blood 
by  virtue  of  the  simple  physical  property  of  diffusibility.  For  a  corres- 
ponding reason,  I  apprehend,  hepatine  agrees  with  albumen,  and  is  not  en- 
dowed with  a  tendency  to  diffuse,  because  it  is  not  intended  to  be  drawn  by 
the  blood  out  of  the  hepatic  cells. 

Looking,  then,  to  this  physical  character  which  hepatine  possesses,  I  think 
it  must  be  admitted  that  the  explanation  is  clear,  why,  under  natural  circum- 
stances, it  resists,  as  it  does,  transudation  into  the  circulating  current,  where 
being  transformed  into  sugar,  it  would  prove,  if  not  entirely,  certainly  in 
great  part,  useless  to  the  system ;  for,  as  I  have  before  pointed  out,  sugar 
cannot  exist  to  any  notable  extent  in  the  blood  without  being  recognisably 
eliminated  by  the  kidneys.  I  should  say  even,  that  the  trace  of  sugar  whioli 
is  natural  to  the  blood  throughout  the  body,  is  constantly  being  drawn  upon 
by  the  kidney';  but  that  the  amount  for  removal  is  so  small,  that  it  is  not 
susceptible  of  detection  in  the  urino.  Did  we  possess  more  perfect  means 
of  detection  than  we  do,  I  imagine  a  minute  trace  of  sugar  would  be  reck- 
oned as  a  normal  constituent  ot  the  urine.  I  am  speaking  now  a  little  prob- 
lematically, but  what  I  have  said  accords  with  a  principle  that  is  being  forci- 
bly recognised  in  analytical  chemistry — namely,  that  the  minuteness  of  dif- 
fusion of  materials  through  the  different  constituents  of  the  universe  exceeds 
or  surpasses  our  powers  of  detection. 

That  hepatine  can,  under  certain  circumstances,  pass  from  the  liver  into 
the  bloodveBBehf  has  been  proved  by  itVivAi  1  mentioned  to  be  the  effect  of 
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i^Ung  o  stream  uf  water  through  tht>  orgiin  nffet  dt^ath.  Now,  mny  it  ii«t 
thut  wo  have  here  iiu  illuatmtirm  of  thtj  mmmer  in  whtL*h  tjaochuriuo  urinB 
occasioned  in  gotne  lustancefi  ]  Violent  muscular  etlbrttii  by  which  thu 
ver  IB  coTDpresaed— aud  obetruction  to  thu  breath  lug,  by  which  the  circuln- 
lU  IB  interfered  with  and  conge etion  produced — will  occasion  a  highly  aao- 
M  State  of  the  hhjod.  In  the  case  of  thy  latter,  bj  kee|>iDg  up  the  ree- 
jiratory  dlaturbaBcc  I  liavo  rendorod  the  urine  strongly  ^acchariue*  Both 
diftnrbauces,  us  far  as  the  liver  U  concerned,  are  of  a  pliysical  character , 
snd  ifi  it  not  purely  to  phy^iical  circuuistancca  tliat  the  unnatural  condition 
oHserred  is  attributable  ?  When  the  lirer  is  cod\ pressed,  a  fayorable  condj- 
,titJn  is  established  for  promoting  the  e&cape  of  hepaline  ;  and  when  it  is  con- 
sted,  th*i  hepatlo  celb  boing»  1  conceive,  stibmitted  to  cojnpreasion,  the 
indition  will,  in  i\  similar  maniH>r,  be  favourable  to  a  transudation  of  hepa* 
e,  and  its  admixture  with  tho  blood.  In  the  human  subject,  Hacchftrine 
;rine  hae  been  noticed  in  caseu  attended  with  au  obzstracthm  to  the  daw  of 
ilood  towards  the  heart.  For  example,  it  has  been  observed  in  whoopin^- 
Aoughi  coma,  and  pneumonia;  ^nd  i  hiok  apon  it  here  as  entirely  referable  to 
a  physical  alteration  of  the  conditions  in  the  liver.  In  whooping-cough  the 
protracted  paroxysms  of  coughing  not  only  occa^^ion  a  great  amount  of 
venous  congestion,  aa  is  indicated  by  the  countenEinee  of  the  patient,  but 
.  the  liver  mu^t,  at  the  f^auie  timet  he  conipre^^ed  externally  by  tlie  violent 
^^^ction  of  the  abdominal  muscles.  In  coma,  with  Btertorous  bre  a  things  the 
^^Hnipediment  to  the  circulation  of  blood  through  the  lung:s  producei^  g^i^~ 
^^Bral  congestion  of  the  sy^^tein,  and  in  this  the  vessels  of  the  liver  mmi^t  par- 
^^■iGipale.  A  case  of  this  kind  only  roomitly  fell  under  my  notice.  A  man.  one 
^^s}i  tlio  carpeijiwrs  of  o^r  hospital*  suddenly  fell  down  in  the  street  in  a  lit  of 
a  p  op  leiy .  A.h  th  ere  was  gr ea t  i  i  v  jd  i  ty  of  th  e  f uce ,  w  i  th  bIo  w,  s t er toro  u  b  b  r ea t h  - 
ingt  -1  suggested,  about  eighteen  hours  after  the  lit  had  occurred,  that  the 
uiiue  should  he  tested  for  tiugar.  It  was  highly  albuminous,  and  gave,  after 
the  albumen  hud  been  coogulttted  and  sepuratedi  a  copious  reactitni  with  the 
copper  solution.  There  was  mt  evidence  that  this  person  had  saccharine 
arine  previous  to  the  occurrence  of  his  apoplexy*  In  pneumonia-,  where  a 
Urge  portion  of  the  lung  is  rapidly  involved,  tJie  patient  h  likely  to  suffer 
from  a  great  dyspnoea;  and  thus,  through  the  circulation  being  iiifluenoedt 
r^cchanue  urine  may  be  occasioned  at  the  commencement  of  the  d [incase. 
After  divUion  of  the  pneumogaatrica  in  the  lower  animals,  1  have  often 
served  the  production  of  saccharine  urine.  It  depends  upon  the  activity 
the  respiratory  function  being  so  diminished  as  to  offer  an  im[(t?diment  to 
■0  natumi  flow  of  btood  through  the  system;  and  it  is  only  where  thit  i« 
irominently  the  case  that  sugar  is  to  be  recognised  In  the  urine, 
'"he  theory  founded  on  the  doctrine  of  gluco-genesis  referred  diabetes 
,t?r  to  a  production  of  sugar  iii  t^jtcess  of  its  capacity  for  destruction^  or* 
production  remaitung  the  same,  to  an  interference  with  its  normal  ex* 
at  of  diriappt^arance,  The  production  of  sugar  specially  for  subsequent 
atruction  iu  the  system  must,  if  what  I  have  brought  forward  prove  sub* 
jitial  and  true*  be  now  left  out  of  sight*  There  ought  to  be  no  sugar  of 
consideration  in  the  blood,  and,  should  there  he  any,  it  may  be  ooa- 
:et«d  GM  resulting  from  8ome  unnatural  circumstance  leading  to  its  pro- 
otion*  1  have  pointed  out  how  I  consider  that  a  physical  disturbance  of 
circulation  may  occasion  a  ilow  of  hepatine  into  the  blood,  and  so  lead 
presence  of  su^ar  in  the  urine*  The  same  occurrence  may,  i  think, 
Irom  an  alteration  of  the  natural  forces  in  operation  in  the  liver,  tlup- 
for  instance!  that  the  cbomical  tendency  of  hepiitiuo  is  allowed  to  come 
Ito  play,  m  is  the  case  after  death,  then  sugar  will  be  formed  in  the  liver 
one,  and  diffuse  itself  into  the  contents  of  the  bloodvessels  ;  it  is  only  ne- 
'»mkTj  for  the  circulation  to  be  kept  up,  and  a  sacchariue  ijuality  of  the 
'me  will  he  prod  ace  d»  On  destroy  mg,  ftir  example,  the  life  of  au  animal, 
and  aduptiog  a  contrivance  fur  malti tabling  arttticlal  respiration  in  a  regular 
and  efficient  manner— which  1  effect  in  my  laborat<try  by  means  uf  a  dimble 
pair  of  bellows  connected  with  the  trachea,  and  so  arranf^ed  that  uv  wo^ckva^, 
one  pair  forccfl  the  air  into  the  lungs,  whilst  the  otbar  a£t;«xv«^i4'a  ^T&'ii&W 
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out — the  action  of  the  heart  continues,  and  the  sugar  which  is  formed  as  the 
result  of  a  post  mortem  occurrence  in  the  liver,  is  distributed  by  the  oircula- 
tion  throughout  the  body,  and  being  thus  carried  to  the  kidneys,  is  in  part 
eliminated  with  the  urine.  One  hour  I  have  found  to  be  quite  sufficient  to 
give  to  the  urine  a  highly  saccharine  character  in  this  way. 

The  method  employed  for  destroying  life  in  obtaining  the  result  I  bare 
just  mentionod  has  been  by  pithing  the  medulla  oblongata.  As  far  as  my 
observation  has  gone,  it  does  not  signify  what  particular  part — upper,  lower, 
or  middle — of  the '  medulla  oblongata  forms  the  seat  of  injury  or  division, 
the  result  in  each  case  is  the  same.  But  the  experiment  has  been  also  at- 
tended with  a  similar  produotitm  of  saccharine  urine  when  life  has  been 
removed  by  poisoning  with  agents  capable  of  acting  rapidly  through  the 
cerebro-spinal  system.  Bernard  has  stated,  and  my  own  experience  con- 
firms the  accuracy  of  the  statement,  that  after  killing  with  the  woorali 
poison,  if  the  circulation  is  kept  up  by  the  performance  of  artificial  respira- 
ation,  the  urine  is  rendered  strongly  saccharine.  I  have  also  found  that  in 
substituting  strychnine  for  the  woorali,  the  effect  is  perfectly  identical. 

Although  division  of  the  medulla  oblongata  leads  to  the  production  of  sac- 
charine urine  when  the  circulation  is  kept  up  artificially,  yet  such  effect  is 
not  observed  after  division  of  the  spinal  cord.  I  have  repeatedly  divided 
the  spinal  cord,  and  without  producing  diabetes.  I  have  gone  as  high  as  be- 
tween the  second  and  third  cervical  vertebrae,  after  which  the  employment 
of  artificial  respiration  is  required  to  maintain  the  circulation,  as  after  divis- 
ion of  the  medulla  oblongata. 

Again,  the  brain  does  not  seem  to  exercise  the  some  influence  over  the 
state  of  the  liver  as  the  medulla  oblongata.  It  is  true,  I  am  not  enabled  to 
speak  in  quite  such  positive  terms  with  respect  to  this  organ ;  but  my  ex- 
periments induce  me  to  believe  that  its  functions  may  be  destroyed  without 
placing  the  liver  in  the  condition  noticeable  after  actual  death,  or  after 
division  of  the  medulla  oblongata.  In  operating  on  the  brain,  circumstances 
may  arise  to  complicate  the  result.  Where,  however,  there  has  been  the 
least  complication,  I  have  observed  that  the  brain  may  be  completely  sepa- 
rated from  the  medulla  oblongata  without  occasioning  a  saccharine  state  of 
the  urine.  In  the  last  experiment  I  performed  in  reference  to  this  point,  the 
effects  were  as  simple  and  the  result  as  conclusive  as  any  I  could  hope  to 
obtain.  The  crura  cerebri  were  divided  just  in  front  of  the  pons  Varolii,  so 
that  the  cerebrum  was  completely  separated  from  the  other  parts  of  the 
encephalon.  The  breathing  continued  without  assistance.  It  was  quick  and 
short,  and  frequently  attended  with  a  si^h.  The  heart's  action  was  extreme- 
ly rapid.     The  urine  remained  devoid  ot  sugar. 

The  natural  inference  to  be  drawn  from  what  I  have  been  stating  is,  that 
the  cerebro-spinal  system  gives  to  the  liver  during  life  a  force  or  a  condition 
which  it  does  not  possess  after  death,  and  that  the  part  of  the  cerebro-spinal 
system'particularly  connected  with  this  object  Is  the  medulla  oblongata.  In 
Bernard*s  celebrated  experiment  of  puncturing  the  fourth  ventricle  for 
producing  diabetes,  the  effect  was  supposed  to  depend  upon  a  stimulation  of 
the  nervous  centre.  I  cannot  now  coincide  with  this.  My  opinion  is  that 
the  diabetic  effect  following  the  puncture  of  the  medulla  oblongata  is  pro- 
duced in  the  same  way  as  that  following  the  destruction  or  division  of  the 
same  part.  I  regard  it  as  due  to  a  loss  of  the  proper  nervous  influence.  In 
the  one  case  the  lesion  is  not  suflicient  to  check  also  the  respiration ;  in  the 
other  it  is,  and  hero  the  breathing  has  to  be  maintained  artificially  for  the 
effect  on  the  urine  to  become  manifest. 

Looking  upon  the  medulla  oblongata,  then,  as  a  centre,  either  directly 
giving  to  the  liver  a  force  capable  of  preventing  the  saccharine  metamorpho- 
sis of  its  hepatine,  or  possibly  indirectly  maintaining  through  its  influence 
on  other  organs  such  a  state  of  the  portal  blood  as  is  conducive  to  the  ful- 
filment of  this  end,  I  determined  to  look  for  the  channel  through  which  its 
action  might  be  exercised.  It  was  working  with  this  view  before  me  which 
brought  me  to  discover  that  injuring  certain  parts  of  the  sympathetic  system 
mo$t  rapidly  occasioned  a  fttTong\y  «a.oQVi«ic\ue  state  of  the  urine. 
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Suppoitng  A  fc»rce  to  start  from  th^  medulla  nblongittti  for  the  abject  Ihftv^ 

.entiLHRnL  I  jirtimmpd  tljBt  its  tranf^it  to  thi^  liver  o*Juld  not  be*  at  least,  ei- 
hi^ivtOy  tlinnigh  either  the  ^^pinul  cord  or  ihts  imeaiuogaB tries,  as  division 
'  each  hnd  lieoa  frequt^itly  practised  without  any  diabetic  fift'ot  btniig  pro- 
ceed. Bui  the  rei^uH  of  dividing  both  cord  utid  piietiiuogaBtHci^  bad  not^  afi 
I  was  aware,  bcon  ascertained.     I  therefore  started  with   tlic  perform- 

ice  of  this  operation^  wbicb  I  foundi  however,  was  unattended  witb   the 

pearance  of  sugar  iti  the  urtue^     In  the   experiment  that  was  perfbrmed* 

e  divisaion  of  the  cord  was  effected  betw^een  the  third  and  fourth  earvical 
'ertebrae,  so  that  artificial  respiration  had  to  be  reworted  to* 

Attbough  no  diabetic  effect  was  observed  after  dtvii^on  of  the  cord  and 
pneninogHiitrics  togetheti  yet,  after  division  af  everything  belonging  to  the 
nervona  system  in  the  neck,  as  hy  decapitation^  the  urine  became  \xt  a  very 
ihort  time  strtmgly  saccbarinef  th«  circulation  being  kapt  up  by  the  per- 
fermauce  of  artiticial  respirutian* 

The  result  in  the^e  experiments  tended  to  confirm  the  notion  I  bad  com- 
meneed  with»  Complete  separation  of  the  medulla  oblongata  from  any  jjos- 
sible  eoTiuesion  with  the  liver  prodnced  a  saccharine  state  of  the  system, 
whitM  division  of  the  cord  and  pneumogtiiitrics  did  not.  But  might  not  the 
iyn<|)atheiic  which  aUo  runt*  through  the  neck,  form  the  medium  of  comrouni- 

tjon  e^ought  for  ?  Thi^  wus  tho  nejtt  que.stioii  that  naturally  suggested 
Itself,  and  hud  lo  be  answered  by  experiment. 

Divlftlon  of  the  carotid  sympathetic — that  portion  of  the  sympathetic  sya- 
tern  wbJcb  passes  down  from  the  superior  cervical  ganglion  in  front  of  the 
vertebral  column  towards  the  chest — is  an  old  ej^periment,  and  one  that  ia 
often  repeated  by  pbysiokigists  on  account  of  the  interest  it  has  in  connexion 
with  the  produetion  of  beat*  It  does  not,  however,  occasion  any  perceptible 
effect  on  the  urine.  Bat  there  is  yet  another  portion  of  the  sympathetic 
lyatetn  running  through  th«  ncck»  and  thist  previous  to  the  prosecution  of 
the  present  inquiry,  hai,  so  far  as  I  know,  enjoyed  immunity  from  attack  by 
the  scalpel  of  the  esperinientalist.  This,  liowever,  consisting  of  the  fila- 
ments accompanying  the  vertebral  artery,  might  constitute  the  channel  I 
was  searching  for,  I  therefore  determined  to  effect  a  division  of  it,  and  my 
first  experiment  resulted  in  rapidly  occasioning  a  hJghly  aaecbarioe  state  of 
the  urine.  Thus  consisted  the  «>rigin  of  my  experinjents  on  the  fiympathetic 
in  connexion  with  the   production  of  artificial  diabetes.     Such  was  also  the 

'ocesft  of  reasoning  that  led  me  to   thin   poiut.     The  evidence  afforded  by 

in  experiments  had  induced  me  to  believe  that  the  medulla  oblongata 

totne  way  presided  over  the  fnnctitnml  activity  of  thn  liven  so  as  to 

■ercome  the  tendency  to  the  production  of  sugar  in  concurrence  with  the 
operation  of  the  unopposed  forces  of  chemistry-  I  thought  there  must  be 
a  channel  of  nervous  communication  between  centre  and  organ,  which,  if  in- 
terrupted, would  place  the  liver  in  the  same  condition  as  it  is  after  death  ; 
and*  on  experimenting,  1  found  that  dividing  the  vertebral  portion  of  the 
sympathetic  seemed  to  occasion  tbit.  I  at  once  naturally  concluded  that 
everything  had   now  bcoome  clear.     The   fact,   indeed,   that   lesion  of  the 

Ifertebral  filaments  of  the  sympathetic  produces  succharine  urine  is  india- 
^table.  This  certainly  is  the  truth,  but  it  is  not  the  whole  truth.  There 
|pemain  bebiod  certain  other  facts  in  connexion  with  the  sympathetic  which 
Aow  that  our  knowledge  is  still  incomplete^ — which  cast  a  shadow  of  uncer- 
liunty  over  the  notion  that  1  first  kfoked  upon  as  so  clearly  made  out* 
Lesion  of  many  other  parts  of  the  sympathetic,  besides  its  vertebral  fila- 
nents,  occasions  saccharine  urine ;  and  I  really  must  udmit  that  I  am  scarcely 
In  a  position  yet  to  give  a  satisfactory  explanation  of  the  phenomenon,  I 
will,  however,  funiisb  a  summary  of  the  results  that  have  attended  my  ex- 
periments on  lesion  of  the  sympathetic  In  different  parts  of  the  body;  it 
being  understood,  unless  otherwise  stated ,  that  the  animal  experimented  on 
was  the  dog. 

Division  of  the  rertebral  filament!  of  the  iuperior  thoracic  ganglion  just 
before  entering  the  vertehral  canal  on  both  sides  of  the  neck,  Ua*  %\N«ii 
nac  to  urine,  in  half  an  iitiurU  timo,  m>  highly  charged  iNit\k  ^xk^h^x  u%  ^jct  ^x^ 
■       XLIIX— r 
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d«oe  a  copious  yellow  reaction  with  the  copper  tolution.  On  the  following 
day  the  urine  has  lost  its  saccharine  quality*  and  on  the  day  sncoeeding  this 
the  animal  has  died. 

In  another  experiment,  the  filaments,  on  one  side  of  the  neck  only,  were  at 
first  divided.  Up  to  an  ftour  and  a  half  after  the  operation,  the  urine  gave 
only  a  trace  of  saccharine  reaction.  The  filaments  on  the  other  side  of  the 
neck  were  now  divided,  and  in  half  an  hour^s  time  the  urine  was  intensely 
charged  with  sugar.  Death  took  place  on  the  following  day.  There  wa«  no 
urine  in  the  bladder  to  test;  but  the  liver  was  found  entirely  free  from 
hepatine  and  sugar. 

Although  in  these  experiments  on  division  of  the  vertebral  sympathetic 
before  entering  the  vertebral  canal  the  pleura  is  not  opened,  yet  the  most 
intense  pleuritic  inflammation  is  set  up,  which  has  always  occasioned  a 
fatal  termination.  The  inflammation  evidently  results  from  injury  to  the 
sympathetic,  because,  when,  owing  to  a  difficulty  in  seeing  them,  it  has 
proved  that  I  have  failed  in  dividing  the  filaments  sought  for,  there  has  been 
no  pleuriny  set  up. 

I  have  followed  the  vertebral  filaments  upwards,  and  divided  them  in  dif- 
ferent parts  of  their  course  through  their  canal.  A  curious  circumstance  is 
here  to  be  noticed.  In  my  first  experiments,  as  I  thought  it  useless  t#  at- 
tempt to  tie  the  vertebral  arteries  after  entering  their  canals,  and  as  I  could 
not  isolate  the  sympathetic  so  as  to  effect  its  division  without  dividing  also 
the  associated  vessels,  I  considered  it  best  to  ligature  the  two  vertebrals 
before  reaching  their  canals,  and,  likewise,  the  two  carotids,  on  account  of 
the  freedom  of  anastomosis  existing  above.  It  might  be  imagined  that  on 
suddenly  arresting  these  four  streams  to  the  head,  considerable  disturbance 
of  the  cerebral  functions  would  be  produced.  Such,  however,  is  not  the 
case ;  indeed,  scarcely  any  visible  effect  is  produced.  Now  it  happened, 
where  these  vessels  had  been  tied,  that  on  afterwards  cutting  or  tearing 
through  everything  in  the  vertebral  canal  on  each  side  of  the  neck,  a  strongly 
saccharine  state  of  the  urine  was  rapidly  induced.  For  the  production  of 
this  effect,  however,  the  deligation  of  the  arteries  is  an  indispensable  part 
of  the  experiment,  although  when  this  operation  alone  is  performed,  no 
diabetic  result  is  produced.  The  conclusions  furnished  by  my  experiments 
on  this  point  stand  thus :  Careful  deligation  of  the  two  vertebral  (below 
their  canal)  and  two  carotid  arteries  does  not  occasion  saccharine  urine, 
nor  does  simply  tearing  through  everything  traversing  the  vertebral  canal 
on  either  side  of  the  neck — an  operation  that  I  find  may  be  performed  with- 
out any  material  loss  of  blood  being  occasioned  ;  but  when  these  operations 
are  combined,  sugar  rapidly  appears  in  the  urine.  I  must  confess  I  do  not 
precisely  see  the  rationale  of  this,  but  it  was  some  time  before  I  could  even 
make  out  anything  at  all  definite  on  the  subject. 

Although  division  of  the  carotid  portitm  of  the  sympathetic  in  its  course 
through  the  neck  does  not  produce  saccharine  urine,  yet  removal  or  injury 
of  the  ganglion  above — the  superior  cervical  ganglion — occasions  in  a  very 
short  period  a  most  strongly  marked  effect.  The  exposure  of  this  ganglion* 
after  a  little  experience,  is  an  operation  that  is  easily  performed,  and  nothing 
of  importance  besides  need  be  disturbed.  In  one  experiment,  I  removed  the 
ganglia  of  the  right  side  only  at  first.  The  urine  collected  in  an  hour's 
time  wos  intensely  saccharine.  I  may  observe,  as  an  effect  of  the  operation 
also,  that  the  ear  on  the  right  side  was  rendered  3°  (Fahr.)  warmer  than  the 
other,  the  pupil  more  contracted,  and  the  nostril  drier.  On  the  following 
day  the  urine  was  still  saccharine.  The  next  day,  however,  the  sugar  haa 
disappeared,  and  on  the  day  succeeding  this,  the  urine  not  being  saccharine, 
the  ganglion  of  the  left  side  was  removed.  In  half  an  hour's  time  the  urine 
had  again  become  strongly  charged  with  sugar. 

The  following  is  the  amount  of  sugar  found  upon  analysis  in  two  experi- 
ments, where  both  ganglia  were  removed  at  once.  In  one,  the  urine  half  an 
hour  after  the  operation  contained  20*5  grs.  of  sugar  to  the  fluid  ounce,  and 
two  hours  after,  11 '4  gri.  In  the  other,  22*86  grs.  per  ounce  were  given  one 
irour  and  twenty  minutet  aftet,  and  34*08  gr«.  half  an  hour  later. 
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I  hftTe  oondaoted  sey^ral  ezperimenta  upon  the  sjmpatlietio  i^rstein  in  the 
ohoBt.  Dirision  on  one  side  has  sometimes  produced  as  rajft  and  strongly- 
narked  a  diabetic  effect  as  has  occurred  after  the  other  lesions  of  the  sym- 
pathetic to  which  I  have  referred.  At  other  times,  however,  there  have 
been  only  traces  of  sugar  discoverable  in  the  urine,  and  at  other  times  still 
none  at  .all.  Precisely  the  same  remark  applies  to  division  of  the  sympa- 
thetic on  both  sides  of  the  chest.  Seeing  this  divorHity  in  the  results  here 
obtained,  I  have  purposely  operated  on  different  jmrts  of  the  sympathetic 
trnnk  in  its  course  through  the  chest,  but  have  failed  in  finding  anything 
connected  with  the  mode  of  performing  the  experiment  to  account  for  the 
Tariety  observed. 

In  the  case  of  the  rabbit,  diabetes  is  not  so  readily  established  by  injuring 
the  sympathetic  as  it  is  in  the  dog.  The  superior  cervical  ganglia  are  con- 
apicuous  bodies  and  easily  reached.  Their  removal  in  the  healthy  and  vig- 
ourouB  animal  occasions  saccharine  urine,  although  the  effect  is  not  produced 
with  anything  like  the  rapidity  that  I  have  noticed  in  the  dog.  I  have  tried 
to  divide  the  sympathetic  at  the  lower  part  of  the  neck,  but  have  met  with 
difBoplties  in  the  performance  of  the  operation  arising  from  the  animal  being 
so  easily  killed,  and  the  nervous  filaments  being  so  small  and  difficult  to  find, 
that  I  do  not  yet  possess  a  record  of  a  fair  experiment  to  speak  of. 

The  diabetes  resulting  from  all  these  operations  on  the  sympathetic  is 
quite  of  a  temporary  character.  What  the  chain  of  phenomena  is  that  de- 
termines the  effect  constitutes  the  important  problem  that  yet  presents  itself 
for  solution.  I  have  strong  reason  to  believe  that  it  docs  not  depend,  as  I 
originally  started  out  with  the  notion  of,  on  a  simple  interruption  of  trans- 
mission of  nervous  force  between  the  medulla  oblongata  and  the  liver.  The 
introduction  of  a  sufficient  quantity  of  carbonate  of  soda  (20D  grains)  into 
the  circulatorr  system,  previous  to  injuring  the  sympathetic,  checks  the  pro* 
duotion  of  diabetes.  This  I  consider  a  most  important  fact,  and  I  have  over 
and  over  again  verified  it,  having  selected  generally  the  superior  cervical 
sanglia  to  operate  upon.  It  is  true,  a  diabetic  effect  does  not  universally 
follow  removal  of  these  ganglia  where  no  injection  of  carbonate  of  soda  into 
the  blood  has  been  resorted  to ;  but  it  generally  does  so.  Where,  however, 
the  injection  is  previously  employed,  1  can  confidently  look  for  an  absence 
of  any  diabetic  effect.  It  has  been  the  same  when  I  have  operated  on  the 
Tertebral  filaments  ascending  from  the  chest,  instead  of  the  superior  cer- 
Tioal  ffanglia. 

Altbough,  however,  the  carbonate  of  soda  thus  prevents  the  appearance 
of  sugar  in  the  urine  after  lesions  of  the  sympathetic  that  otherwise  occasion 
itt  yet  it  has  no  such  power  where  destruction  of  the  medulla  oblonp^ata  is  ef- 
fevted,  and  the  circulation  is  maintained  artificially.  The  introduction  of 
carbonate  of  soda  into  the  circulating  current  is  quite  ineffectual  in  prevent- 
ing the  production  of  sugar  in  the  liver  as  a  post-mortem  occurrence,  and, 
therefore,  in  keeping  the  urine  free  from  saccharine  impregnation  when  pith- 
ing and  artificial  respiration  are  performed. — Lancet^  ATn?.  24,  Dec.  1,  8,  15, 
22,  and  29, 1860,  pp.  503,  529,  555,  579,  607,  629. 


36. — On  Sugar  in  the  L'h'ng.— "Sugar  in  the  urine,"  writes  M.  Henry 
MU88ET,  "does  not  necessarily  imply  the  existence  of  diabetes.  One  may 
pass  sugar  with  the  urine,  and  yet  enjoy  perfect  health.  Dr.  Blot  has  shown 
that  sugar  exists  normally  in  the  urine  of  all  women  during  parturition,  of 
nurses,  and  of  a  certain  number  of  women  during  pregnancy.  Dr.  Leudet 
has  shown  in  paraplegic  patients  that  there  is  a  constant  relation  between 
the  appearance  of  the  nervous  cerebral  accidents  and  glycosuria.  Dr.  Itzig- 
sohn  relates  a  remarkable  case  of  traumatic  diabetes,  occurring  in  a  black- 
smith who  had  received  a  blow  on  the  top  of  the  head.  Dr.  lodd  has  also 
gtren  a  case  of  diabetes  which  was  observed  in  a  woman  after  she  had  re- 
oeiTed  a  blow  on  the  head.  Prout  observed  sugar  in  the  urine  of  dys^ejoU^t^ 
and  aged  persons.    And  Dr.  Goolden  in  children  durmg  deiiWWoxi.    *v:V\k%^ 
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then,  there  ye  numeroas  oiroumstnnoes,  phyiiologioal  aiid  pathological, 
which  direct'  €#  indirectly  concur  in  the  formation  of  sa^ar  in  the  economy. 
**  When  we  consider  that  in  everybody  there  are  products  which  are  re- 
turned by  the  lymphatics  into  the  general  circulation  ;  that  the  transforma- 
tion of  starch  goes  on  normally  in  the  intestines ;  and  that  it  is  accomplished 
even  in  the  mouth  under  the  influence  of  the  salivary  diastasis ;  and  if,  more- 
over, we  recollect — that  glycosuria  accompanies  dentition,  dyspepsia,  cer- 
tain cerebral  disturbances,  that  it  may  be  caused  by  irritation  of  the  brain  at 
the  origin  of  the  eighth  pair  of  nerves ;  that  it  exists  in  preapant  and  par- 
turient women  and  nurses — are  we  not  naturally  brought  to  the  conclusion, 
that  diabetes  is  a  neurosis  troubling  the  harmony  of  the  assimilating  fanc- 
tions  V'^L' Union  Med.—Utd.  Times  and  GazttU,  Dee.  10,  1859,  |i.  504. 
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AFFECTIONS  OF   THE   BMU  kU  JOINTS,  ETC, 

37.— ON   AMPUTATION  AT  THE   KNEE-JOINT—AT  THE  KNEE 
^AND    EXCI&iON    OF    THE  KNEE  JOINT. 

Bf  Biottiin  G.  n,  BtJTcHKa,  Esq^  Sargt'oii  in  Marwr**  Hospit^,  &t^  Dublin. 

[The  ordinarj  mortality  after  aniputiilitJti  of  the  thigh  ifl  estimated  hy  Prof, 
ijyine  at  not  lees  than  from  50  to  80  por  ctmt.  This  immi*n.«e  mortulitj  hti» 
awiikc'tied  «  spirit  of  cinulutioii  ammigsi;  practical  eturgeonu  taw^nrds  perft'cl- 
ing  II  better  method.  The  circulart  tht?  avali  at]i3  viirioug  modifictttions  of 
tbo  flup  operation  bavo  each  b«en  in  vogue,  and  ternporarilj  praiei^d  ajs  each 
iuperior  to  the  other.  The  causa  of  the  mortality  cftn,  in  moMt  cai<es,  be 
traced  to  the  division  of  the  femui%  tin*  compact  tip^ue  of  which  is  pt'culiarlj 
dense,  and  liable  to  esfoliatet  and  its  lining  membrane  peculiarly  extenpive 
and  vascular,  and  hencp  liable  to*intliimrnation.  These  dangers  are  avoided 
in  amputation  at  the  kntni-joint,  tbe  cri'dit  of  bringing  which  oporatinn  into 
notice  is  doe  to  Profcrsf^or  Syme,  though  performed  ao  early  as  [7'>4,  by 
floin,  Mr,  Fergiis:*on  first  performed  the  operation  lu  England.  The  fol- 
lowing ca^e  iihowe  the  way  in  which  Mr.  Butcher  ampatates  joHt  abovo 
the  knee*  and  it  showa  also  what  may  he  done  by  pain^  and  attention  in 
oafies  of  Heoondarj  hemorrhage.  The  wht>h*  of  Mr*  Butcher's  paper  is  &o 
Valuable  and  so  full  of  practical  matter  that  wtj  have  felt  it  ditficult  to 
abridge  It  much  without  diinini^ihing  its  value — hence  the  length  of  the  fol- 
lovring  estract,]  ^ 

February  25,  1860,     The  man  being  carried  into  tbo  operating  theatre,  he 
was  quickly  brought  under  the  influence  of  chkiroformj  when  ^n,  he  was 
drawn  down  gently  to  the  edge  of  the  operating  table,  so  that  his  pelvis  rest- 
ed thereon.     The  rigbt  leg  wu^  then  secured  to  the  leg  of  the  table,  so  as  to 
guard  against  any  struggles,  and  permit  me  free  access  to  the  uflected  limb. 
The  fernorai  artery  was  cnmpree<et-d  at  the  groin  by  an  assistant,  «nd  the  leg 
steadily  supported  by  another;  standing  on  the^ight  side  of  the  patient  1 
^r^w  n.  long,  narrow-bladed  amputating  knife  in  a  carve  way  across  the  fore 
part  of  the  articnlation,  the  heel  of  the  knife  being  laid  on  the  outer  and  hack 
fturface  of  the  external  condyle,  at  where  I  thought  its  cartilage  ceased ;   it 
^W&a  then  carried  downwardu  and  outwards  across  the  lower  margin  of  the 
patella,  and  corre^pmiding  to  tbo  insertion  of  Its  ligament,  and  thin  upwards 
to  the  internal  condyle,  at  a  point  opposite  to  that  where  the  knife  was  first 
placed ;  the  flap  was  then  raiaed  off  the  patella  by  a  few  touches  of  the  p<nnt 
of  the  knife,  and  then  came  directly  back  at  its  upper  edge,  severing  the 
reotus  and  muficlefi  attached  to  it*  and  freely  opening  the  joint  in  front.     So 
irell  back  were  the  angles  of  the  wound,  and  so  accurately  placed,  that  trans- 
fixion wtt»  ac^ompliidied  with  facility,  the  flat  of  the  knife  lying  evenly 
against  the  bone,  as  it  travelled  from  within  outwards ;  the  leg  was  then 
tery  alightly  bent,  so  as  to  permit  the  instrument  to  elide  more  readily  over 
the  poi^terior  projection  of  the  internal  condyle  ;   having  paae^ed  this  point, 
the  leg  was  again  straightened,  and  the  knife  kept  close  to  the  bones  tbrough- 
eut  the  entire  extent  of  the  calf,  and  then  made  to  cut  directly  out ;  the  an* 
terior  flap  was  next  freed  from  its  synovial  liningt  and  lifted  from  the  sides 
of  the  condyles,  and  in  frc?nt,  Just  free  from  the  margin  of  the  cartilage  of  in- 
oru  station.     The  flaps  being  well  held  up  before  and  behind,  and  the  limb 
carefully  steadiedt  1  laid  the  fine  blade  of  my  own  saw  on  the  healthy  osseoua 
tissue  close  to  the  cartilage,  hut  not  infituging  upon  it,  and  then  cut  the 
klH>ne  in  a  curved  manner  from  before  backwards,  thus  securing  even  a  long  or 
Eftutup,  more  of  the  hone  free  of  cartilage^  and  exempt  from  sharp  and  irritat- 
ing edges,  better  m  every  way  for  adaptation  to  the  mh  -^w^.    I  voiu  i>ia 
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firsU  I  believe^  to  lay  stress  upvn  this  method  of  sawing  the  hones  in  certain  am- 
putations; thus  the  limb  was  severed;  the  arteries  were  then  secured — seven 
in  all — and  the  patient  conveyed  back  to  bed ;  he  qaiokly  awoke  from  the 
effects  of  the  chloroform,  which  acted  most  favourably,  the  patient  not  bay- 
ing experienced  any  pain ;  he  bore  the  operation  well,  not  having  lost,  I 
think,  a  drachm  of  arterial  blood ;  the  flaps  were  dealt  with,  ana  left  to 
glaze  ;  in  seven  hours  I  dressed  the  wound,  and  it  was  astonishing  how  ad- 
mirably the  parts  came  together ;  at  first  it  might  have  been  supposed  that 
too  much  soft  parts  had  been  kept,  but  this  proved  not  to  be  the  case;  it  will 
be  seen  that  the  same  complicated  way  of  forming  the  posterior  flap,  as  de- 
scribed in  the  recent  amputation^,  was  not  followed  out  or  necessary  here  ; 
here  the  calf  was  wasted,  attenuated  from  want  of  exercise,  from  general 
emaciation  ;  and  here,  too,  the  lower  end  of  the  flap  was  cut  straight  out,  so 
that,  when  doubled  up,  the  additional  muscular  tissue  preserved  was  beauti- 
fully covered  in  by  the  thin  anterior  flap ;  all  the  surfaces  were  gently  freed 
from  clots ;  all  the  surfaces  were  accurately  brought  together ;  tne  ligatures 
chiefly  being  at  the  posterior  angles ;  several  points  of  the  interrupted  su- 
ture were  had  recourse  to,  and  some  wide  straps  of  adhesive  plaster,  extend- 
ing from  high  up  behind  the  thigh,  carried  over  the  face  of  the  stump,  and 
up  upon  the  forepart  of  the  limb,  so  as  to  afford  a  long,  gentle  traction  for- 
wards ;  the  line  of  juncture  secured  well  in  front,  and  altogether  the  cover- 
ing in  of  the  bone  was  abundant  and  admirable  ;  pillows  were  adjusted  also 
to  favour  this  end. 

On  the  26th,  the  day  after  the  operation,  the  pulse  had  come  down  from 
125  to  100 ;  and  in  every  way  the  man  was  greatly  benefited  by  the  opera- 
tion ;  so  quickly  did  everything  go  on,  so  little  pain,  so  free  from  discharge, 
that  I  only  removed  one  or  two  of  the  plasters  near  where  the  ligatures  lay: 
so  little  redness  or  resentment  to  the  presence  of  the  stitches,  that  I  suffered 
them  to  remain  until  the  8th  of  March,  when  I  cut  them  all  out,  union  be- 
ing effected  by  first  intention  throughout  the  whole  track  of  the  wound,  and 
the  entire  flap  well  up  and  fixed  in  its  berth ;  great  cautidn  was  employed 
in  giving  it  due  support,  both  by  adhesive  straps  and  pillows  nicely  ar- 
ranged. 

On  the  13th  of  March,  the  smaller  ligatures  came  away,  and,  on  the  16th, 
the  main  ligratures  (two  in  number)  came  away  without  a  trace  of  blood ; 
this  was  at  U  a.m.;  however,  I  was  sent  for  at  6  p.m.,  as  bleeding^  was  re- 
ported to  have  come  on ;  the  dressings  were  all  stained  with  scarlet  blood, 
and  a  few  drops  occasionally  escaped  from  beneath  and  through  them  ;  on 
exposing  the  inner  angle,  the  blood  came  up  quickly  from  the  track  through 
which  the  ligature  was  drawn  in  the  morning;  I  elevated  the  stump  nearly 
at  riffht  angles  with  the  trunk;  put  a  few  evenly-adjusted  compresses  over 
the  face  of  the  stump,  and  made  more  forcible  pressure  upon  it  by  wide 
adhesive  straps  brought  from  behind  forwards,  and  then  it  was  propped  by 
pillows ;  the  pad  of  the  compressor  used  in  aneurism  was  brought  to  bear 
gently  on  the  femoral  artery,  just  after  it  passed  off  of  the  pubes ;  ordered 
twenty  drops  of  tincture  of  opium,  and  fifteen  of  digitalis,  to  lower  the  ac- 
tion of  the  heart  and  throbbing  vessels ;  ice  was  placed  in  bladders  over  the 
dressings,  and  along  the  course  of  the  artery  in  the  thigh ;  thus  the  bleeding 
was  arrested.  This  bleeding  was  to  be  attributed  to  the  man  suddenly 
sitting  up  in  the  bed,  and  keeping  this  posture  immediately  after  I  left  the 
ward  in  the  morning.  No  doubt,  the  sudden  change  of  position  excited  the 
violent  emotion  of  the  heart's  action  towards  hastening,  propelling  onwards 
the  current  which  broke  down  the  recently-glued  parts,  washed  away  the,  as 
yet  not  perfected,  plasma.  Visited  at  9  p.m.;  no  return  of  the  bleeding; 
flushing  of  the  face  and  heat  of  body  gone ;  he  lies  in  the  same  position,  per- 
fectly horizontal,  with  the  thigh  propped  up  in  almost  a  perpendicular  direc- 
tion ;  gentle  pressure  over  the  femoral  artery  near  the  groin,  and  ice  over 
the  dressings;  the  digitalis  and  opium  to  be  continued  every  third  hour. 

March  17th.  Slept  quietly ;  no  return  whatever  of  the  bleeding;  circula- 
tion quiet;  to  continue  the  opium  and  digitalis ;  all  drinks  cold ;  milk,  a  little 
obioken  tea. 
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]@th.  Ko  return  of  bbediDg  ;  treBtmenfe  as  on  jest^rtlaj ;  parts  undii^ 
rbcid. 

20th.  No  return  of  the  bleeditig ;  so  dres.^ed  the  *?tump  and  placed  it  al* 
lost  in  the  horizontal  posittou,  alightly  rnis^ed  and  supported  at  the  end ;  tho 
an  cornplainitig  very  much  of  the  fatigue  consequent  upon  the  la«t  d«ij*s 
n^traint  in  ih^  raided  p^osture. 

On  the  morning  of  the  ^^nd,  at  six  o*elack,  I  was  hastily  summoned  to 
the  man,  and  found  him  with  arterial  blood  flowing  from  the  same  point 
it  occurred  beforet  but  far  more  rapid ij^  and  in  greater  quantity.  1  ele- 
ated  the  limb  aguin  at  right  angles  with  th©  trunk,  sten^lied  it  eft^ctivelj 
this  posit  ion*  put  an  aneurism  clump  with  moderale  tlgbtncso  over  the  f*"- 
mom!  artery,  high  up*  and  then  remored  all  d re S( sings*  off  the  point  through 
whioh  the  blood  willed  up,  and  put  a  Bmall  dosfiil  of  lint  in  the  little  hole,  a 
larger  over  it,  and  then  another,  wider  and  firmer  than  the  for  Die  r,  and  upon 
this  steady  finger  pre&sure :  tbia  I  kept  up  for  half  an  hour  myself,  and 
then  had  relitys  of  studenta,  who  unflinchingly  gave  me  their  asisiBtanee  for 
Dine  consoeutivo  hours*  During  all  this  tiuip  the  pressure  was  never  suf- 
fered to  relai ;  during  all  this  time  the  same  af^siduous  care  characterised 
their  efforts.  The  digitalis  and  opium  were  given  internally  in  somewhat 
larger  doset*;  and  ice- bladders  were  laid  over  all  the  greater  portion  of  the 
I,  and  nlong  the  sldeFi  and  forepart  of  the  limb;  to  these  combined,  con- 
nuous,  and  well- deviled  means,  may  be  ascribed  the  staunching  of  the 
blood,  the  permanent  sealing  of  the  wound,  the  healing  of  the  part,  com- 
pleted and  perfected  for  ever.  After  this  time  no  oasuaTty  occurred;  and  in 
one  month  after  the  operation  the  stump  was  perfect  in  every  way;  at  this 
lime  t  had  a  phot<>gra]>b  taken  of  the  man  by  a  talented  young  friend  \  tho 
is  in  every  way  beautiful  in  proportions ;  the  flaps  which,  as  before 
ved.  I'eemed  at  first  tofi  large,  now  constitute  a  firm,  compact^  well*ar- 
cushion,  amply  covering  the  bone  and  their  line  of  union  well  in 

and  out  of  the  way  of  presguro  or  Injury.     Soon  after  this,  I  had  nn 

irtificial  leg  made,  upon  which  the  stump  rested  firmly,  and  with  which  the 
man  could  walk  about  without  the  slightest  pain  or  inconvenience;  the  end 
of  the  stump  rested  firmly  on  a  nice  soft  cushion,  and  he  did  not  suffer  of 
@omplain  from  jar  or  pressure.  Thus  he  was  going  about,  when  ulceration 
'  a  very  unhealthy  character  attacked  the  cicatrix  after  the  bum  on  the  right 
g ;  it  spread  rapidly,  and  assumed  a  warty  character ;  the  entire  surface, 
wever,  was  destroyedj  and  the  part  is  now  just  healed,  and  the  poor  fellow 
11  be  able  to  get  about  as  well  as  ever :  nothing  can  be  more  tsatisfactory 
an  the  state  of  the  « turn  p. 

The  plan  and  method  of  the  operation  which  I  have  described  are,  1  thinkt 
perior  for  many  reasons  to  amputation  At  the  knee-joint,  independent  alto- 
^  ithcr  of  those  cases  where  the  tibia  is  ez'tensivdff  distastdf  and  where  the 
Temur  i*  only  in  a  minor  degree  affected  in  its  articular  surface;  but  I  tiiink 
it  is  preferable  in  all  these  cases  where  the  leg  is  so  Pxtenaively  diseased,  ne- 
Orosed,  or  shattered  by  violence,  that  amputation  at  the  knee-joint  would  be 
lected,  us  it  is  now,  by  many.     I  have  no  dotibt,  whatever,  that  iu  all  cases 
,^  cartilaginous  surface  of  the  femur  should  be  removed ;  according  to  the 
d  seoiions  I  have  described,  cut  in  this  way,  the  surface  for  support  la 
Just  as  extr'nsive,  wide,  and  expanded  as  when  the  cartilage  m  untouched; 
w«s  find  that  m  nmny  of  tlioue  caadS  where  it  has  been  retained,  unpleaimnt 
symptoriiij  have  originated  from  its  being  attacked  by  ulceration,  and  some- 
imes  death*     Now,  as*  to  the  preservation  of  the  condyles  to  act  as  a  guard 
the  cicatrix  puckered  into  the  hollow  behindt  a  flap  being  made  from  the 
_jTepart  of  the  limb;   even  should  this  security  be  deemed  advisable,  it  \m 
afforded  by  my  section  of  the  bone  being  curved  a  little  more  \  there  is  no 
necessity  for  the  risk  being  incurred  of  preserving  the  cartilages,  for  if  the 
posterior  flap  be  properly  formed  and  brought  up  nicely  in  front,  th©  cicatrix 
will  be  altogether  out  of  the  way  of  injury  \  it  should  not  be  forgotten,  too, 
tliat  some  little  difKculty  may  iu  certain  cases  pertain  to  getting  a  good  cov- 
ering for  the  condyles;  yet  in  the  hands  of  a  skilful  surgeon,  this,  I  think-, 
will  not  form  au  objection.     The  uecesaity  for  renwvmg  tVit  wIvotAax  d^^ 
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tilage  in  amputation  at  the  tibio- tarsal  articulation  is  admitted  bj  all*  for 
the  very  reason  that  I  arge  it  in  the  knee.  In  the  operation  at  the  knee- 
joint,  the  patella  also  should  be  cut  out;  it  is  only  in  the  way  if  retained, 
and  may  demand  such  a  procedure  at  a  later  period.  However  admirable 
a  mcaHurc  amputation  at  the  knee  may  be  conbidered,  it  can  never  take  the 
place  of  excision  of  the  joint :  it  would  then,  indeed,  cease  to  be  a  con- 
servative measure.  It  is  a  source  of  the  greatest  gpratification  to  me  to 
see  how  steadily  the  latter  operation  is  holding  its  ground,  and  bearing 
ample  fruit. 

Since  the  publication  of  my  memoirs  on  excision  of  the  knee-joint,  I  have 
been  watching  with  anxious  care  the  results  of  the  operation.  The  periodi- 
cals abound  with  cases.  In  the  number  of  the  Lancet,  which  has  just  ap- 
peared while  I  pen  these  observations  (Aug.  4,  1860),  there  are  nine  cases 
recorded,  out  of  which  number  one  died,  a  miserable  and  unpromising  case 
for  any  operation — **  a  strumous,  delicate  man,  aged  37."  **  He  had  disease 
of  the  sternum,  co-existing  with  the  ulcerated  state  of  the  cartilages  of  the 
knee-joint."  Evidently  the  creature  was  surcharged  with  scrofula.  The 
remaining  cases  are  reported  as  most  successful  in  their  results,  in  every  in- 
stance a  limb  being  secured  of  seemly  proportions,  and  capable  for  its  several 
requirements,  save  flexion.  From  carefully  reading  over  and  maturely  con- 
sidering the  several  reports  of  cases  published  within  the  last  few  years,  I 
think  I  am  borne  out  and  confirmed  in  the  several  practical  deductions  which 
I  have  arrived  at,  antecedent  to  this  time,  and  which  I  laid  down,  as  some 
supposed,  in  rather  a  peremptory  manner;  some  of  those  opinions  have  been 
copied  in  my  very  words,  and,  I  regret  to  say,  without  due  acknowledg- 
ment. 

I  cannot  conclude  these  observations  in  a  better  way,  I  conceive,  than  by 
again  briefly  condensing  those  directions  which  should  guide  the  surgeon 
when  he  contemplates  excision  of  the  knee-joint,  and  advert  to  those  truths 
which  should  give  him  a  confidence  in  success. 

The  first  and  most  important  point  to  be  considered  is  the  judicious  seUc- 
Hon  of  the  case,  **  In  order  that  excision  of  the  knee-joint  may  prove  suc- 
cessful, it  becomes  imperative  that  the  cases  are  carefully  selected;  by 
*  successful,'  I  imply  not  only  the  preservation  of  life,  but  also  the  saving 
of  a  limb,  better  than  any  artificial  substitute,  no  matter  how  beautifully 
contrived.  It  is  not  applicable,  for  obvious  reasons,  where  the  bones  enter- 
ing into  the  articulation  are  very  extensively  diseased ;  for  though  I  admit  a 
better  chance  of  preserving  life  would  be  secured  by  excision,  even  in  this 
case,  than  by  amputation,  yet  the  member  would  be  faulty  as  a  means  of 
progression ;  it  would  be  short,  and  a  useless  appendage.  I  need  scarcely 
make  allusion  td  organic  disease  of  the  vicera  as  afifording  insurmountable 
objection.;  but  this  applies,  with  equal  force,  to  the  non-propriety  of  am- 
putation. In  such  8  condition  either  operation  becomes  only  justifiable  to 
alleviate  excruciating  torture.  I  do  not  lay  much  stress  upon  the  integu- 
ments being  extensively  disorganized,  or  think  that  such  a  state  militates 
with  any  force  against  excision,  for  in  numerous  instances,  after  removing 
carious  and  dead  bones,  I  have  been  forcibly  struck  by  the  remarkable  rap- 
idity with  which  the  soft  parts  set  up  healthy  action  and  recover  themselves; 
parts  undermined  and  sinuous,  when  relieved  from  irritation,  and  set  at  rest, 
become  very  amenable  to  simple  management.  It  has  been  objected  to,  that 
after  resection  the  discharge  is  very  great,  and  runs  the  patient  rapidly  into 
hectic.  No  doubt,  the  discharge  from  the  divided  surfaces  is  considerable — 
may  be  profuse — ^yet  is  healthy  :  it  is  essential  to  the  process  of  reparation, 
and  diminishes,  day  by  day,  according  to  judicious  management;  it  is  not 
so  with  the  ichorous  discliarge  created  from  the  morbid  action  aroused  by 
the  presence  of  diseased  and  deadened  bones,  which,  acting  as  the  poisoning 
supply  of  the  constitutional  disturbance,  seals  the  doom  of  the  being  unless 
relieved  by  operative  surgery.  It  should  never  be  forgotten  that  resection 
of  the  knee-joint  is  only  advocated  as  a  substitute  for  amputation  in  certain 
cases,  and  not  for  the  simple  mode  of  incising  the  joint,  to  which  practice 
Mr.  Gay  has  recently  directed  the  notice  of  the  profession."    Again,  the 
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caution  upon  the  necessity  of  carefully  si^lcctirig  the  criaea  for  ejtcisi^ii 
i*  iuBistod  upon  ju  my  Heoniid  ineinoir,  am]  pttbUsbed  two  yeftra  later,  F(^b„ 
IS57.  **ln  my  formor  o-st^iiy,  I  funUHy  dwelt  upon  tho  ntctssU^  of  carefully 
tdeeiing  (he  casfs  Jqt  trchion^  and  pointed  out  tho  prominent  features  which 
ehiinld  iuduence  the  surgeon;  but!  believe  the  caution  has  not  been  applied 
in  every  iui^taace.  1  fear  the  panting  after  h^lAi  haa  charmed  away  **i>rae 
from  the  stern  dictates  of  judgment;  yet  I  tniat  this  may  nev^er  be  the  oase — 
infinite  mischief  is  done  by  such  ra^shneyg.  Not  only  is  the  life  of  the  pa- 
tient jeopardised  by  an  operation  which  cannot  secure  a  useful  limb  for  the 
purpo^et^  of  Hfc,  but  the  opeit^ation  Itself  Is  brought  into  difirepute,  and  open 
to  the  sarcastic  criliclain  of  those  who  know  but  little  about  it,"  **  The  appli- 
cability of  the  operation  of  excision  of  the  knee-joint  to  cases  of  recent  ac- 
cident Jtnd  gun-E^hot  wounds  wlli  depend  upon  the  extent^  and  be  estimated  by 
the  amQunt  of  injury  tkt  soft  parU^  including  the  vcsboU  and  nerves*  hare 
suBtainedi  as  well  as  that  inflicted  upon  the  bonof*.  The  practical  surgeon 
will  be  able  to  c*>mpute  with  accuracy,  after  careful  examination  of  tho  parts, 
how  far  this  method  of  prefer vative  surgery  can  be  put  into  praotjce*  and 
trusted  to  with  hopes  of  auccess." 

I  shall  next  consider  the  best  mode  of  operating.  In  my  first  memoir  I 
have  mentioned  the  several  ways  recommended  by  Park^  Mulderf  MoreaUf 
MM>  Sanson  and  Begin,  Jaeger^  Syine.  Fergiisson,  Jones,  and  Mackenzie* 
azdeption  alone  being  taken  to  that  of  By  me,  and  in  these  word^  ;_^»«  Amongst 
the  many  modes  of  incising  the  soft  parts  which  1  have  mentioned  there  m 
aot  one  to  which  exception  can  fairly  be  taken  except  that  of  Mr.  Syme- 
He  advices  an  elliptical  piece  to  he  out  from  the  anterior  wall  of  die  joint, 

t  included  in  the  arms  of  the  ellipse,  the  patella*     I  do  not  for  a  moment  doubt 
the  propriety  of  removing  the  bone  when  diseased;  but  1  know  no  condition 
that  can  warrant  the  cutting  away  of  the  flaps;  if  they  are  in  a  properly 
healthy  statet  they  will  not  be  found  too  great ;  after  a  little  time»  they  will 
»dapt  themselves  by  contraction  to  the  altered  state  of  the  parts  beneath;  if 
they  are  perforated  by  sinuses,  and  present  an  appearance  which  by  some  may 
be  called  dbease,  they  will  recover  theinsulves  after  the  carious  bones  are  re- 
moTed,  and  not  bo  found  too  ejttensive,  but  »till  constitute  aij  aeourate  invoU 
tioram  for  the  divided  osseous  ©urfaoes.'^     The  mode  of  prooeeding  whieh  I 
ocneider  best  is  that  desaril>ed  in  my  iirst  memo  in  at  page  23»  in  referenoa 
to  my  first  case,     ''  Vh^  patient  was  placed  npou  a  table,  lying  on  his  baeki 
a.nd  in  a  few  minutes  brought  under  the  anaesthetic  influence  of  chloroform* 
The  leg,  at   extreme  of  eitem^ion,  was  steadied  j    the  sole  of  the  foot  be- 
ing planted  upon  the  table  and  held  so^  forcibly,  while  the  thigh  was  rieidly 
fixed  by  a  second  assistant.     Standing  on  the  left  side  of  the  put  lent,  I  leant 
over  the  knee,  steadying  its  outer  side  against  my  chest,  and  with  a  strong 
scalpel  cut  along  the  inner  side  of  the  joint  to  about  the  extent  of  five  inchfts. 
This  Inciiion  was  commenced  below,  at  a  point  about  two  inches  lower  than 
the  articulating   surface  of  the  tibia,  and  corresponding  to  a  line  a  little 
unlerior  to  its  Inner  sharp  edge  \  the  knife  was  at  once  thrust  down  to  the 
bon^,  and^  holding  tiie  Hamc  relationship,  was  carried  upwards  along  the 
femur  for  three  inches;  tlte  saphena  vein  was  thus  grad unity  left  behind  the 
track  of  the  wound.     A  stmilar  incision  was  rapidly  made  on  the  outside, 
commencing  below  the  head  of  the  fibula,  and  carried  upwards  above  the  ex- 
ternal condyle;  thrtiugb  the  entire  extent  of  this,  ton,  ilie  knife  was  swept 
ftking  the  bones.     Both  vertical  incisicms  being  completed*  they  were  eon- 
iMOtad  with  a  transverse  one,  passing  an  inch  above  the  attachment  of  the 
Uganaentum  patellae  to  the  tibia ;  the  latter  wound  opened  the  jtnnt  futly  ; 
the  lower  flup  was  freed  downwards  a  whort  way,  while  that  containing  the 
patella  was  directed  upwards,  but  with  somu  difficulty,  owing  to  the  thick 
matted  cellulo-fibrous  tissues  which  constituted  its  bulk.     The  internal  and 
external  lateral  ligaments  were  next  divided,  together  with  the  adventitious 
banda,  the  result  of  organiised  lymph  deposits;  the  anterior  crucial  ligament 
was  destroyed,  but  the  deeper  fibres  of  the  posterior  remained  intact,  and 
inoorporaled  by  dense  structure  with  the  pusteriur  ligament  of  the  joint; 
tjieae,  in  turn,  were  divided,  but  much  difficulty  was  ei.^eimi\G^^  "va  i^i\»^V- 
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ing  them  from  the  posterior  surfaces  of  the  bones,  with  due  oonsidemtioii  ibr 
the  popliteal  ressels,  which  not  only  lay  upon  the  dense  elastic  material,  bat 
were  embedded  in  it.  The  knife  was  then  rapidly  swept  round  the  condyles 
of  the  femur,  the  disease  not  extending  higher.  In  the  same  way  the  articu- 
lating end  of  the  tibia  was  freed  from  the  soft  parts  around  its  circumference ; 
the  ligamentous  structures  being  thus  cut  through,  the  leg  was  forcibly 
flexed,  and  the  ends  of  the  bones  thrust  forward. 

**  And  now  the  accuracy  of  the  diagnosis  was  fully  .verified.  The  femur 
presented  its  external  condyle  nearly  all  removed  by  caries,  while  the  inter- 
nal was  not  at  all  so  extensively  diseased,  its  posterior  half  being  stripped  of 
its  cartilage  of  incrustation,  and  carious  behind  the  intervening  space ;  be- 
tween the  condyles  was  likewise  carious :  the  external  condyle  of  the  tibia 
had  its  cartilages  of  incrustation  removed,  which  was  replaced  by  a  thick 
fibrous  substitute,  while  the  internal  presented  its  normal  appearance  (we 
had  here  strong  evidence  of  the  efibrts  of  nature  to  check  disease);  the 
patella  was  quite  carious,  hollowed,  and  reduced  to  a  complete  shell ;  there- 
fore it  was  dissected  carefully  out,  the  integuments  in  front  and  covering  it 
being  preserved  together  with  the  fibrous  attachments  implanted  at  its  upper 
and  lower  edges.  The  bones  being  sufficiently  exposed,  I  next  proceeded  to 
cut  off  their  extremities,  and  for  this  purpose  used  the  saw,  which  I  prefer 
for  amputations,  its  blade  being  turned  in  the  supports  and  steadied  so,  it 
was  easily  passed  behind  the  condyles  of  the  femur,  and  made  to  cut  for- 
wards; a  few  movements  were  sufficient  to  complete  the  section.  In  a 
similar  way  its  serrated  edge  was  placed  behind  the  tibia,  and  «rged  forwards 
so  as  to  remove  a  thin  osseous  slice,  together  with  the .  surface  of  the  bone. 
The  head  of  the  fibula  was  not  diseased ;  lying  below  the  surface  of  the  tibia, 
it  did  not  prevent  the  opposition  of  the  bones ;  it  was  therefore  left  intact 
for  this  special  reason,  as  well  as  that  the  attachment  of  the  biceps  should 
not  be  interfered  with.  The  entire  amount  of  bone  removed  measured  two 
inches.'* 

There  are  some  points  more  minutely  dwelt  upon  in  the  operation  in  my 
second  successful  ca*«,  published  in  my  Reports  in  Operative  Surgery,  and 
which  I  shall  quote.  The  operation  was  performed  April  15,  lb57,  on  a  man 
aged  twenty- seven  years. — **The  patient  being  placed  under  the  influence 
of  chloroform,  I  adopted  the  H  incision,  the  cross  line  passing  beneath  the 
patella ;  the  flaps  were  with  rapidity  dissected  back,  and  the  shreds  of  the 
crucial  ligament  spared  by  disease  were  divided,  and  next  the  lateral  liga- 
ments; in  freeing  the  ligamentous  attachments  to  the  bones  behind,  the 
featest  precaution  was  adopted ;  all  being  separated  to  the  extent  required, 
swept  the  knife  around  the  tibia  and  the  femur,  close  to  the  attachment  of 
the  soft  parts,  and  then  took  the  saw  bearing  my  name,  and  cut  the  bones 
from  behind  forwards." 

**  It  is  necessary  here  to  lay  caution  on  the  operator  in  using  the  saw.  He 
should  ever  remember  the  altered  position  of  the  limb,  to  facilitate  protrusion 
of  the  ebds  of  the  bones,  and,  according  to  the  angle  of  elevation  must  the 
direction  of  the  blade  of  the  saw  traverse.  The  simple  rule  I  would  lay  down 
for  the  correct  execution  of  the  section  is  this : — The  blade  of  the  saw  must 
pass  in  a  direction  parallel  with  a  line  drawn  in  the  transverse  axis  of  the 
articulating  surface;  accordingly,  this  procedure  was  carried  out.  Thus, 
when  the  limb  is  placed  in  a  horizontal  position,  the  one  in  which  it  is  to  be 
maintained  tor  cure,  the  cut  surfaces  of  the  bones  will  lie  evenly  together, 
no  space  will  intervene  between  them  behind  or  before ;  the  wide  surfaces 
oppose  each  other ;  all  disposition  to  gliding  one  from  the  other  is  guarded 
against,  and  the  most  favourable  circumstances  are  insured  for  intimate 
union.  In  the  published  record  of  cases  it  will  appear  that  in  some  instances 
the  surgeon  has  had  to  apply  the  saw  a  second  and  third  time,  to  make  the 
bones  meet:  if  this  be  so,  1  am  warranted  in  enforcing  mj^  advice. 

**  By  section  planned  after  this  method  the  condyles  of  the  femur,  with 
their  connecting  osseous  bond,  to  the  depth  of  a  quarter  of  an  inch  in  thick- 
ness, were  cut  off.  To  warrant  the  removal  of  these  parts,  I  may  just  state, 
the  inorustating  oarUlaget  of  the  condyles  were  entirely  removed ;  the  head 
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of  the  tiMa  wan  efmilflrly  aflfected,  and,  in  addition »  deep  pits  were  eioaratod 
by  caries  in  each  condjJo,  to  the  depth  of  a  qfuarter  of  an  inch.  This  heinff 
ciffbctedt  all  the  thickc^ned  aad  digeased  synovial  memhratto  ^a:^  clipped 
away,  and  the  didOTganized  fatty  inasa  beUnv  the  patidla ;  wot  a  trace  or  the 
interarlicular  cartilage:^  remained  ^  the  pritellii  vms  coated  with  lymph  b&- 
neatbt  and  appeared  to  have  struggled  healthily  from  the  disease  around;  it 
wms  thereftire  suffered  to  remain.  Thu;^*  then*  the  accuracy  of  the  diQg-nofljri 
was  a»tablii^hed,  and  ejtamUiatton  c>f  tht^  oHtiet>us  surfaces  prunoimced  them 
h«»allby-  Tbr&e  arteries  which  bled  rather  freely  were  next  tied;  the  flaps 
at  the  transverse  Inciaion  were  broughl  together,  and  maititained  eo  by  five 
points  of  Interrupted  iuture;  and  the  lateral  iaciRiona  were  h'.ft  open  fur  the 
ready  escape  of  blood  and  aerum,  the  purging  of  the  cut  purts.  The  leg  wo» 
trith  ease  put  into  the  straight  position,  and  placed  at  once  in  the  padded 
box  splint  I  had  prepared  ror  its  reception.  A  splint  was  then  laid  over 
the  interior  part  of  the  thigh,  and  the  tapes  fa^tenedt  sui^taining  upwards  the 
hinged  ftides  of  the  hox\  thf*  foot  wa^  ^steadied  by  a  foot  board,  falling  into 
the  grooves  within,  and  thus  the  leg  was  pree^jied  upwards  so  as  to  keep  the 
divided  osseous  fiurfaeca  in  contact;  lint  fiteeped  in  cold  water  was  lu  id  along 
the  lateral  incisions,  and  maintained  accurately  in  position  by  tlie  sides  of 
tho  bor  when  elevated.** 

In  my  tkird  successfnt  case  of  ejcctsi&n.  of  tht  knte-jmni  will  be  found  same 
farther  precautions  which  should  be  bo  me  in  mind  by  the  surgeon  about  to 
porform  the  operation. 

I  shall  transcribe  the  case*     Patient,  aged  15  ;— 

*'On  the  1 1th  of  January,  l!?58,  I  excit*e3  the  joint,  adopting  the  H  incision  ; 
nuickly  the  soft  'part*  were  dividpd  and  reflected,  and  cautiously  they  wore 
nreed  from  the  bones  behind*  The  ligainenti>us  structures  within  the  joint,  ^ 
the  cartilages  of  inoruatation  of  the  three  hones  were  entirely  removed,  and 
tha  contiguous  surtace^  of  the  bones  mo^t  extensively  destroyed.  The  con- 
djlea  of  the  femur  were  hollowed  out  and  eaten  away  to  about  an  inch  in  ex- 
tent, while  the  surface  of  the  tibia  was  also  deeply  excavated,  corresponding 
to  each  condyle,  the  intervening  part  hnding  irreguhtrly  removed,  the  patella 
was  also  deeply  carious ;  hence  1  removed  it  at  once  from  the  upper  flap. 
The  dii!<eased  extremity  of  the  femur  was  cut  with  the  saw  invented  by  my- 
self, and  the  section  made  from  behind  forwards ;  and  so  likewise  the  un- 
heaJthy  surface  of  the  tibia*  The  section  of  the  femur  revealed  a  beautifully 
healthy  aspect,  while  the  section  of  the  tibia  showed  a  softened  irregular 
patch,  abotit  the  size  of  n  shilling,  with  a  vascular  frinj^e  running  round  i(A 
oonfines,,  and  separating  it  from  the  healthy  hone  outside.  Thlti  appearance 
occasioned  me  to  cut  otf  aaotlior  slice  from  tho  tibia  somewhat  more  than  a 
quarter  of  nn  inch  in  thickness,  and  tho  section  exposed  a  perfectly  healthy 
eondition,  the  normal  arrangement  of  the  bone.  In  all/tliere  were  about 
threo- quarters  of  an  inch,  or  a  little  more,  of  tho  tibia  removed,  and  an  inch  and 
s  half  of  the  femur.  The  divided  blood  vi^ssels  were  small ;  no  ligatures  were 
required;  and  I  at  once  placed  the  linxh  in  the  extended  position,  resting 
upon  its  por*terior  surface  in  the  apparatus  which  bears  my  name.  Let  it  b« 
borne  in  mind  thati  previous  to  the  operation,  the  leg  was  considerably  flexed 
and  the  hamstringis  rigidly  contracted-  This  condition  offered  serioup  oppo- 
■itioti  to  the  ret^uvred  posture  at  first,  but  by  gentle,  steads,  and  gradually 
increased  force,  they  were  compelled  to  yield.  Now,  in  the  adjustment  of 
the  bones,  thers  is  one  practical  point  which  I  have  not  before  alluded  to, 
ncilhtr  is  ii  nolictd^  90  far  a$  I  am  atmrij  by  any  writer  on  Ihi^  subjects  namely, 
the  eautiou  that  is  requisite,  when  straightening  the  limbt  to  guard  against 
nn^  portion  af  ike  sqfl  farts  from  btkind  projtcling  forwards  %  and  thus  inter' 
ponng  bflufern  the  bones,  Such  an  occurrence  took  place  in  this  instance 
during  my  efforts  to  get  the  liaib  into  a  horizontal  posture^  but  I  perceived 
and  rectihed  it  at  nuce;  however,  it  might  be  easily  overlooked,  and,  I  have 
no  doubt,  would  interfere  in  a  very  material  manner  with  the  firm  union  of 
the  honeys,  or  tlieir  growth  into  each  other — a  consummation  so  ardently 
fH>tight  for  in  these  cases.  Now,  this  untoward  circumstance  may  be  ^\i,fti\dft4. 
ifaiait  by  the  following  manceuvre;  namely,  to  ivd^usi  OLf^QViTt^tAV^ ,  ^\i^^  ^Qc^ 
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leg  is  jet  flezedf  the  posterior  margin  of  the  cut  sarlacee  of  the  tibia  aiii 
feinar,  and  while  the  sharp  ed|?e  of  one  bone  rests  upon  that  of  the  other, 
the  tibia  and  femur  are  gently  forced  backwards  until  the  opposed  surfiicei 
rest  fairly  against  each  other.  During  this  manipulation,  then,  the  bones 
are  pressed  up  firmly  against  each  other,  as  well  as  with  an  equal  force 
backwards.  By  this  precaution  the  interposition  of  any  softened  structure 
will  be  efifectuallj  prevented.  After  this  manner,  then,  the  bones  were  fairly 
applied  to  each  other,  and  afterwards  the  flaps  laid  down.  They  were  brought 
together  throughout  the  transverse  incision  by  a  few  points  of  the  interrupt- 
ed suture,  while  some  folds  of  lint  wore  laid  in  the  lateral  ones,  the  object 
being  twofold :  first,  to  prevent  any  immediate  flow  of  blood,  and,  secondly, 
at  a  later  period,  to  pormit  a  free  escape  from  the  part,  so  that  purulent 
matter  should  not  be  pent  up ;  the  front  splint  was  laid  down,  and  each  side 
of  the  box  was  then  lifted,  and  an  additional  compress  of  lint  placed  over  the 
wound  at  either  side,  so  that  an  even,  equable  support  was  given,  and  main- 
tained. During  this  entire  adjustment,  from  first  to  last,  the  leg  was  press- 
ed up  against  the  thigh;  and,  to  secure  it  in  this  position,  the  foot-board  slid 
into  the  grooves  for  its  reception  was  most  efficient,  steadying  also  the  foot 
at  a  right  angle  with  the  leg.  An  additional  pad,  wedge-shaped,  was  placed 
at  the  outer  ankle,  and  projecting  upwards,  so  as  to  maintain  the  foot  in  a 
straight  line,  and  prevent  any  dropping  outwards  or  eversion.  The  straps 
were  then  buckled  round  the  box,  and  the  patient,  still  under  the  influence 
of  chloroform,  removed  carefully  to  bed.  She,  however,  awoke  from  her 
sleep  quite  unaware  that  the  operation  had  been  performed." 

The  next  question  to  be  considered  is,  what  should  be  the  mode  of  managing 
the  limb  after  the  operation  ?  1  have  answered  this  in  eacb  of  the  foregoing 
cases.  It  shouLd  be  at  once  forced  into  the  horizontal  position^  and  put  up  be- 
fore the  patient  is  removed  from  the  operating  table.  I  claim  priority  for  this 
advice  and  most  valuable  maxim,  because  the  very  words  I  have  written  have 
been  copied,  and  without  acknowledgment.  In  my  first  memoir,  1855,  p.  58, 
it  is  written  :  **  Immediately  after  excision  of  the  joint  is  accompli;<hed.  be- 
fore the  patient  is  taken  from  the  operating  table,  the  limb  should  be  placed  in 
the  extended  position,  and  retained  so  immovably  in  a  solid  case,  such  as  I  have 
described.  In  some  instances  it  has  been  shown  that  the  difficulty  to  force 
back  the  femur,  and  prevent  its  projecting  in  front,  has  been  very  great;  by 
proper  manipulation,  this  difficulty  can  be  overcome  without  violence,  by 
one  or  other  of  the  following  measures.  Generally  speaking,  this,  the  mild- 
V  method,  will  succeed ;  when  the  end  of  the  bones  are  out  away,  gradual 
yet  powerful  extension,  continued  for  ten  or  fifteen  minutes,  and  longer  if 
necessary,  should  be  made  upon  the  leg,  so  as  to  counteract,  tire  out,  and 
subdue  the  violent  contraction  of  the  hamstring  muscles.  During  this  ma- 
noeuvre the  thigh  should  be  gently,  yet  steadily,  pressed  backwards,  so  that 
the  cut  surfaces  of  the  bones  may  be  opposed  to  each  other,  and  then,  being 
pressed  back  into  a  straight  line,  and  retained  so  by  proper  supports,  they 
offer  mechanical  resistance  to  each  other,  and  thus  displacement  is  prevent- 
ed ;  but  if  this  method  fail.^?,  and  it  will  most  likely  do  so  in  those  cases  where 
the  leg  has  been  for  a  length  of  time  Hexed  upon  the  thigh,  and  the  muscles 
have  assumed  a  spastic  contraction  of  a  settled  character — here  I  would  most 
certainly  recommend  the  surgeon  to  divide  the  hamstring  tendons,  in  prefer- 
ence to  cutting  off  another  piece  of  the  healthy  bone.  This  becomes  more  im- 
perative when  the  head  of  the  fibula  has  nut  been  removed,  and  the  tendon 
of  the  biceps  interfered  with ;  it  is  the  powerful  and  spasmodic  action  of 
these  muscles,  dragging  the  leg  upwards  and  backwards,  that  creates  to  a 
great  extent  the  deformity,  by  the  thrusting  of  the  thigh  bone  forwards;  by 
their  division,  then,  not  only  is  reduction  easily  secured,  but  all  tendency  to 
after-displacement  checked,  l^he  limb,  I  repeat  it,  should  be  secured  from  the 
very  first  in  the  extended  position,  and  rigidly  maintained  so  through  the  en- 
tire cure.  In  my  mind  the  same  arguments  apply  here  as  in  the  treatment 
of  fractures  of  the  thigh — the  object  of  the  surgeon  being  in  either  case  to 
avert  spasm,  and  to  obtain,  as  quickly  as  possible,  a  permanent  osseous 
union  between  the  disunited  boTi«9>."     And  again,  in  my  second  memoir,  the 
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praciieo  iP  as  forcibly  iaculoated  at  page  G2 :  **  I  do  natWlieve  out?  word  of 
the  *  irii|)osdbility'  at'  pliiciiifT  thtf  Hmb  In  the  straiglit  i^osition  at  onc^e,  and 
rettihiifig  it  BO  :  it  cati  he  dnne  if  the  i^urgeott  i§  up  to  his  work  ;  aud  ttiia  first 
adjuHii^etit  oari  be  madi^  without  any  pain  to  the  patient,  as  chloroform  an- 
nihilatcB  i^ensibility,  I  cannot  find  words  to  enforce,  with  the  power  I  de- 
»irei  The  importance  of  this  measiure.  Amongst  the  foregoing  oases  there 
are  lamentabh^  in^tancee  where  it  was  not  adhered  tOr  and  whichf  I  trust,  will 
appeal  forcibly  tn  the  mind  of  evtjry  thinking  man.  Independent  of  tho  Vtd- 
T^ntagps  of  stfiadying  the  cut  sarfaceSt  the  preventiim  of  the  divided  bon€§ 
ffxiitk  irritating  the  surrounding  tender  partw,  th<?  subjugation  c^f  all  stpasm, 
the  limiting  of  the  iuftammatiim  to  the  bounds  only  necetti*ary  for  repair, — 
we  have  still  another  great  benefit  accruing  from  putting  up  the  limb  at  oncef 
namely,  the  mind  of  tha  patient  is  at  real ;  that  protective  watch fulnees  over 
it  ia  removed,  and  which  probably,  prior  to  the  operation,  had  caused  nighltt 
of  rest Ees^n ess  and  want  of  sleep.  The  same  apprehensivenc^s,  when  tho 
bones  are  divided,  will  remain,  aye,  be  increased,  it  tho  limb  be  not  immcdl* 
i.tely  filed  in  the  strHight  poi^itimi :  bat  if  the  control  of  the  patient  ov^r  the 
putt  b«  checkedt  he  fiieU  confid^^nt  in  the  st^curity  ;  repoae  quickly  followa* 
uid  eleep  is  gc^nerally  induced ;  if  noU  opiates  will  act  more  oertaiuly,  pain 
hejni^  subdued.** 

/  am  conjldtni  that  the  box-^ptint  wkich  I  kaiyt  med  in  all  mif  c^ses  u  h^far 
cAr  best  apparatus  ftrr  seeurirt^  immobilitif  of  the  divided  parts  In  a  proper  asLia> 
preventing  projection  forwards  of  thn  thigh-bone,  ke taping  the  divided  osso- 
0U9  fiiirf«ices  in  contact,  peruiitting  a  ^ufe  and  ready  way  of  dressing  the 
limb  without  disturbance,  and  aiTordtng,  at  the  same  time,  tho  greatest 
amount  of  ease  and  comfort  to  the  patient  under  existing  circumstances* 
The  apparatus  is  figured  a.«i  appdied  to  one  of  my  cases,  in  my  Reports  on  * 
Operative  Surgery,  and  a  description  is  thus  given  in  my  first  memoir,  two 
years  before,  at  page  25 ;  **  The  limb  was  placed  in  a  horizontal  position  to 
a  wooden  ca«e  which  I  had  made  for  the  purpose.  The  sides  were  attached 
to  the  back  part  by  hinges,  go  aa  to  allow  of  being  let  down  at  the  time  of 
drePiing;  tney  were  likewise  of  unequal  lengths,  the  internal  eittending 
aearly  as  high  aa  the  ramus  of  the  pubea,  while  the  extenial  passed  up  to  the 
ftxtUa,  similar  to  the  long  splint  used  by  me  tn  fractures  of  the  thigl^ ;  the 
lower  end  of  each   lateral  piece  presented  on  the  inner  surface  a  number  of 

Cnvea  about  an  inch  apart,  so  that,  when  the  sides  were  elevated,  the  foot- 
rd  was  received  into  any  opposite  pair  of  them,  according  to  the  distance 
required ;  this  lower  piece  acted  in  two  ways ;  not  only  did  it  maintain  the 
t  at  a  right  angb  with  the  leg,  but  it  steadied  the  sides,  and  prevented 
nr  hdng  presni^d  inwards  from  their  vertical  direction  by  the  tapes  and 
y^kles  which  girthod  tho  npparatus  on  the  outside.     The  box  was  supplied 
ijs-ith  hair  cushions,  carefully  aduptod  to  its  entire  extent,  some  being  cover- 
ed with  oilod  aiik,     lii  addition  to  tho  posterior,  lateral,  and  foot  support,  a 
lirond  splint,  well  padded*  had  to  bo  placed  over  the  anterior  surface  of  the 
'high*  extending  from  a  little  below  Foupart's  ligament  ae  far  as  the  junc- 
iioti  of  the  upper  and  middle  tliirds  of  the  leg,  and  secured  firmly  down  by 
.be  iurroonding  web-belts,  so  as  to  counteract  the  powerful  tendency  towards 
.he  distortion  of  the  limb  forwards,     I  have  already  mentioned  that  the  ex- 
rt*al  side  of  the  case  passed  up  to  the  axilla,  the  object  being  to  secure  tha 
"totraight  position  for  the  limb.     It  was  kept  in  contact  with  the  trunk  by  a 
wide  girth  passed  around  both.    The  patient  expressed  himself  as  being  very 
«oaiftfrtable  with  the  limb  done  up  in  this  way,  and  it  was  satisfactory  to  the 
ftttrgeoti  to  behold  it,  every  requirement  seemed  so  entirely  fulfilled." 

Here,  agaiUt  I  wl«h  to  claim  priority  for  the  application  of  the  anterior 
Btdint  and  likewise  for  the  extension  of  the  external  one  along  the  trunk,  as  also 
hr  tfte  fmi-hoard,  geutly  retaining  the  foot  in  a  proper  axis,  and  the  tibia  in 
"con tact  with  the  femur;  it  w  a  grt^t  error  to  suppose  thai  thi$  arraneemeni  it 
not  m-o*(  adtmniagtous^  Justus  great  as  to  suppose  thut  the  fractured  eHremi- 
iUs  of  a  brnktn  bone  should  not  be  placed  in  contact,  or  to  argue  that,  because 
ndaplfdf  ulceration  ijmatd  he  likely  to  follow^ 

The  more  rigidly  the  limb  can  be  united  the  betUr^  Cot  tk^  teiiBOi^i  fex.^T^ft%- 
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ed  at  page  59,  Memoir  I. :  **  Some  operators  contend  that  a  sligbt  ^^g^^^  ^ 
flexion  and  extension  is  desirable  after  excision  of  the  knee-joint.  To  this 
opinion  I  cannot  subscribe  for  two  reasons;  first,  becaase  as  a  means  of  sus- 
tentation  the  limb  would  be  found  inadequate;  and  not  so  sightly  in  appear- 
ance ;  secondly,  the  very  motion  perpetuated  between  these  bones,  already 
prone  to  carry  on  unhealthy  action,  would  become  an  exciting  cause  for  a 
renewed  development  of  disease.  No ;  I  conceive,  for  perfection  as  a  result 
of  excision,  the  tibia  and  femur  should  be  grown  into  ea(h  other  and  hound  by 
callus  :  and,  far  better  still,  when  the  patella,  deprived  of  its  cartilage,  and 
undisturbed  from  its  berth  in  front,  becomes  fused  into  this  connexion.  A 
limb  cured  in  this  way  will  harmlessly  endure  the  fatieues  of  travel.  An  ob- 
jection has  been  made  to  uniting  the  limb  in  one  solid  piece,  on  the  grounds 
of  its  liability  to  fracture  being  far  greater  than  when  some  motion  is  per- 
mitted between  the  bones.  My  answer  is,  such  a  result  has  never  taken 
place ;  and  I  am  equally  certain  that  the  force  required  to  break  the  callus 
union  or  limb  in  any  part  of  it8  length  would  entail  fur  more  grave  and  seri- 
ous mischief  if  applied  to  a  limb  enjoying  partial  motion  ;  in  the  latter,  the 
fibro-ligamentous  structures  would  be  all  torn  up  from  their  connexions,  and, 
as  a  sequence,  high  and  active  inflammation  readily  set  up,  formed  by  the 
rapid  formation  of  matter,  and  all  its  train  of  serious  consequences.  Eren 
suppose  this  burst  of  mischief  checked  by  energetic  treatment,  the  danger 
would  not  be  removed ;  a  slow,  insidious  action  would  rouse  up  the  latent 
disease,  which  in  turn  would  prey  upon  the  general  health,  until  the  only 
chance  of  preserving  life  would  centre  in  amputation.  Now,  in  the  former 
case,  no  such  dismal  consequences  present  thtmselves ;  the  fractured  limb 
might  be  brought  to  its  full  length,  and  maintained  so  by  the  application  of 
the  long  splint,  until  union  be  again  accomplished."  I  have  laid  great  stress 
upon  the  careful  dressing  of  the  wounds  and  die  free  administration  of  sedatives^ 
stimulants  1  and  support  at  suitable  times  in  these  cases^  and  most  strongly  in- 
sisted upon  the  practice.  *'The  amount  of  success  following  all  severe  op- 
erative measures  greatly  depends  upon  the  care  and  assiduity  bestowed  on 
the  after  treatment,  both  locally  and  constitutionally.  Probably,  in  the  en- 
tire range  of  operative  surgery,  there  is  no  class  of  cases  which  demands 
such  close  and  attentive  looking- after  as  that  now  under  consideration.  It 
will  not  be  sufficient  for  the  surgeon  after  he  completes  a  severe  resection, 
bo  it  in  ever  so  masterly  a  manner,  to  delegate  his  duties  to  another,  and, 
after  he  puts  aside  the  knife  to  consider  his  part  done.  No  ;  if  he  is  desir- 
ous of  success,  he  must  use  his  own  hands,  and  be  the  dresser,  while  by  his 
watchful  eye  he  will  readily  discover  the  early  threatening  of  incipient  mis- 
chief. After  all  severe  surgical  operations  I  am  in  the  habit  of  supplying 
stimulants  and  sedatives  very  freely,  together  with  nutritious  food  appor- 
tioned to  the  assimilating  powers  of  the  individual.  This  treatment  is  more 
imperatively  urgent  when  the  patient  is  advanced  in  life,  and  has  endured 
lingering  disease  for  a  length  of  time.  It  is,  I  would  say,  equally  necessary 
to  the  infant  and  the  child ;  whereas,  in  reference  to  the  middle  periods  of 
life,  the  diminution  or  increase  of  supply  must  to  a  ^reat  extent  rest  upon 
the  judgment  of  the  practitioner.  By  the  copious  administration  of  stimu- 
lants the  flagging  powers  of  life  are  upheld ;  by  the  free  exhibition  of  seda- 
tives, pain,  and  irritation,  and  spasm  are  subdued.''  Relative  to  the  shock 
of  the  operation  and  the  administration  of  chloroform,  I  have  thus  written : 
— **  Happily,  the  shock  now  need  not  be  so  greatly  estimated  or  dwelt  upon. 
Chloroform  protects  the  sufi^erer;  and  I  certainly  attribute  much  of  thcb suc- 
cess which  in  latter  days  has  attended  this  formidable  operation,  to  the  bene- 
ficial agency  of  this  potent  medicine.  In  nearly  all  the  cases  which  I  have 
collected,  it  has  been  used  ;  in  every  successful  instunco  narrated  it  has  been 
given.  In  the  case  upon  which  I  operated,  the  man  was  reduced  to  the  low- 
est state,  and  would  almost  to  a  certainty  have  sunk  from  the  shock  either 
after  amputation  or  excision ;  yet  by  this  powerful  means  all  violent  struggles 
were  prevented,  and,  of  course,  the  patient  saved  from  subsequent  exhaus- 
tion." How  different  this  tranquil  sleep  from  the  writhing  torture  of  the  suf- 
ferer  under  a  similar  operation  described  by  Sir  Philip  Crampton :    **  The 
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poor  ^irl*  who,  io  coming  mto  the  opomting  Foomi  exhibited  the  grcntest  for- 
titudi^f  imj  eveti  cheprfuhicf^s,  on  the  iti^tarit  thiit  tbo  knife  wa^  n^iplled  to 
tho  skhi  t>**cinije  so  uugovernable  that  four  &troii|^  assiijitiintrt  could  with  thr 
titmnfct  difliculty  riF^tain  her  upon  the  table.  Thh  ucces^rilj  prolonged  the 
Qpemtioih  and  no  doubt  vory  much  jncrt^nsed  its  severity ;  the  removal  of 
tbe  <Hvkled  estromity  of  the  femur  was  her**  rendered  a  work  of  iuiiutte  diffi- 
i^uity  Jind  danger,  as,  when  tho  knife  wag  pa^^sing  hetweeu  the  poplit<i'al  ar^ 
tery  tu^d  the  bonOf  and  actually  in  contact  ivith  the  former,  no  entreaty  could 
Induce  the  poor  girl,  whom  Urror  seejned  io  have  deprivtd  of  her  reason^  to  re- 
tnaln  fur  one  moment  at  rest,  ahe  struggled  t^o  viulentl}'  with  both  limba.** 
In  fvtrtf  cate  of  rcseciion  whkk  I  ham  performtd  I  have  used  ddoroform^  and 
to  iu  adminisiratittn  I  again  repeal  m  due,  I  think,  in  a.  great  measure  the 
tnvariable  succrsf  which  I  hare  met  witJt. 

Briefly  to  re  cap  3  to  lute  those  dire^thms  for  eicision  of  the  knee-joint,  which 
I  have  laid  dowrn,  and  would  still  inwbt  upon  ;^ 

K  Th€  judicious  ukeium  of  the  case* — The  hnnes  not  being  diJ^euHed  far 
lieyond  their  articukr  surfaces;  while,  if  hpon  iiooticm  found  to  be  a  little 
xnore  than  had  been  eirpected,  the  part  i^hould  lie  gouged  out,  or  an  additiunal 
ILhln  &lice  removed  ;  hut,  if  to  a  greater  estont,  amputation  should  be  at  once 

eareeorted  to,  and,  as  recorded  in  my  first  memoir,  with  a  hope  of  excellent  suc- 
C:c6e*  Again,  the  Report  goes  on  to  show  that  amputation  may  be  performed 
Borne  days  aftiftr  excision,  i^liould  any  unfortunate  circumstance  in  the  man- 
agement of  the  case  have  arisen  to  demand  it,  In  this  same  paper  seven  in- 
stances  are  rooorded  of  amputation  of  the  thigh,  and  all  made  rapid  recove- 
^^,  save  one. 
2*  Tlte  H  inci^on  should  he  preferred* — The  perpendicular  stroket*  placed 
^vwM  hack,  ^o  as  to  allow  all  fluids  and  diachargod  to  drain  off — far  more  efiPeot- 
ive  and  safer  than  any  opening  made  in  the  popliteal  f^pace. 

Ho  portion  of  the  flaps  to  be  curtailed,  though  they  may  he  thinned  of 
Wkny  thickened  fibrinous  matter  or  diseased  synovial  membrane  ;  the  tatter, 
pArticulariy,  should  be  clipped  away  with  a  strong  acis sore.  All  ligamentous 
fibres,  both  around  and  witlun  the  joint,  should  he  cut  throughi  and  the  e3£- 
tremitiei  of  the  bones  fairly  freed  and  exposed* 

3.  The  patdla  ihould  he  taken  a  waif  in  all  eaies^  %&hether  diseased  &t  n&U 
and  then  the  «ection  of  the  bones,  well  thrust  out  in  fronts  lihould  be  tnado 
wiih  "Batcher's  saw*'  from  hehind  forward,  due  attention  being  paid  Ui  the 
m^fl  of  the  thigh  bone  at  the  time  of  its  diviKjon. 

4,  All  bleeding  resseU  should  be  tied,  or  an  if  thai  have  sprung  and  reiracted 
whould  he  drawn  out  and  stcuftd,  so  as  to  guard  against  intermediary 
lieniorrhe^e. 

5>    Wliiit  the  patient  is  yet  on  the  operating  tuhle^  the  limb  should  be  placed 
in  the  horizontal  ffosition^  either  6y  gentle  and  steadif  traction*  combined  with 
'esMure  of  the  cut  surfaces  of  the  v&nes  backwards^  or,  if  neceisary^  the  division 
ihe  hamstring  tenons.     Their  support  hehiud,  in  every  casie,  I  kmk  upon 
of  great  value  ;  therefore  their  section  must  be  looked  upon  as  a  last  ex- 
pedient tJtwards  straightening  the  limb. 

6.    During  ike  adjustment  of  the  bones^  great  cautii^n  should  be  exereiied, 

zt  iheir  surfaces  be  tfiroughout  their  extent  in  contacts  and  that  no  soft  parts 

%tert^ene,     I'be  flaps  should  he  then  laid  down,  and  connected  by  suture 

?ly  throughout  their  transverse  division,  while  the  lateral  incisionij  should 

brought  together  only  at  their  ©rtremfties  by  one  or  two  pointis,  and  the 

Diitral  portion  of  each,  that  corresponding  to  the  division  of  the  hones, 

I||i4>uld   not  be  hrought  in  contact,  hut  dressed  lightly  with  lint  soaked  in 

m  thus  securing  a  ready  outlet  for  thfl  escape  of  fluids.     The  extremity 

hould  next  be  cautiously  hiid  upon  "  Boteher^s  boi  splint,'"  padded  to  the 

,iural   configuration  of   tho   limb,   its  sides  elevated,   foot- board   applied, 

liable   n&ds  introduced,  and   then  the  anterior  splint  laid  on,  taking  the 

t  of  the  assistant's  hand,  which,  from  the  first,  restrained  the  femur  from 

Bting  forward ;  then  the  straps  buck  led »  the  waistlmnd  applied,  and  the 

lent  nmy,  with  safety,  be  removed  to  hit*  bed.     The  bed  should  be  pre* 

t;d  in  this  way,  and  consist  of  a  couple  of  h&ir  mutU^aa^i^  la^vii  ou^  ^^u 
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the  other,  evenly  Bupported,  and  intervening  between  the  upper  one  and  the 
sheet,  a  folded  blanket,  fr^athcr  pillows  for  supporting  the  head  and  shoulders; 
the  bed  should  be,  likewise,  moderately  warmed,  so  as  to  prevent  the  patient 
being  chilled  when  put  into  it. 

7.  The  limh  should  not  he  disturbed  for  several  days  ;  the  length  of  time 
depending  a  good  deal  on  the  season  of  the  year  when  the  operation  is  per- 
formed, whether  it  be  in  the  heat  of  summer  or  the  cold  of  winter.  After 
five  or  six  days  it  may  be  necessary  to  let  down  the  sides  of  the  box-splint, 
to  sop  up  discharge,  change  lateral  pads,  and  soiled  dressings,  &;c.  By  the 
apparatus  named,  the  facilities  for  cleansing  the  limb  are  so  efficient  that 
it  may  not  be  requisite  to  lift  the  member  from  its  support  for  even  so  long 
a  period  as  three  weeks,  as  evidenced  in  my  own  practice.  Should,  however, 
it  be  considered  expedient  to  change  all  the  dressings,  the  anterior  splint 
should  be  steadily  held  back  by  an  assistant,  and  the  limb  pressed  up  to  it, 
thus  guarding  against  any  starting  of  the  femur  forwards,  or  displacement 
laterally,  when  lifted  from  its  bed.  When  the  box  is  prepared,  freshly  ar- 
ranged, the  limb,  controlled  after  the  manner  mentioned,  should  be  laid  down, 
the  side  splints  elevated,  foot-board  secured,  and  the  straps  over  the  anterior 
splint  first  tightened  so  as  to  maintain  it  in  that  position,  from  which  it  was 
never  suffered  to  change.  I  would  impress  this  advice  still  further — if  the 
straps  be  unloosed  for  any  purpose,  the  hand  of  an  assistant  should  steadily 
keep  the  anterior  splint  in  its  position,  and  well  pressed  hack,  until  the  artificial 
support  is  again  brought  to  bear  upon  it,  and  fastened, 

8.  In  cases  where  large  abscesses  form  in  the  vicinity  of  the  excised  joint,  or 
up  along  the  thigh,  Chassaignac^s  drainage  tubes  may  be  used  with  the  hett 
hopes  of  success. 

9.  The  free  administration  of  stimulants  and  sedatives,  imperatively  demand' 
ed  in  all  cases  of  excision,  regulated  to  a  certain  extent,  by  age,  sex,  temper- 
ament, and  habits. — Dublin  Quarterly  Journal,  Nov.  1860,  p.  257. 


38.— PROGNOSIS  AND   TREATMENT  OP  SEVERAL  VARIETIES 
OF  CHRONIC  DISEASES  OP  THE  JOINTS. 

Bj  William  Pikeix,  Esq.,  Professor  of  Surgery  in  the  UnlverBity  of  Aberdeen. 

[We  take  the  following  extract  from  the  2nd  edition  of  the  author's  work  on 
**  The  Principles  and  Practice  of  Surgery.**  The  work  itself  is  practical, 
and  the  descriptions  are  concise  and  clear.] 

I  have  been  at  great  pains,  and  have  spent  a  considerable  sum  of  money, 
for  the  purpose  of  arriving  at  a  correct  conclusion  as  to  the  curability  of 
this  disease  of  the  joints  (scrofulous  chronic  synovitis),  and  the  firm  belief 
at  which  I  have  •arrived  is,  that  in  the  event  of  the  disease  not  being  so  far 
advanced  as  to  have  given  rise  to  disorganization  of  the  joint,  almost  eyery 
caso  is  perfectly  curable,  on  the  expenditure  of  a  sufficient  amount  of  money 
in  procuring  the  use  of  proper  remedies.  I  have  taken  a  great  interest  in 
this  class  of  cases  for  many  years,  and  have  been  long  in  the  habit  of  treating 
some  at  my  own  expense  among  the  poor,  and  have  not  a  stronger  belief  in 
almost  any  surgical  subject  than  in  this,  that  unless  total  or  very  extensive 
disorganization  of  the  joint  has  taken  place,  most  cases,  however  unpromis- 
ing, are  curable.  The  treatment  from  the  use  of  which  I  have  seen  such 
gi'atifying  results  consists  in  residence  in  the  country,  in  a  dry,  bracing 
atmosphere,  with  much  exposure  in  the  open  air  to  the  light  of  the  sun  ;  in 
maintaining  the  atmosphere  in  the  patient's  room  perfectly  pure  by  day  and 
by  night ;  in  sleeping  in  a  room  in  which  there  is  free  admission  of  the  light 
of  the  sun  during  a  reasonable  portion  of  each  day  ;  in  guarding  against 
anything  which  could  cause  any  impurity  of  the  atmosphere  ;  in  sleeping  in 
a  bed  so  arranged  as  to  allow  free  circulation  of  air  around  the  patient,  and 
as  much  exposure  to  the  light  as  possible  ;  in  the  daily  use  of  animal  food, 
cream,  and  cod-liver  oil,  along  with  some  of  the  preparations  of  iron  ;  in 
maintaining  a  healthy  condilion  oi  \Vift  ^klu,  by  the  means  proper  for  that 
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parpose ;  in  watching  tho  condition  of  the  digestive  organ?,  and  maintain- 
ing thorn  in  a  Tigourous  state  ;  and,  if  necoss«aryf  giving  some  alkaline  pre- 
paration to  correct  the  acidity  of  stomach,  which  is  so  injurious  in  tho 
lorofalous  diathesis,  and  so  certain,  in  tho  way  explained  in  the  chapter  on 
tabercle,  to  keep  up  the  error  in  the  constitution  of  the  blood,  which  con- 
stitutes so  great  a  part  of  the  scrofulous  diathesis.     These  means,  along 
with  cheerfulness,  mental  occupation,   encouragement,  and   suitable  local 
treatment,  certainly  lead  iu  most  unpromising  cases,  with  very  few  cxcep- 
tiona,  to  the  best  results  that  can  bo  desired.     It  is  exceedingly  important 
to  encourage  tho  patient,  and  to  produce  a  firm  conviction  that  benefits  will 
rosult  from  treatment.     I  was  much  struck  with  the  manner  in  which  this 
waa  expressed  to  me  by  a  patient  some   years  ago.     The  patient  was  a 
female,  who  had  a  bad  knee ;  she  had  made  up  her  mind  to  allow  it  to  be 
removed,  and  as  it  was  a  very  unpromising  case,  I  thought  it  an  excellent 
one  for  testing  the  usefulness  of  the  above  mentioned  treatment.     I  got  the 
treatment  instituted  to  the  utmost  extent  I  could  desire  ;  the  knee  got  per- 
fectly well,  and  when  the  woman,   who,  I  have  no  doubt,  was  a  sincere 
Christian,  called  on  me  to  thank  me  for  the  great  interest  I  had  taken  in  her 
case,  she  remarked  : — *'  I  find  medicine,  like  the  Gospel,  must  be  received  iu 
perfect  faith  to  get  the  full  benefit  of  it ;  I  had  such  comfort  and  pleasure  in 
following  all  your  directions,  even  at  my  worst,  because  I  felt  sure  they 
"woald  do  me  good,  as  you  were  always  confident  that  I  should  get  better.** 
The  reason  why  so  many  poor  people  lose  their  limbs  from  this  disease  is, 
that  their  poverty  renders  them  unable  to  place  themselves  in  circumstances 
to  obtain  tho  remedies  essential  for  cure.     I  havo  often  thought  it  a  mat- 
ter of  tho  deepest  regret  that  persons  who  leave  much  for  benevolent  pur- 
poses, seem  not  aware  how  beneficially  funds  might  bo  appropriated  if  left 
lur  maintaining  and  treating  in  the   country,  in  healthy  situations,  hund- 
xvds  of  tho  poor  of  our  towns,  who  are  constantly  dying  or  losing  limbs 
from  tho  effects  of  scrofula. — British  and  Foreign  Med.-Oiir.  Review,  Jan. 
1861,  p.  127. 

39— ON  THE  TREATMENT  OF  CONTRACTIONS  OF  THE 
KNEE-JOINT. 

Bjr  HoLinB  CooTX,  Esq.,  Aaalstant-Surgeon  to  8t  Bartholumew's  and  to  the  Royal  Orthoposdlo 

Uospital. 

[Tho  usual  inflammatory  affections  of  tho  knee  joint,  whether  acute  or  chroniot 
strumous,  gouty,  or  rheumatic,  terminate  naturally  in  by  far  a  greater  num- 
ber of  cases  than  it  is  commonly  thought.  The  patient  is  left  with  tho 
utility  of  tho  limb  lessened,  but  not  destroyed.  There  arc,  however,  various 
oompiications,  especially  extension  of  inflammation  to  the  cancellous  head 
of  the  bono,  from  imprudent  use  of  the  limb,  which  prevents  tho  disease 
ooming  to  its  natural  termination.] 

In  the  present  lecture,  one  great  object  which  I  have  in  view  is  to  urge 
yon*  even  in  tho  severer  cases,  to  bo  in  no  hurry  to  operate,  whether  your 
inclinations  may  lead  you  to  amputation  or  excision.  Study  rather  tho  pro- 
cesses of  repair  which  nature  can  effect,  and  then  see  how,  by  mechanical 
after-treatment,  you  may  rectify  either  weakness  of  tho  proper  structures  or 
faults  of  position. 

I  hare  a  great  objectinn  to  quote  general  statistics,  because  they  include 
patients  of  every  age,  and  diseases  of  infinite  variety  ;  but  I  believe  that  the 
niTorable  returns  presented  by  those  who  have  written  of  late  upon  both  these 
operations  proceed  from  the  fact,  that  many  of  the  patients  have  been  young 
subjeots ;  indeed  a  considerable  proportion  have  been  infants. 

Now  I  protest  against  the  practice  of  excising  a  knee-joint,  except  in  very 
exceptional  cases,  iu  children.  Even  the  practice  of  amputating  tho  thigh  in 
such  oases  is  nearly  out  of  date,  and  you  do  not  often  witness  either  of  the 
operations  hero.  Out  of  46  cases  of  amputation  of  the  thigh,  tho  total  iv\vo\- 
ber  performed  in  St.  Bartholomuw's  Hospital  since  January,  X^^l  ^  V)  ^« 
XLUL— ^ 
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present  January,  1861, — a  period  of  four  jean, — seren  onlj  of  the  patient* 
have  been  under  fifteen  years  of  age,  and  out  of  that  number,  three  of  the  op- 
erations were  undertaken  on  account  of  severe  accidents,  leaving  onW  four 
operations  on  account  of  diseased  joint8,or  about  one  a  year.  And  of^ those 
four  children,  tiro  were  in  a  state  of  extreme  emaoiation ;  a  third  was  suffer- 
ing from  haemoptysis. 

Upon  mentioning  those  statistics  to  a  friend  of  considerable  experience,  I 
was  told  that  the  explanation  of  the  rarity  of  operations  for  diseases  of  the 
knee  at  this  hospital  proceeded  from  the  fact,  that  the  severe  cases  were  no 
longer  sent  to  us;  fur  surgeons  now-a-days  undertook  their  management 
elsewhere.  1  endeavoured  to  disabuse  his  mind  of  the  idea,  but  I  fear,  with- 
out avail.  But,  perhaps  I  may  be  more  successful  with  you.  The  reason  is 
to  be  found  in  the  greater  patience  on  the  surgeon's  part ;  in  the  application 
of  sounder  principles  of  treatment.  The  cases  are  of  the  same  character  as 
formerly,  but  somehow  patients  themselves  have  made  the  discovery,  that 
time  works  wonders  in  matters  of  restoration  and  repair.  The  records  of  the 
Orthopoedio  Hospital  will  show  case  after  case  in  which  patients  have  per- 
sisted in  retaining  limbs  condemned  three  or  four  times.  They  present  them- 
selves at  that  institution  after  all  morbid  action  has  ceased,  with  a  limb  con- 
tracted, and  perhaps,  shrunken,  but  yet  admitting  of  replacement  in  the  ex- 
tended position.  The  rarity  of  amputation  of  the  thigh  for  the  removal  of  a 
diseased  knee  in  the  upper  ranks  of  life  has  long  been  a  common  remark 
amongst  surgeons. 

In  the  last  number  of  BraithtoaiW b  Retrospect,  (vol.  xlii.,  p.  168,)  there  are 
given  the  particulars  of  nine  cases  of  resection  of  the  knee-joint,  performed 
in  different  hospitals,  (originally  reported  in  the  Lancet,)  and  we  there  learn 
that  6  out  of  the  number  were  under  18  years  of  age ;  indeed,  4  were  between 
the  ages  of  12  and  6.  All  these  children  recovered  from  the  operation,  al- 
though in  some  oases  the  after-symptoms  were  serious.  The  remaining  3 
patients  were  respectively  of  the  ages  of  2*%  33,  and  37.  They  recovered 
from  the  shock  of  the  operation,  but  one  died  subsequently.  In  order  to  give 
a  fair  statistical  return  of  the  results  of  these  operations,  we  should  put  them 
into  two  classes — the  young  (in  whom  I  deny  the  propriety  of  operating)  and 
the  middle-aged  (in  whom,  under  some  circumstances,  the  question  may,  per- 
haps, be  raised) ;  and  we  then  see*  that  in  the  latter,  the  mortality,  from  the 
above  report,  is  1  in  3.  But  these  data  alone  are  insufficient  for  any  useful 
conclusion,  though  not  very  far  from  the  truth.  Mr.  Butcher  and  Mr.  Price, 
avowed  advocates  for  excision,  give,  after  a  general  summary  of  cases,  the 
fatality  (as  applied  to  the  knee)  as  I  in  5,  and  this,  as  Mr.  Bryant  remarks, 
shows  the  most  favorable  aspect. 

But  we  must  not  confine  our  remarks  to  the  immediate  results  of  the 
operation.  It  is  no  argument  in  its  favor  to  say  that  we  kill  only  1  in  5,  or 
1  in  3.  It  is  incumbent  on  its  advocates  to  show  that  the  patient  derives 
some  substantial  benefit  in  return  for  the  risk  which  he  has  run ;  that  the 
limb  which  remains  to  him  is  a  good  and  useful  one.  Allow  me  to  direct 
your  attention  to  this  diagram.  It  illustrates  one  of  the  results  following  ex- 
cision of  the  knee,  performed  in  infancy — namely,  arrest  of  development  of 
the  entire  limb. 

The  particulars  of  the  case  have  been  published  by  Mr.  Oliver  Pemberton, 
surgeon  to  the  Birmingham  General  Hospital.  £.  F.,  aged  twelve,  a  pale, 
strumous-looking  boy,  of  much  intelligence,  was  admitted  Dec.  20th,  1853, 
into  the  General  Hospital,  Birmingham,  suffering  from  disease  of  the  left 
knee  of  fourteen  months*  duration.  The  leg  was  bent  at  right  angles ;  the 
circumference  of  the  joint  larger  by  three  inches  and  a  half  than  that  of  the 
opposite  one,  the  integuments  were  shiny  and  painful ;  the  apertures  of  three 
or  four  sinuses  were  apparent,  and  three  communicated  with  carious  bone. 
His  sufferings  were  very  great.  Mr.  Pemberton  excised  the  joint  Feb.  8th, 
1854.  The  amount  of  bone  removed  measured  rather  more  than  three  inches 
and  a  half.  About  two  inches  and  a  half  belonged  to  the  femur,  and  one  inch 
to  the  tibia.  The  fibula  was  untouched.  The  patella  was  left,  its  under  sur- 
£gce  having  been  scraped.   The  cafte  iveiit  on  favourably.    When  discharged* 
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eight  months  subsequently  to  the  operation,  the  wound  had  entirely  healed. 
He  ooald  walk,  with  the  aid  of  a  stick  and  a  high-hcelcd  shoe,  the  knee  being 
supported  by  a  leather  case.  *•  After  the  lapse  of  six  years,"  continues  Mr. 
Pembertcfii,  **  I  place  on  record  the  following  condition  of  this  patient's  limb  : 
He  had  grown  in  height,  but  was  still  diminutive  for  his  age.  The  lower 
limbs  presented  a  wonderful  contrast  in  appearance.  The  one  was  strong, 
with  the  muscles,  bones,  and  joints  well  defined ;  the  other,  feeble  and  blight- 
ed. The  sound  limb,  from  the  anterior  superior  spinous  process  of  the  ilium 
to  the  outer  malleolus,  measured  thirty-four  inches ;  the  one  subjected  to  op- 
eration, twenty-five  ! — thus  showing  a  difference  of  nine  inches.  The  femur, 
tibia,  and  fijbula  of  the  limb  were  not  larger  than  the  same  bones  in  a  child  of 
ten  or  twelve." 

In  oonfirmation  of  this  important  fact,  I  may  quote  the  authority  of  Mr. 
Syme.  "  I  tried  the  operation,"  he  remarks,  **  nearly  twenty  years  ago  on  a 
boy,  who  perfectly  recovered  from  it,  and  seemed  at  first  to  possess  a  limb 
little  inferior  to  its  fellow,  except  in  so  far  as  it  was  stiff  at  the  Knee.  But  in 
the  course  of  time  it  was  found  that  the  growth  of  the  two  limbs  was  not 
equalt  and  that  the  one  which  had  been  the  subject  of  operation  gradually 
diminished  in  respective  length,  until  it  wanted  several  inches  of  reaching  the 
pound  when  the  patient  stood  erect." 

In  18.58  I  saw  a  similar  case  of  withering  of  the  limb  after  excision,  in  a 
boy  in  whoso  history  I  could  not  understand  the  necessity  of  this  operation, 
and  in  whom  a  favourable  issue  was  reported  in  some  of  the  journals. 

When  inflammatory  disease  of  a  joint,  whether  acute  or  chronic,  has  sub- 
Bided,  it  often  leaves  the  limb  in  a  state  of  anchylosis — that  is  to  say,  the  leg 
18  bent  on  the  thigh  at  an  inclination  more  or  less  marked ;  the  tibia  and 
fibula  are  retracted  and  generally  rotated  outwards,  so  that  the  condyles  of 
tho  femur,  and  especially  the  internal,  present  an  under  projection. 

It  is  in  this  condition  of  the  limb  that  we  are  called  upon  to  make  use  of 
orthopoedic  appliances,  and  it  is  therefore  desirable  to  ascertain,  as  far  as 
possible,  the  exact  condition  of  the  morbid  parts  and  the  character  of  the  re- 
sistance. 

In  the  first  place,  true  bony  anchylosis — th  tt  is  to  say,  a  firm  osseous 
blending  of  two  separate  bones,  is  of  uncommon  occurrence,  especially  in  the 
knee.     The  late  Mr.  Laiigstaff  used  to  say  that  it  never  occurs  after  scrofu- 
lous disease,  and  I  believe  that  his  opinion  is  correct.     1  once  heard  a  dis- 
tinguished surgeon  affirm  that  preparati(ms  of  osseous  anchylosis  were  to  be 
found  hanging  **by  the  dozen"  in  every  museum.     That  statement  is  quite 
at  variance  with  my  investigations  both  here  and  elsewhere.     True  osseous 
anchylosis,  I  repeat,  is  very  rare,  especially  in  the  knee,  and  is  in  general 
one  of  tho  consequences  after  acute  rheumatic  arthritis.     In  the  museum  of 
this  hospital  (Ser.  Il.t  Nos.  1^,  48,  5.5)  there  are  a  few  specimens  of  firm 
l>ony  anchylosis.     In  Series  II.  we  find  two  of  the  knee  and  one  of  the  hip. 
Jn  the  knee-joint  the  patella  is  in  one  case  (No.  ,55)  united  by  bime  to  the 
OY2ter  condyle ;  in  the  other  case  (No.  29)  tho  patella  is  also  united  to  tho 
oiater  condyle,  and  '*  the  cancellous  tissues  have  coalesced."     In  Sub-series 
O9  consisting  of  dried  dried  preparations,  there  are  but  nineteen  specimens — 
ncLinely,  five  of  tho  hip,  four  of  the  knee  (in  which,  again,  union  of  the  patella 
to  the  outer  condyle  is  th(;  prominent  change),  three  of  the  sacrum  and  ilium, 
avid  one  of  the  shoulder,  three  of  the  elbow,  two  of  the  carpus,  and  one  of  the 
finger.     But  these  are  not  all  cases  of  firm  bony  union.     In  the  greater  num- 
ber only  a  light  spongy  osseous  material,  easily  broken  down,  is  thrown  out, 
a»  in  the  specimen  now  before  you.     You  find,  in  general,  anchylosis  to  de- 
P<?nd  on  displacement  of  bones  combined  with  the  formation  and  organization 
of  ligamentous  bands.     In  one  specimen  (Ser.  II.,  No.  7)  tho  opposed  surfaces 
of  the  synovial  membrane  have  become  united  by  the  organization  of  lymph. 
In  other  cases  (No.  i:))  anchylosis  has  taken  place  both  by  adhesion  of  sur- 
^^<^B  and  consolidation  of  surrounding  parts.     In  a  third  class  (No.  2i))  the 
^^ion  is  by  false  membrane  and  by  friable  bone.     It  is  important  to  bear  these 
*®>eral  points  in  mind,  that  you  may  decide  how  and  with  ifhnX  ra^wcvA  >\v^ 
'^•iitanoe  is  to  be  overcome. 
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Before  proceeding  to  put  a  contracted  limb  straight,  70a  most  be  certain 
that  all  morbid  action  has  ceased.  There  must  be  neither  heat  of  skin,  swell- 
ing, nor  pain ;  the  disease  must  have  run  its  course,  during  which  It  gener- 
ally produces  degeneration  of  the  more  highly  organized  tissues.  You  next 
ascertain  the  history  of  the  case,  and  bear  in  mind  that  the  connecting  bands 
of  adhesion  are  in  all  probability  fibrous.  If  you  doubt,  make  gentle  exten- 
sion with  one  hand,  while  you  feel  the  flexor  tendons  in  the  ham  with  the 
other.  If  these  tendons  start  up  at  each  attempt  to  move  the  limb,  you  may 
be  sure  that  there  is  some  amount  of  movement,  whatever  be  the  apparent 
rigidity,  and  that  consequently  the  union  cannot  be  osseous. 

Kemember  also,  in  reference  to  treatment,  that  in  nearly  all  these  cases  the 
tissues  peculiar  to  a  joint  have  been  destroyed  or  injured.  You  can  do,  there- 
fore, little  more  than  overcome  contractions,  and  place  bones  in  more  favour- 
able positions.  The  power  of  restoring  motion  is  limited  to  a  small  class  of 
eases — namely,  those  in  which  the  loss  of  motion  depends  on  thickening  ex- 
ternal to  the  joint,  the  cartilage  and  synovial  membrane  being  in  a  normal 
state ;  I  have  little  personal  experience  in  such  cases;  but  several  have  been 
reported  by  my  colleague,  Mr.  Brodhurst,  whose  .work  **  On  Anchylosis'*  yon 
may  peruse  with  interest.  He  affirms  that,  in  certain  forms  of  disease,  such 
as  rheumatic  synovitis,  gonorrhoeal  rheumatism,  &;c.,  **the  inflammatory 
product  is  poured  out  into  the  cellular  tissue  around  the  joint,  giving  rise  to 
induration,  with  thickening  and  consolidation  of  the  soft  structures  into  and 
about  which  it  is  effused.  It  is  not  uncommon  to  find  that  the  cellular  and 
fibrous  tissues  around  the  articulation  alone  have  suffered  from  the  inflamma- 
tory deposit,  the  synovial  membrane  remaining  unaffected  and  clear,  and  the 
interior  of  the  joint  free  from  all  effects  of  inflammation."  Acting  upon  these 
conclusions,  he  is  in  the  habit  in  such  cases  of  forcibly  flexing  and  extending 
the  joint,  the  patient  being  under  the  anaesthetic  influence  of  chloroform,  and 
of  endeavouring  to  preserve  such  mobility  by  subsequent  passive  exercise. 
He  relates  many  cases ;  but  the  results  of  my  own  experience  are  that  the 
interior  of  the  joint  suffers  far  more  frequently  than  ho  supposes.  There  are 
cases  in  which  a  healthy  joint  may  be  contracted  by  cicatrices  external  to  the 
articulation :  here  free  motion  may  be  restored.  Or  a  joint  may  become  stiff 
from  external  thickening;  but,  in  general,  such  thickening  disappears  as  the 
morbid  action  ceases.  I  have  often  had  recourse  to  forcible  extension :  but 
then  only  to  break  down  some  strong  band  of  adhesion,  after  which  I  prefer 
to  make  extension  gently.  Motion  cannot  be  restored  when  the  articular 
surfaces  have  been  injured.— Z>anc«^  March  23,  1861,  p.  283. 


40._ON  CONTRACTIONS  AT  THE  SHOULDER-JOINT. 

By  H0LMK8  CooTB,  Esq.,  Asslstant-Surgoon  to  St  Bartholomew's  and  to  the  Boyal  Orthopoedle 

Ilospital. 

[The  merits  of  excision  of  the  joints  of  the  upper  extremity  have  been  over- 
rated, and  too  hastily  named  conservative.  They  are  often  performed  when 
it  would  have  been  better  to  abstain  from  surgical  interference  altogether. 
Diseases  of  the  joints  of  the  upper  extremity  are  less  dangerous  to  life, 
than  when  the  lower  extremity  is  the  seat  of  the  affection ;  for  the  patient  is 
not  of  necessity  confined  to  bed,  and  may  avail  himself  of  the  advantages  of 
change  of  air  and  scene.] 

If  you  ask  me  what  are  those  cases  in  which  the  operation  of  excision  is 
indicated,  1  must  reply  by  beginning  with  a  process  of  exclusion.  Certain- 
ly not  in  the  case  of  young  suhject:*,  nor  as  a  rule  even  amongst  adults  when 
suffering  from  strumous  disease,  or  under  any  circumstances  where  the  dis- 
ease is  recent  and  active,  nor  where  the  patient  does  not  suffer  mUch  pain. 
There  is  nothing  to  be  proud  of  in  cutting  out  a  joint.  To  use  an  old  ex- 
pression, '*  we  mangle  that  which  wo  profess  to  be  unable  to  cure,*'  and,  be- 
Jieve  me,  the  proceeding  is  not  wholly  free  from  danger.  In  July,  1857,  a 
jfian  about  forty  years  of  age  came  uu^et  my  cace  in  this  hospital  suffering 
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from  rheamatio  disease  of  the  right  8hou1der-joint.  About  that  time  the 
■urffioal  mind  was  a  little  upset  by  the  glowing  accounts  which  prevailed  of 
tho  oenefits  which  ensued  from  the  removal  of  diseased  articular  surfaoest 
and  I  confess  that  mine  was  unduly  influenced  also.  This  patient  had  been 
a  Bufferer  for  many  months  ;  abscesses  haj  formed  round  the  part  and  burst, 
leaving  sinases  which  led  down  to  denuded  bone ;  the  slightest  movement  of 
*  the  joint  was  productive  of  pain.  Well,  I  excised  the  head  of  the  bone. 
The  operation  was  performed  in  the  usual  way  and  without  difficulty,  and  I 
aDticipated  a  favourable  i«sue ;  but  abscesses  formed  along  the  limb,  and  the 
man  died  in  the  course  of  a  few  weeks  of  hectic.  Upon  examining  the  head 
of  the  bone  after  removal,  I  felt  convinced  that  there  were  no  morbid 
changes  irreparabU^  in  character;  and  surely  this  man  would  have  had  a 
better  chance  had  I  left  the  diseased  parts  in  situ  and  trusted  to  rest  and 
soothing  treatment. 

The  operation  of  resection  may  be  undertaken  with  advantage  in  oases  of 
inflammatory  disease  of  the  shoulder  joint,  when  the  local  ailment  seems 
likely  to  wear  out  the  patient's  strength,  without  offering  any  prospect  of 
immediate  improvement.  Wo  meet  with  cases  in  which  three  or  four  years 
or  more  pass  away,  the  parts  remaining  in  an  unhealthy  state,  preventing  the 
patient  using  the  limb  or  following  any  profitable  employment.  On  exami- 
nation, the  cancellous  texture  of  the  head  of  the  humerus  would  be  found 
soddeued,  discoloured  and  dead,  though  not  separated  from  the  living  bone; 
or  there  might  be  an  abscess  surrounded  by  a  cyst  and  hardened  bone.  In 
cases  like  these  you  may  succeed  in  shortening  the  period  of  the  patient's 
sufferings,  but  pray  use  caution  in  your  selection,  and  proceed  with  care. 

Now,  when  inflammatory  disease  of  the  shoulder-juint  has  run  its  course, 
and  the  patient  is  pronounced  well,  it  generally  happens  that  the  uiovemeutH 
between  the  humerus  and  scapula  are  found  to  be  lost.  These  two  bones 
move  as  one  piece  ;  the  deltoid  becomes  atrophied,  and  the  shoulder  presents 
a  flattened  appearance.  The  questi(m  will  bo  asked  you  in  practice, — Can 
you  by  forcible  extension  rupture  tlie  adhesions,  and  by  subsequent  passive 
movements  restore  the  mol)ility  which  bus  been  lost  ?  I  have  never  seen  a 
case  in  which  a  favorable  result  has  been  thus  obtained ;  and  even  tlio  late 
Professor  Bonnet,  who  was  a  warm  advocate  for  this  sort  of  practice,  spoke 
of  its  success  as  applied  to  the  shoulder  in  moderate  and  guarded  terms : — 
"  After  the  disappearance  of  the  pain  which  follows  these  trials  (of  forciblflu 
extension) — an  event  of  speedy  occurrence — y«»u  must  proceed  to  nrtificiar 
movements ;  ameliorations,  which  though  very  limited  hav<?  been  real,  have 
ensued  from  this  combination  of  treatment  (dea  ameliorations  recllcs  quoique 
Ires  hornees.y*  Nevertheless,  Mr.  Jirodhurst  lias  related  a  case  in  which  ho 
affirms  that  much  good  resulted  from  those  measures.  A  young  woman, 
aged  twenty-four,  who  had  suifcred  from  urethral  rheumatism,  came  under 
hifl  care,  with  the  shoulder-joint  stiff  from  extra-capsular  adhesions.  On  the 
15th  of  October,  Mr.  Gerruns  and  ho  administered  chloroform  and  ruptured 
the  adhesions,  which  were  soft.  The  motions  of  (he  joint  were  instantly 
free,  and  five  days  later  free  movement  was  found. 

It  fortunately  happens  that  where  there  is  want  of  success  nature  com- 
pensates the  patient  tor  the  loss  sustained,  for  the  scapula  acquires  a  com- 
pensating sphere  of  action.  You  will  recollect  that  even  in  the  healthy 
joint  the  humerus  cannot  be  raised  beyond  a  right  angle  to  a  line  drawn 
through  the  axis  of  the  glenoid  cavity,  and  the  backward  movement  is  very 
limited.  The  loss  of  this  amount  of  movement  after  disease  is  easily  borne 
bj  the  patient.  A  hairdresser  was  once  under  my  care  whoso  shoulder-joint 
became  completely  and  permanently  stiff,  but  after  six  months  he  could  again 
raise  his  hand  so  as  to  follow  his  usual  employment. 

In  onndusion,  I  would  call  your  ottention  to  a  class  of  cases  in  which  there 
la  complete  paralysis  and  atrophy  of  the  deltoid  muscle,  commonly  a  result 
of  disturbance  to  the  nervous  centres  during  dentition.  The  shoulder  loses 
ita  roundness ;  the  parts  become  lax  ;  ultimately  the  humorus  falls  from  the 
•capula,  and  the  head  of  tho  bone  leaves  the  socket  completely.  TVi\%  ct^^- 
dition  of  parts  has  been  observed  in  cases  where  the  teat  oi  \\i«  ia>i«c\«%  o^ 
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the  upper  extremitj  have  retained  their  normal  power  and  law  of  develop- 
inent.  Whenever  there  is  loss  of  nerve  power,  atrophy  or  imperfect  devel- 
opment  ensues ;  and  to  this  cause  must  be  attributed  some  of  those  instances, 
of  which  I  lately  showed  you  a  specimen,  in  which  the  whole  upper  arm  is, 
in  an  adult,  cold,  flabby,  and  four^  inches  shorter  than  the  opposite, — while 
the  forearm,  8Ui<tained  by  nerve  power,  is  of  its  proper  sise  and  strength. 
No  treatment  is  here  of  avail. — Lancet,  April  20,  1861,  p.  381.  •* 


41.— ON  A  PECULIAR  AFFECTION  OF  THE  KNEE-JOINT. 

By  Dr.  Fbakcu  Jauks  Ltnoh,  Physician  to  the  Longhrea  Workboiue  and  Ferer  "HoBfUttL 

[This  form  of  disease  of  the  knee-joint  was  first  noticed  by  Mr.  Mayo,  and 
since  by  Sir  Benjamin  Brodie,  Mr.  Hawkin.s,  Mr.  Key,  and  Mr.  Wickham. 
Mayo  in  his  work  on  Human  Pathology,  alludes  to  it,  under  the  heading  of 
•*  A  class  of  cases  of  rare  occurrence."] 

The  disease  is  mostly  observed  in  persons  who  have  been  subject  to  rheu- 
matism, or  to  rheumatic  gout,  and  is  often  brought  on  by  exposure  to  damp 
and  cold;  the  patient,  after  suffering  from  more  or  less  acute  synovial 
rheumatism  of  a  migratory  character,  in  the  wrist,  elbows,  knees  and  other 
joints,  will  suddenly  complain  of  intense  pain  in  one  knee,  where  the  inflam- 
matory action  seems  to  concentrate  itself.  The  limb  is  almost  always  in  the 
extended  posture,  the  heel  resting  on  the  bed.  The  swelling,  even  at  the 
commencement,  is  considerable,  occupying  the  knee,  the  lower  third  of  the 
thigh,  and  the  upper  third  of  the  leg;  it  is  not  circumscribed  above  or  be- 
low, but  gradually  tapers  away,  and  is  lost  in  the  thigh  and  leg.  The  skin 
covering  the  affected  part  of  the  limb  has  a  remarkably  glossy,  bloodless 
hue,  resembling  in  colour  white  marble.  It  is  exquisitely  tender  to  the 
touch,  and  the  swelling  is  found  to  be  uniform,  Arm,  and  elastic;  sometimes 
a  crackling  is  felt  under  the  examining  flnger,  and  at  times  slight  oedema,  or 
pitting  on  pressure,  exists.  The  joint  is  the  seat  of  constant  pain,  sometimes 
dull  and  throbbing,  at  other  times  lancinating  and  severe,  with  frequent  and 
Intensely  painful  exacerbations.  The  tenderness  is  very  great,  even  in  the 
skin,  and  the  least  pressure  cannot  be  borne.  Moving  the  toes,  or  shaking 
^the  bed,  or  walking  heavily  across  the  room, — in  fact,  whatever  occasions 
the  slightest  disturbance  or  movement  of  the  limb, — causes  intense  agony. 
There  does  not  seem  to  be  much,  if  any  effusion  into  the  joint,  and  the 
usual  prominences  about  it  cannot  be  easily  detected,  owing  to  the  thickened 
oondition  of  the  soft  parts,  and  the  extreme  sensitiveness  of  the  skin.  Fre- 
quent spasmodic  twitches  in  the  limb  increase  the  patient's  sufferings,  and 
interrupt  the  snatches  of  sleep,  which  anodynes,  or  exhausted  nature,  at 
times  induce.  From  the  commencement,  there  is  a  good  deal  of  febrile  ex- 
citement; nausea,  anorexia,  thirst,  disturbed  rest,  quick  pulse,  heat  of  skin, 
and  other  marks  of  constitutional  derangement,  exist;  the  countenance  is 
expre!!«sive  of  much  pain  and  anxiety,  and  as  the  disease  progresses,  emaci- 
ation, increasing  debility,  perspirations,  and  frequently  recurring  rigors,  are 
observed.  In  this  condition  things  may  remain  for  weeks  or  months,  when, 
in  the  majority  of  cases,  either  from  the  effects  of  remedies,  or,  in  rarer 
cases,  from  apparently  the  unaided  efforts  of  nature,  the  urgent  local  and 
constitutional  symptoms  gradually  or  abruptly  abate,  and  the  patient  ulti- 
mately recovers,  with  the  joint  apparently  anchylosed ;  but  in  process  of 
time  a  limited  degree  of  motion  sometimes  returns,  only  to  a  slight  amount. 
Ultimately,  however,  after  a  year  or  two,  the  patient  is  able  to  walk  without 
much  lameness.  The  swelling  never  completely  subsides ;  the  patella  is 
more  or  less  flxed  ;  the  hollows  on  either  side  of  the  ligameutum  patellae  are 
permanently  filled  up,  not  from  effusion  into  the  joint,  but  from  thickening 
of  the  exterior  tissues. 

Owing  to  the  limb  resting  for  such  a  length  of  time  in  the  extended  pos- 
ture,  troublesome  sores  and  excoriations  are  apt  to  form  on  the  heel  and 
nateB ;  for  months  after  the  6ubs\dei^c«  oi  \2kv«  vAMte  symptoms  the  patient  is 
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nnable  to  rest  on  the  limb,  and  its  premature  use  will  surely  reproduce  the 
original  symptoms.  Occasionally,  durinf^  the  acute  stages  of  the  disease,  a 
degree  of  tenderness  and  some  fulness  is  felt  in  the  courise  of  the  femoral  ves- 
sels as  high  as  the  groin,  where  an  enlarged  gland  can  be  sometinios  felt; 
showing  that,  in  some  instances,  the  venous  and  absorbent  vessels  participate 
in  the  existing  inflammatory  action.  Such  is  the  progress  and  termination 
of  the  disease,  in  its  milder  and  more  favorable  forms;  its  leading  features 
being  well  summed  up  by  Mr.  Hawkins,  in  the  following  extract  from  one  of 
his  clinical  lectures  on  the  subject,  viz. : — **  1st.  Very  acute  tenderness  of 
the  skin,  resembling,  in  this  respect,  hyslerical  affection  of  the  knee.  2ndly. 
Great  aggravation  of  pain  on  moving  the  limb,  or  the  bed  on  which  they  lie. 
drdly.  A  pale,  white,  glossy  appearance  of  the  skin.  4thiy.  The  swelling 
u  peculiar,  differing  from  that  of  simple  synovial  inflammation  ;  for,  whila 
the  swelling  in  the  latter  extends  around  the  joint  alone,  in  this  disease  it 
extends  around  the  lower  part  of  the  thigh,  and  the  upper  part  of  the  leg ; 
it  pits  on  pressure,  and  you  can  feel  a  sensation  of  crackling  beneath  the 
finger."  Mr.  Hawkins  believes  that  the  disease  commences  in  the  perioste- 
nm  covering  the  lower  end  of  the  femur;  and  that  after  involving  the  areolar 
membrane  external  to  the  capsule,  it  passes  thence  to  the  synovial  inenibrana 
and  cartilages  of  the  joint.  At  all  events,  it  is  probable  that  the  inflamma- 
tion originates  in  the  areolar  and  fibrous  tissues  external  to  the  joint.  If, 
M  occasionally  happens,  the  disease  is  supposed  to  be  rheumatic  gout,  or 
ooramon  synovial  rheumatism,  and  is  treated  by  colcliium,  and  afterwards  by 
hydriodate  of  potash,  the  patient  will  suffer  for  months  from  the  violence  oif 
the  pain,  and  the  attending  irritative  fever,  escaping  ultimately  with  a  joint 
more  or  less  completely  anchylosed,  or  the  cartilages  and  synovial  membrane 
of  the  joint  become  ulcerated  and  disorganized;  and  matter  forms  in  and 
around  the  joint,  running  down  the  patient^s  strength,  and  either  ending 
fiitally,  or  rendering  amputation  of  the  limb  necessary  for  the  preservation 
of  lira.  In  the  vast  majority  of  cases,  however,  there  is  no  tendency  to  the 
formation  of  matter  within  or  around  the  joint ;  the  cartilages  are  absorbed ; 
and  false  anchylosis,  without  any  accompanying  suppuration,  is  established. 
If  the  disease  be  early  recognized,  rapid  mercurialization  of  the  system,  and 
looal  depletion,  will  quickly  restore  the  joint  to  its  normal  condition ;  even 
at  a  more  advanced  period,  the  same  line  of  treatment,  will  in  the  vast  majority 
of  oases,  arrest  further  mischief,  and  relieve  in  a  very  marked  and  satisfac- 
tory manner  the  local  and  constitutional  symptoms,  which  begin  abruptly 
to  disappear  as  soon  as  the  mercurial  actitm  is  established.  The  painful 
condition  of  the  limb  pending  the  mercurialization  of  the  system  is  often 
remarkably  relieved  by  local  sedative  applications,  amongst  the  most  potent 
of  which  is  a  lotion  of  cyanide  of  potassium  dissolved  in  water  (four  grains 
to  tiie  oonce),  applied  tepid.  In  general,  warm  applications  are  preferred  to 
oold;  and  French  wadding,  or  carded  wool,  around  the  joint  nud  limb,  with 
a  pad  under  the  heel,  will  be  grateful  and  useful.  Generally  speaking,  coun- 
ter-irritation, by  blisters  or  otherwise,  does  more  harm  than  good,  even  i)n 
tiie  decline  of  the  disease.  When  the  acute  symptoms  have  wholly  subsided, 
and  the  ]iatient  is  able  to  rest  a  little  on  the  Itinb,  the  Buxton  waters,  and  a 
judicious  course  of  shampooing,  tend  powerfully  to  restore  a  certain  degree 
of  motion  to  the  joint.  During  convalescence,  there  are  sometimes  returns 
of  severe  pain,  which  are  best  relieved  by  the  cyanide  of  potassium  lotion, 
or  by  belladonna — two  dra<iim«  of  the  extract  in  an  ounce  of  water,  smeared 
over  the  seat  of  pain. 

In  the  acute  stage,  the  stomach  is  so  much  disordered,  thaA  opium,  in  any 
shape,  does  more  harm  than  good,  when  taken  internally  to  relieve  pain  or 
produce  sleep ;  but  I  have  found  Rattley's  sedative  liquor  to  be,  when  a  sed- 
ative is  urgently  required,  the  most  preferable  form,  far  m«>re  so  than  any  of 
the  preparations  of  morphia.  During  convalescence  ]>rofuse  perspirations 
are  common ;  here  the  liquor  cinchonan,  and  eight  grains  of  tannin,  every 
nighty  will  often  check  this  exhausting  symptuni.  A  flannel  bandage,  using 
vorj  moderate  pressure,  from  the  toes  upwards,  is  useful ;  but  bandc^^xT^ 
should  not  be  attempted  until  all  pain  and  teudemesB  ceaao.  >NViA\\\]kie  ^«A«diia 
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rapidly  disorganizos  the  cartilages,  and  otiier  textures  of  the  joint,  or  when  a 
aimilar  result  follows  a  protractod  attack,  the  case  assumes  the  features  of 
ordinary  acute  or  sub-acute  ulceration  of  the  cartilages  of  the  joint,  and  re* 
quires  a  similar  treatment. — Dublin  Quarterly  Journal^  Nov.  1860,  p,  337. 


42.— EXCISION     OF      THE     ELBOW-JOINT     FOR     COMPOUND 

FRACTURES. 

By  Dr.  Gkokqk  H.  Pobtxr,  Surgeon  t^  the  Meath  HospitaL 

[Although  for  years,  excision  of  the  elbow-joint  has  been  an  established  pro- 
cedure in  cases  of  diseased  bono,  compound  fracture  of  the  joint  has  been 
quite  sufficient  until  of  late  to  condemn  the  limb  to  amputation.  The  fol- 
lowing case  will  prove  interesting  to  the  practical  surgeon,  as  illostrating, 
in  a  marked  manner,  the  benefit  arising  from  this  operation  in  a  case  of  com- 
pound fracture  of  the  joint.] 

George  Thompson,  aged  35,  by  occupation  a  house-painter,  and  of  very 
intemperate  habits,  was  admitted  into  the  Meath  Hospital  on  the  7th  of  Jan- 
uary, 1860.     The  history  of  the  accident  was  briefly  as  follows  :— 

He  was  standing  on  a  ladder  about  ten  feet  in  height,  and  ensaged  in 
painting  a  sign-board,  a  drunken  man  passing  at  the  time  staggered  against 
it,  and  upset  the  patient ;  he  came  to  the  ground  on  his  left  elbow,  which 
received  a  compound  fracture.  When  I  visited  him  half  an  hour  after,  1 
found  him  suffering  great  pain,  and  very  much  collapsed  ;  the  joint  on  ex- 
amination presented  considerable  swelling,  was  unnaturally  movable  in  all 
directions,  and  gave  the  sensation  as  if  the  part  were  filled  with  a  num- 
ber of  small  pebbles.  There  was  a  transverse  wound  one  inch  in  length 
above  the  joint,  and  towards  the  outside,  through  this,  I  distinctly  felt  tha 
broken  humerus,  and  on  introducing  a  probe,  considered  that  it  passed  di- 
rectly into  the  cavity  of  the  articulation.  In  consultation  with  my  col- 
leagues, it  was  decided  to  enlarge  the  wound,  examine  the  state  of  the  parts, 
and  if  the  joint  was  safe,  merely  to  remove  any  loose  portions  of  bone,  out  if 
otherwise,  to  excise  the  articulation,  and  try  to  save  the  limb.  Accordingly, 
having  had  the  patient  put  thoroughly  under  the  influence  of  chloroform,  I 
made  an  incision  five  inches  in  length  along  the  centre  of  the  posterior  as- 
pect of  the  elbow,  extending  an  equal  distance  above  and  below  the  articula- 
tion ;  this  brought  into  view  the  transverse  fracture  of  the  humerus,  just 
above  the  condyles;  and  on  closer  investigation  I  discovered  a  second  frao* 
ture  passing  between  the  condyles  into  the  joint.  I  then  sawed  off  with  a 
narrow- bluded  saw  the  broken  extremity  of  the  humerus,  and  having  made 
another  incision  an  inch  and  a  half  in  length  from  the  middle  of  the  former 
one  towards  the  external  condyle,  severing  the  attachment  of  the  triceps 
muscle  from  the  olecranon.  I  seized  the  internal  condyle  in  a  strong  forcepst 
and  carefully  dissected  it  out,  all  the  time  keeping  the  knife  close  to  the  bone ; 
in  like  manner  I  removed  the  external  condyle.  My  assistant  now  forcibly 
flexed  the  fore-arm  on  the  arm ;  I  then  cleared  the  soft  parts  from  the  olecra- 
non process  of  the  ulna  and  head  of  the  radius,  and  rapidly  sawed  them  off. 
It  is  curious  that  throughout  the  entire  operation  I  did  not  see  the  ulnar 
nerve ;  scarcely  any  blood  was  lost,  two  small  arteries  only  requiring  liga- 
tures. The  edges  of  the  flaps  wore  now  brought  evenly  together,  and  re- 
tained by  four  points  of  silver-wire  suture  ;  the  dressing  consisted  in  apply- 
ing wet  lint  to  the  wound,  and  bandaging  the  limb  on  a  carefully  padded 
rectangular  splint;  he  was  then  i)laced  in  bed»  felt  quite  cheerful  after  the 
operation,  and  expressed  his  gratitude  for  leaving  him  his  arm.  Ordered 
twenty  drops  of  Battley's  sedative  liquor  of  opium. 

March  12.  Wound  quite  healed ;  the  splint  tuken  off  daily  for  some  hours, 
ivnd  the  arm  merely  supported  in  a  strong  sling;  by  giving  him  a  little  as- 
sistance, he  now  had  the  power  of  flexing  the  forearm  on  the  arm  in  a  great 
ZD&asure,  and  when  the  limb  was  in  the  extended  position,  was  able  to  pull 
towards  bim  comparatively  heavy  ob^t^cts.    Nothing  worthy  of  recording  oo- 
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oamd  from  this  date  until  ho  left  the  hospital  on  the  J  6th  of  April,  at  which 
period  his  arm  was  every  day  becoming  stronger.  He  returned  to  It^t  me 
nee  him  at  the  end  of  Juno,  when  I  found  him  possessing  a  very  useful  limb ; 
he  had  the  power  of  flexion  to  a  great  extent,  uud  told  me  he  was  able  to  use 
the  arm  on  many  occasions  in  his  wonted  employment. — Dublin  Quarterly 
Journal,  Nov.  1860,  p.  314. 


4a— ON  THE  TBEATMENT  OF  CUBVATURE  OF  THE  SPINE. 

Bj  Houns  Coots,  Esq.,  Aaftistant-Sai^oii  to  St  Bortholomow's  and  to  tho  Bojal  OrthopoHUe 

IIospitaL 

One  of  Werner*s  chief  indications  as  to  treatment  is  so  important,  and 
agrees  so  entirely  with  tho  views  which  I  wish  to  inculcate,  that  1  beg  you  to 
commit  it  to  memory.  It  is  that  you  must  bring  back  the  elongated  liga- 
ments to  their  normal  length  ;  and  he  also  rightly  adds  that  these  ends  are 
not  to  be  obtained  by  exorcises,  but  by  steady  mechanical  pressure. 

I  have  not  time  to  speak  here  of  arthritic  or  rheumatic  curvatures,  but 
proceed  to  the  important  question  of  treatment. 

When  a  patient  whom  you  imagine  to  be  the  subject  of  lateral  curvature 
of  the  spine  seeks  your  advice,  bo  careful  to  examine  the  spinal  column  in  its 
entire  length.  There  may  bo  ulceration  in  the  lumbar  region,  accompanied 
by  consecutive  curvature  in  the  dorsal  region.  This  rule  even  applies  to 
doubtful  cases  of  wry-neck.  Last  yeor  I  was  consulted  by  the  friends  of  a 
youDff  lady  who  «vas  suffering  from  wry-neck  and  projection  of  the  right 
■houldcr.  There  was  some  talk  of  tho  division  of  the  tendon  of  the  storno- 
maatoid  muscle,  a  proceeding  by  no  menus  free  from  danger.  On  examina- 
tion, however,  I  found  a  considerable  amount  of  ulcerafive  disease  of  the 
bodies  of  the  luiubar  vortobrsc,  and  angular  curvature  of  the  spine  in  that  re- 

g'on.  Tho  projection  of  the  shoulder  was  consequent  on  this  alteration  of 
rm ;  the  wry-neck  was  duo  to  irritation  of  the  spinal  cord.  I  corrected 
the  deformity  of  the  neck,  which  was  ix  subject  of  serious  annoyance,  as  well 
as  I  could  oy  apparatus,  but  declined  to  interfere  by  surgical  operation. 
The  patient  went  to  the  seaside  with  proper  instructions ;  but  tho  accuracy 
of  the  diagnosis  was  shown  by  the  fact  that  since  tho  period  when  I  lust  saw 
her  she  has  suffered  from  lumbar  abscess. 

Having  ascertained  that  the  patient  is  free  from  any  such  com])lication, 
proceed  m  the  next  place  to  ascertain  that  there  is  no  physical  defect,  such 
as  inequality  iu  tho  length  of  the  lower  extremities— that  there  is  no  rhachitio 
deviations  fn»m  tho  proper  form;  inquire  minutely  into  the  patient^s  habits; 
note  whether  there  be  short  sight  or  any  disi)arity  between  the  two  <'yes. 
HaTing  arrived  at  the  ccmclusion  that  tho  deformity  is  due  to  general  debil- 
ity, you  proceed  to  give  directions  by  which  the  elongated  ligaments  may 
be  allowed  to  contract,  the  shortened  ones  become  elongated,  and  the  bones 
be  pushed  back  to  th(Mr  proper  relations.  In  very  many  instances  this  may 
be  accomplished  if  the  treatment  be  commenced  early ;  but  what  hope  of 
core  can  be  reasonably  entertained  when  the  vertebrae  have  become  altered 
in  form  1 

The  mistake  commonly  made  is  that  in  incipient  oases  the  muscles  may 
bj  proper  exercises  rectify  the  impending  deformity.  Will  muscular  ac- 
tion cure  a  knock-knee  or  flat-foot  1  Why  should  the  effect  bo  different  in 
one  articulation  as  contrasted  with  another  ?  What  benefit  can  accrue  from 
the  wearing  of  a  weight  on  the  top  of  the  head  ?  The  spine  is  already  too 
weak  to  sustain  the  natural  burden  imposed  on  it. 

Yoa  may  meet  with  many  cases  iu  which  it  is  said  that  localized  move- 
ments, muscular  exercises,  gymnastics,  and  calisthenics  have  effected  a 
onre  ;  but  upon  minute  inquiry  you  will  generally  find  that,  combined  with 
tiiese  measures,  which  as  accessories  are  both  useful  and  healthful,  there  is 
usually  abstinence  from  some  habit  detrimental  to  upright  growth.  Girls 
are  kept  often  many  hours  a  day  cultivating  an  accomplishment  which  they 
give  up  when  married,  such  as  drawing  or  harp-p\ay\ii^.    'I\i<b  ^o\)\^«^ 
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grows  out  slightly.  Abstinence  from  the  injarious  occupation,  healthful  ez- 
eroiHes,  a  few  months'  growth,  and  the  slight  increase  in  embonpoint  may 
render  the  spinal  deviation  almost  imperceptible.  Such  measures  cannot 
remove  it,  but  may  cause  it  to  remain  stati<mary.  What  that  person's  future 
may  bo  will  depend  on  circumstances.  Suppose  that  she  becomes  a  mother, 
and  has  to  nurse  a  family  of  heavy  children,  the  evil  returns,  and  that  at  a 
period  in  life  when  instrumental  support  is  impossible.  I  have  a  lady  ander 
my  care,  aged  42,  in  whom  this  deformity  has  rapidly  increased  during  the 
last  tun  years  of  her  life.  Health  and  spirits  are  quite  gone.  She  has  lost 
all  moral  courage,  and  w^ile  suffering  severely  from  the  sinking  of  the  side, 
malformation  of  the  chest,  and  visceral  displaeement,  has  not  the  fortitude 
to  bear  the  least  inconvenience  which  every  instrument  must  in  some  meas- 
ure cause.  Those  changes  in  the  heart  and  lungs  which  I  have  already  de- 
scribed are  now  taking  place — namely,  dilatation  of  the  right  cavities  and 
pulmonary  emphysema,  and  if  8he  were  called  upon  to  exert  herself  for  a  Ht- 
ing,  she  would  be  in  danger  of  falling  down  dead. 

There  is  but  one  way  of  correcting  spinal  curvature — namely,  by  mechani- 
cal support  and  direct  pressure.  That  pressure  must  be  unremitting,  com- 
menced early,  and  maintained  at  the  proper  standard  for  many  months, 
Serhaps  for  years.  The  inconveniences  attendant  on  such  treatment  are 
oubtless  considerable ;  but  what  have  we  to  put  in  its  place  ?  Will  the 
general  health  bear  confinement  in  the  prone  position  on  a  couch  ?  And  as 
regards  localized  movements,  they  may  pull  upon  and  even  stretch  con- 
tracted ligaments,  but  they  cannot  guard  against  their  recon traction.  But 
in  nearly  every  case  there  is  a  stage  in  which  a  moderate  amount  of  su^ 
port  will  effect  all  that  is  necessary.  When  the  spine  first  begins  to  yield, 
the  curve  being  oeriodical  as  it  were,  and  coming  on  only  in  certain  postures 
of  the  body  or  atter  fatigue,  the  greatest  possible  amount  of  benefit  may  be 
obtained  by  the  wearing  of  stays  provided  with  lateral  supports.  These 
side-crutches,  introduced  so  as  to  present  no  unsightliness  nor  demand  al- 
teration in  the  dress,  serve  to  maintain  the  spine  in  the  upright  position. 
The  stays,  called  **  French  stays,"  fix  in  front,  but  can  be  tightened  to  any 
degree  by  strings  which  pass  from  behind  forwards  and  then  round  the  waist. 
Instructions  must  be  given  that  the  patient  should  rest  upon  the  sofa  when- 
ever the  back  begins  to  ache ;  and  with  this  mechanical  treatment  you  may 
combine  the  administration  of  tonics,  proper  out-door  exercise,  and  well- 
regulated  amount  of  calisthenics. 

The  more  decided  curvatures,  however,  are  to  be  treated  only  by  power- 
ful apparatus,  weighty  and  strong ;  if  it  were  not  so,  it  could  exert  no  active 
influence  on  the  spine,  which  would  press  the  instrument  itself  back,  in- 
stead of  yielding  before  it.  It  is  constructed  on  the  same  principle  aa 
Tavernier's  belt,  but  is  incomparably  superior,  the  pressure  being  exerted 
by  pads  attached  to  steel  rods  moved  with  cog  wheels.  The  object  which 
you  have  in  view  is  to  raise  the  shoulder  which  is  depressed ;  to  push  as  far 
as  possible  into  place,  by  gentle  yet  unremitting  ft>rco,  the  displaced  bones 
by  acting  on  them  through  the  ribs,  and  to  maintain  them  in  their  right 
position  until  the  tendency  to  curvature  has  passed  away.  During  all  this 
time  the  patient  may  take  the  usual  exercise  and  follow  her  accustomed 
avocations.  But  lot  me  give  this  advice :  Do  not  undertake  the  management 
of  a  confirmed  case  unless  it  is  agreed  that  your  attendance  is  to  be  very 
frequent,  and  extended  over  twelve  months  at  least ;  and,  moreover,  do  not 
allow  the  patient  or  the  friends  to  take  charge  of  the  instrument.  If  these 
rules  be  neglected,  disappointment  will  follow,  and  the  blame  attached  to 
want  of  success  will  rest  upon  you. 

The  apparatus,  now  well  knowm  and  called  by  the  name  of  the  gentleman 
who  designed  it — Mr.  Tamplin — may  be  worn  by  infants  as  well  as  adults. 
Apparatus  somewhat  similar  have  been  designed  by  Messrs.  Adams  and 
Brodhurst.— jLanctf/,  March  2,  1861,  p,  209. 
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44.— INSTRUMENT  FOR  DISLOCATIONS. 

Dr.  Watson  exhibited  an  instrunicnt,  which  he  owed  to  the  kindness  of 
Dr.  Keith,  of  Aberdeen.  The  instrument  was  invented  some  years  ago  by 
a  student  of  the  Aberdeen  Infirmary,  who  following  up  a  suggestion  of  Dr. 
Keith'p,  that  a  great  desideratum  in  reducing  dislocations  was  some  means 
by  which  the  extension  force  could  be  suddenly  slacked  off  so  as  to  admit 
of  the  muscles  asserting  their  influence  to  rectify  the  displacement.  This 
instrument  most  completely  fulfilled  the  indication  of  **  holding  fast  as  long 
as  was  desired,  and  of  letting  go  at  once  when  required."  It  consisted  of  an 
ellipse  of  steel,  which  could  be  attached  to  the  hook  of  one  of  tlio  pullies 
of  the  extending  tackle,  by  a  hole  in  an  arm  projecting  from  and  continuous 
with  one  side  of  the  ellipse.  The  ellipse  itself  was  thus  composed  of  two 
pieces  hinged  together  at  one  end,  so  tnat  the  other  extremity  could  open  or 
close  like  a  pair  of  ^^shears"  or  compasses.  Near  the  open  end  of  the;  movable 
arm  of  the  ellipse  was  a  hook,  which,  when  the  two  arms  were*  in  contact, 
caught  upon  a  pin  projecting  from  the  side  of  the  other  arm,  thus  binding 
them  firmly  together ;  so  that,  unless  the  hook  was  displaced  from  its  hold 
upon  the  pin,  the  ellipse  of  steel  remained  complete,  and  the  ring,  which 
might  be  placed  within  its  curve  and  h(»oked  on  to  the  "  laque,"  or  extend- 
ing straps,  could  not  escape  from  its  ombruce.  In  order  still  further  to  keep 
all  firm,  and  prevent  any  lateral  displuccment  of  the  hook,  a  side-spring 
pressed  it  flat  against  the  arm  upon  which  the  pin  was  fixed.  So  arranged, 
the  instrument  could  hold  fast  against  any  force  which  was  not  sufficient  to 
bend  the  hook  or  break  the  pin.  When,  however,  it  was  desired  to  slip  the 
extension  force,  this  could  bo  instantly  effected  by  a  small  lever  hinged 
close  by  the  pin.  Its  long  arm  stood  at  right  angles  to  the  rest  of  the  in- 
strument so  long  OS  the  extension  force  was  applied,  and  its  short  arm,  of  a 
wedge  form,  worked  beneath  the  spring  and  elevated  it,  while  it  pushed 
affainst  the  hook  and  disengaged  it  when  the  long  arm  was  depressed. 
Aus  the  extending  force  could  at  once  be  let  slip  from  the  limb  without 
the  risk  of  entanglement  or  of  a  mementos  delay.  Dr.  Watson  had  been 
fortunate  enough  to  see  Dr.  Keith  emplt>y  the  instrument  in  a  case  of  dis- 
location of  the  hip-joint.  From  observation,  he  could  testify  that,  whether 
actually  useful  in  effecting  the  reduction  of  a  dislocation,  by  enabling  the 
surgeon  to  let  go  the  extension  force  suddenly,  it  certainly  appeared  to  be 
extremely  convenient  as  a  means  for  instantly  slacking  away  the  tackle  when 
the  dislocation  had  been  reduced. — Edinb.  Med.  Journal^  March,  It^GI,  p.  839. 


45. — Osseous  Anchylosis  of  the  Elbow  in  a  Faulty  Position.  (Under  the  care 
of  Mr.  Henry  Lee.)— -We  have  several  times  drawn  attention  to  the  good 
results  which  enbuo  in  the  treatment  of  anchylosis  (»f  the  elbow  and  other 
joints  by  the  forcible  rupture  of  the  uniting  medium,  whatever  that  may 
be,  provided  it  is  not  bony.  Flexion  of  the  joint  is  not  to  be  thought  of 
when  osseous  union  has  taken  place.  The  question  then  arises,  what  is  to 
be  done  in  a  case  of  anchylosed  elbow  in  a  faulty  position  ?     An  example  in 

S»int  was  recently  admitt(>d  into  King's  College  Hospital,  under  the  care  of 
r.  Henry  Lee,  in  the  person  of  a  delicate-looking  girl,  about  seventeen 
years  of  age,  who  had  long  been  a  sufferer  from  possibly  strumous  disease  of 
her  right  elbow,  which  in  the  course  of  time  had  become  anchylosed  in  a 
straight  position.  There  was  no  motion  in  the  joint,  the  various  bones 
seeming  to  be  fused  into  a  solid  mass.  Mr.  Lee  determined  to  put  into 
practice  a  plan,  the  merits  or  demerits  of  which  experience  has  yet  to  decide 
upon — namely,  to  saw  through  the  lower  end  of  the  humerus  above  the  joint, 
bend  the  arm,  and  obtain  anchylosis  in  an  improved  position.  According- 
ly, on  the  6th  of  October,  chloroform  was  administered,  an  incision  made  at 
the  back  of  the  joint,  and  the  lower  end  of  the  humerus  exposed  and  sawn 
across  by  means  Of  a  circular-saw  and  concave  blade,  the  latter  being  placed 
under  the  bone.    By  rotating  the  saw  with  the  haiid\e,  l\i«  \iotv^&  ^«j^  c^yO^-^ 
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out  through.     The  arm  was  now  flexed  after  closure  of  the  wound,  and  the 
patient  removed  to  the  ward. 

In  tho  event  of  anchylosis  again  occurring  by  the  aid  of  callus,  it  seemed 
extremely  questionable  whether  the  girl  would  bo  in  a  better  condition  than 
she  was  previously.  A  false  joint,  it  appears  to  us,  should  have  been  aimed 
at,  and  this  result  has  actually  happened,  a  useful  arm  being  gained  by  the 
very  measure  which  was  intended  to  give  her  a  stiff  arm,  only  in  a  better 
position  than  it  was  before. — Lancet^  March  30,  1861,  jp.  314. 


ORGANS  OF  CIRCULATION. 

46.— ON  A  NEW  MODE  OF  DELIGATING  THE  FEMORAL 

ARTERY. 

By  GxoBOB  n.  PoBTXR,  Esq.,  Surgeon  to  the  Heath  Hospital. 

[The  father  of  the  author  many  years  ago  showed,  that  when,  after  ligature 
of  the  femoral  artery  for  aneurism,  gangrene  occurs,  it  is  usually  occasioned 
by  the  vein  also  becoming  obstructed  by  the  size  of  the  tumour.] 

But  ho  regarded  a  wound  or  injury  of  the  vein  a  source  of  great  and  often 
unavoidable  danger  in  the  operation  as  usually  performed,  and  held  the 
principle  that  no  proceeding  could  be  considered  as  safe  and  eligible,  when 
such  risk  was  incurred.  In  the  second  number  of  this  journal,  for  May, 
1846,  this  part  of  the  subject  has  been  extensively  discussed,  and,  therefore, 
it  is  needless  to  dwell  farther  on  it  hero ;  but  it  may  be  observed  that^  iJF 
it  be  true  that  in  the  best  hands,  and  with  the  greatest  caution,  not  only 
may  the  vein  be  wounded,  but  that  sometimes  it  is  impossible  to  avoid  it, 
and  if  tho  enclosure  of  a  portion  of  that  vessel  within  the  noose  of  the 
ligature  be  inevitably  fatal,  surely  the  operation  exposed  to  such  contin- 
gencies cannot  take  a  very  high  place  amongst  the  resources  of  surgery. 
Actuated  by  these  considerations,  ho  proposed  that  the  usual  place  selected 
for  securing  the  femoral  artery  should  be  abandoned,  and  another  chosen, 
which  should  at  least  be  free  from  the  last-named  formidable  objection. 

After  the  artery  has  passed  under  Pou part's  ligament,  it  lies  quite  super- 
ficial for  nearly  an  inch  of  its  course,  accompanied  by  its  vein,  which  is  to 
its  internal  side,  and  just  as  superficial,  and  on  a  level  with  it.  Any  incision, 
therefore,  by  which  this  latter  vessel  could  be  endangered,  must  so  far  ex- 
pose it  to  view  as  to  render  its  avoidance  easy,  and  any  operation  per- 
lormod  on  this  portion  of  the  artery  must  bo  free  from  the  objection  above 
stated.  Indeed,  it  is  difficult  to  conceive  how  the  vein  could  bo  injured, 
unless  by  the  most  absurd  and  culpable  recklessness.  But  in  this  part  of 
its  course  it  gives  off  numerous  branches,  and  tho  vicinity  of  any  one,  even 
of  the  smallest  of  these,  would  interfere  with  tho  formation  of  an  internal 
coagulum,  and  with  the  subsequent  process  that  ought  to  lead  to  the  oblit- 
eration of  the  vessel.  True,  it  does  give  off  these  branches  immediately 
while  passing  under  Poupart's  ligament,  or  shortly  afterwards ;  it  gives  off 
the  circumflex  ilii  and  epigastric,  two  large  and  important  branches,  quite 
sufficient  to  mar  any  operation,  if  this  objection  were  really  effective ;  but 
these  branches  would  be  ahove,  or  at  tho  cardiac  side  of  the  ligature,  and 
experience  proves  that  secondary  hemorrhage  does  not  take  place  in  such 
situation.  Moreover,  there  seems  no  reason  for  supposing  that  these 
branches  would  be  more  injurious  in  the  case  of  a  ligature  placed  below 
them,  than  would  be  the  profunda  in  tho  old  operation,  which  was  always 
left  above  tho  cord  in  order  to  preserve  the  circulation  of  the  limb.  Lastly, 
the  common  carotid  artery  had  been  tied  within  a  quarter  of  an  inch  of  the 
bifurcation  at  the  arteria  innominata  and  the  subclavian  at  the  edge  of  the 
scalenus  muscle ;  and,  assuredly,  if  the  presence  of  a  large  branch  at  or 
near  the  cardiac  side  of  a  ligature  would  prevent  the  obliteration  of  the 
vessel,  such  operations  as  these  could  scarcely  have  proved  suceesaful.  But 
the  femoral  artery  gives  off,  \o¥7et  doY(i\^  cettB.\n  small  and  irregular  branohee 
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—-the  external  or  saperiioial  pudio,  for  instance — some  of  which  must  be  bo- 
low,  or  nt  the  distal  side  of  the  ligature,  the  very  situation  where  homor- 
riiage  occurs,  and  whoro  tho  prescnco  of  one  over  so  small  may  thus  prove 
destructive.  It  may  be  so,  but  it  has  never  been  proved.  On  the  contrary, 
where  secondary  bleeding  has  happened,  tho  cause  has  always  been  in  the 
alceration  of  the  artery  at  the  ligature,  and  this,  whether  there  was  a  col- 
lateral branch  in  the  vicinity  or  not.  There  has  been  no  lymph,  no  adheyivo 
inflammation,  no  attempt  at  occlusion,  althougli  the  space  of  an  inch  might 
intervene  between  the  cord  and  the  nearest  branch,  whereas  in  tho  many 
operations  that  have  been  successfully  performed  it  seems  impossible  that 
all  must  have  been  so  fortunately  circumstanced  as  that  not  one  should  havo 
had  even  a  small  or  trivial  collateral  twig  in  the  vicinity  of  the  ligature  at  its 
distal  side. 

Supported  by  these  considerations,  it  was  suggested  that  the  artery  might 
be  deligated  safely  and  successfully  at  a  point  about  half  an  inch  below 
Poapart's  ligament,  where  it  lies  superficial,  where  neither  vein  nor  nerve 
could  be  exposed  to  danger,  and  where  the  collateral  branches  would  be  at 
a  sufficient  distance  not  to  interfere  with  tho  subsequent  process  of  oblitera- 
tioD,  if  such  was  really  effective  ;  and  it  was  also  proposed  that  the  opera- 
tion should  be  performed  by  a  single  incision  parallel  to  Poupart's  ligament, 
and  of  course  transverse  to  the  vessel,  such  incision  giving  the  least  disturb- 
ance to  the  artery  in  separating  it  from  its  adjacent  connexions,  and  afford- 
ing equal  if  not  greater  facilities  for  passing  tho  cord  around  it,  and  placing 
the  wound  in  the  most  favourable  position  for  healing  subsequently.  AH  that 
was  required  to  insure  success  was,  that  the  patient  should  he  prepared  for 
the  operation  for  a  few  days  by  confinement  to  bed,  a  moderate  diet,  and 
gentle  aperient  medicine  ;  that  he  should  bo  kept  during  the  whole  progress 
of  the  cure  in  a  pure  and  wholesome  atmosphere;  and  that,  until  the  perfect 
cicatrization  of  the  wound,  ho  bhould  observe  the  most  absolute  and  perfect 
quietude.  Tho  importance  of  this  latter  condition  will  bo  made  very  appa- 
rent hereafter.  At  the  time,  however,  these  suggestions  met  with  small 
encouragement.  Few  surgeons  agree  in  the  pathology  of  the  arterial  system, 
and  fewer  still  could  be  found  willing  to  leave  the  beaten  track,  and  adven- 
ture their  own  reputation  and  their  paticnt^s  life  on  an  operation  wanting  tho 
sanction  of  experience.  In  the  meantime,  a  case  of  popliteal  aneurism  was 
cured  in  the  Richmond  Hospital  by  mediate  compression  ;  another  occurred 
in  Jervis-street  Hospital,  and  soon  this  method  of  treatment  came  to  be 
ratified  and  confirmed  by  a  course  of  success  so  unvarying  and  continued, 
that  moM  surgeons  began  to  regard  the  operation  of  securing  the  femoral 
artery  as  littlo  more  than  a  matter  of  bygone  history,  never  more  to  be  re- 
sorted to  in  the  treatment  of  popliteal  aneurism. 

But  in  medicine  there  is  no  proposition  universally  true, — no  mode  of 
treatment  applicable  to  every  possible  case.  Doubtless  the  operation  of 
deligating  the  femoral  artery  at  the  usual  place  has  totally  fallen  into  abey- 
ance, and  probably  has  not  been  twice  performed  in  Dublin  during  the  last 
fifteen  years,  whilst  the  treatment  by  compression  has  been  generally  so 
successful,  and  has  so  entirely  won  the  confidence  of  the  profession,  that 
very  good  and  sufficient  reasons  would  be  required  of  any  practitioner  pro- 
posing to  deviate  from  it.  Such  cases,  nevertheless,  must  occasionally  oc- 
cur; sometimes  tho  vessel  may  bo  so  circumstanced  that  compression  can- 
not be  satidfuctorily  applied  or  maintained ;  sometimes  the  pain  is  so  great 
(for  it  cannot  bo  denied  that  the  process  is  occasionally  very  painful)  that 
the  patient  will  choose  any  rii^k  of  operation  rather  than  endure  it ;  and 
sometimes  we  meet  with  persons  so  wayward  ond  ungovernable,  that  no 
temporizing  method  can  possibly  be  carried  out  with  theui.  I  have  seen  two 
cases  in  which,  after  compression  had  been  tried,  and  failed,  amputation 
was  necessarily  had  recourse  to,  and  in  one  of  which  tho  operation  proved 
fatal.  To  meet  such  exceptional  emergencies,  the  operation  of  taking  up 
the  femoral  artery  must  be  resorted  to,  and  the  sole  question  for  discussion 
is,  whether,  in  such  eventuality,  the  operation  I  am  about  to  describe  la 
likely  to  be  attended  with  less  hazard  than  the  old  one^  «a  '^etioitm^  m 
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Scarpa^s  space.  Perhaps  tho  best  description  I  can  pre  will  be  a  detail  of 
the  hrst  case  iu  which  it  was  porformed  :  1  extract  it  m>m  my  father's  case- 
book, and  give  it  in  his  own  words : — 

John  Neiie,  aged  40,  by  occupation  a  farmer,  and  of  yery  healthy  appear- 
ance, was  admitted  into  the  Meath  Hospital,  October  18,  1849,  with  a  large 
pulsating  tumour,  occupying  the  middle  and  internal  part  of  the  right  thigh, 
extending  upwards  to  within  a  hand's  breadth  of  the  groin,  and  downwards 
to  within  the  same  distance  of  the  knee.  Its  measurement,  both  in  the  lon- 
gitudinal and  transrerse  directions,  as  far  as  could  be  ascertained,  appeared 
to  be  about  six  inches ;  and  the  circumference  of  the  a£Peoted  limb,  where 
the  tumour  was  most  prominent,  three  inches  more  than  thai  of  the  other. 
Pressure  on  the  artery  above,  arrested  the  pulsation,  and  caused  the  tumour 
slightly  to  collapse,  but  it  still  remained  very  soft,  and  its  contents  were 
evidently  quite  nuid.  There  could  be  no  doubt  of  its  being  an  aneurism, 
and  its  history  sliowed  it  to  be  one  of  no  trifling  importance. 

On  the  morning  of  the  20th,  the  femoral  artery  was  secured  in  the  follow- 
ing manner : — 

An  incision,  about  an  inch  and  three-quarters  in  length,  was  made  aeros§ 
the  direction  of  the  artery,  at  the  distance  of  half  an  inch  below  Poupart'a 
ligament,  and  exactly  parallel  to  it ;  this  first  incision  very  nearly  exposed 
the  vessel  sufficiently,  only  a  few  touches  of  tho  knife  being  required  to 
free  it  from  its  connexions,  and  allow  the  needle  to  be  passed  easily  around 
it.  Scarcely  a  teaspoonful  of  blood  was  lost,  and  he  seemed  to  suffer  very 
little  until  the  moment  the  ligature  was  tied,  when  he  complained  of  a  pain 
shooting  down  the  entire  limb  to  the  foot;  it  was,  however,  only  momentary. 
On  the  artery  being  secured,  the  wound  was  closed  with  a  strap  or  two  of  ad- 
hesive plaster,  the  limb  bandaged  with  a  flannel  roller,  and  the  patient  re- 
placed in  bed ;  the  whole  operation  having  occupied  an  incredibly  short 
space  of  time. 

[The  ligature  ^bame  away  on  the  nineteenth  day,  and  the  patient  left  the 
hospital  cured  about  eight  weeks  after  admission.] 

After  relating  another  case,  the  author  observes : — 

I  confess  that  the  point  of  interest  which  has  induced  me  to  pnblish  these 
cases,  and  to  which  1  wish  to  direct  tho  attention  of  the  profession,  has  ref- 
erence to  the  question  of  secondary  hemorrhage,  that  object  of  terror  to  all 
operators,  and  which  has  really  proved  such  an  obstacle  to  success.  All 
surgeons  of  the  present  day  believe  that  the  vicinity  of  a  collateral  branch 
(however  small)  to  the  ligature,  vitiates  the  process  of  union  by  preventing  the 
eflusion  of  agglutinative  lymph ;  and,  as  far  as  I  know,  this  is  the  only  ob- 
jection that  can  be  raised  to  principle  of  those  operations  1  have  just  de- 
tailed. Mr.  Erichsen,  who  may  well  be  accepted  as  the  exponent  of  British 
Surgery,  in  his  splendid  work,  **The  Science  and  Art  of  Sutgcry"  (Liondon, 
185a),  when  treating  of  tying  the  femoral  artery  between  the  inferior  edge 
of  Poupart's  ligament  and  the  origin  of  the  profunda,  says : — **  Of  twelve 
accorded  cases,  in  which  this  artery  has  been  tied,  it  would  appear  that  three 
only  succeeded,  whilst  in  the  remaining  nine  instances,  secondary  hem- 
orrhage occurred,  which  proved  fatal  in  three,  and  in  six  was  arrested  by 
the  ligature  of  the  external  iliac.  This  operation,  I  think  therefore,  ought 
to  be  banished  from  surgery ;  and  in  all  those  cases  of  aneurism  that  are 
situated  above  the  middle  of  the  thigh,  and  in  which  sufficient  space  does 
not  intervene  betvreen  the  giving  oft'  of  the  profunda  and  tde  upper  part  of 
the  sac,  for  the  application  of  a  ligature  to  the  superficial  femoral,  the  ex- 
ternal iliac  should  be  tied,  unless  compression  can  be  employed." 

Certainly  it  requires  no  little  confidence  to  question  a  doctrine  thus  au- 
thoritatively advanced  and  universally  received.  But  I  must  remind  my 
readers,  that  up  to  this  moment  the  opcratum  on  tho  femoral  artery  in  this 
locality  has  always  been  exceptional,  never  adopted  through  choice — never 
resorted  to  unless  when  some  strong  objection  existed  to  the  selection  of 
Scarpa's  space,  which  objection  may  be  admitted  as  adverse,  more  or  les8« 
to  the  success  of  any  operative  proceeding.  And  in  the  cases  alluded  to  by 
Mr,  Eriobseur&s  for  as  1  have  V>««ii  aibl^  to  analyze  them,  this  remark  is 
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follj  borne  out.  Again,  in  the  recorded  cases  of  hemorrhage,  I  do  not  find 
•nj  one  instance  proved  to  have  been  occasioned  by  the  vicinity  of  a  col- 
lateral branch ;  such  vicinity  may  have  existed,  and  probably  did,  but  its 
injurious  influence  has  in  no  case  been  demonstrated.  As  fur  as  I  know, 
dratractiye  consecutive  hemorrhage  is  always  accompanied  by  the  presence 
of  anhealthy  ulcerative  inflammation  ond  the  absence  of  lymph ;  but  I  am 
not  aware  that  these  results  have  been  traced  to  the  presence  of  a  collateral 
branoh.  It  is  very  true,  that  when  such  branch  exi8ts,  there  will  be  no  co- 
agulum  of  blood  within  the  vessel.  Its  absence  may  have  originated  the  idea 
that  the  cause  which  prevented  its  formation  also  prevented  the  deposition 
of  GOBgulating  lymph,  hut  certainly  the  two  results  can  have  no  connexion ; 
and  that  they  have  not  is,  I  think,  fully  proved  by  the  cases  just  related. 
There  can  be  no  question  that  two  large  collateral  branches  lay  closely 
abore  the  ligature,  and  that  a  layer  of  lymph  was  formed  nevertheless.  This 
Wmph  was  so  thin  that  the  pulsation  of  the  trunk  of  the  vessel  could  be 
nit  into  the  very  wound,  and  so  weak  that  it  yielded  and  broke  under  the 
excitement  of  a  violent  cough,  and  permitted  the  escape  of  a  considerable 
quantity  of  blood.  This  took  place  in  both  instances,  but  the  lymph  was 
adheaiTe  and  healthy,  the  bleeding  easily  controlled  by  slight  pressure,  and 
perfect  recoveries  the  result.  So  long  back  as  the  year  1813,  Mr.  Travers 
noticed  that  **  secondary  hemorrhage  sometimes  results  from  the  laceration 
of  the  young  and  tender  cicatrix ;"  but,  says  he,  ''  this  is  not  to  be  classed 
amongst  its  natural  causes."  Now,  if  this  can  happen  at  the  cardiac  i^ide 
of  the  ligature,  when  the  young  and  tender  cicatrix  has  to  meet  and  stem 
the  full  stream  of  blood  under  the  strong  power  of  the  heart's  action,  why 
raaj  not  the  same  happen  at  the  distal  side,  or  why  should  a  collateral 
branch  have  an  influence  in  one  situation  which  it  clearly  does  not  possess 
in  the  other?  The  answer  probably  is,  that  the  cause  of  the  hemorrhage  is 
not  in  the  presence  of  the  collateral  branch,  but  in  the  kind  of  inflammation 
let  np  in  the  vessel ;  it  is  plastic,  where  it  is  to  be  obliterated;  it  is  erysip- 
elatous and  ulcerative,  where  it  bleeds.  I  am  quite  aware  how  little  reliance 
can  be  placed  on  experiments  on  the  lower  animals  for  the  elucidation  of 
human  pathology,  and  especially  with  regard  to  the  arterial  system ;  never- 
theleeSt  there  is  one  circumstance  that  seems  to  bear  strongly  on  this  point 
under  consideration.  I  do  not  believe  it  possible  to  produce  secondary  hem- 
orrhage in  the  inferior  animal.  We  may  ligature  what  vessel  we  please, 
and  where  we  please,  near  to  or  at  a  distance  from  a  collateral  branch,  and 
either  above  or  below  it,  and  the  result  is  always  the  same,  the  perfect 
closure  and  obliteration  of  the  vessel.  But  the  inflammation  in  the  lower 
animal  is  always  healthy,  always  plastic;  and,  whenever  in  the  human  sub- 
ject it  bears  the  same  character,  I  believe  it  carries  the  same  result.  If 
this  be  the  case,  then,  and  it  is  a  question  of  pathology  which  any  inquirer 
maj  determine  for  himself,  it  will  remove  the  chief,  if  not  the  only  objection 
to  an  operation  which  is  in  other  respects  simple,  comparatively  safe,  and 
easy  of  performance,  free  from  pain  and  bleeding,  and  in  which  a  wound  of 
the  rein  is  well  nigh  impossible.  It  is  not  pretended  that  secondary'  hemor- 
ihage  will  not  occur ;  to  be  sure  it  will,  but  not  in  this  case  more  frequently 
than  in  any  other,  not  from  the  cause  to  which  it  has  been  most  frequently 
attributed,  and  certainly  not  in  a  more  hopeless  and  irremediable  form  than 
where  the  artery  is  more  deeply  placed,  as  it  is  in  the  old  operation. — Dublin 
Quanerly  Journal^  Nov.  1860,  p.  302. 


AlIHENTART  CANAL. 
47.— ON  THE  RADICAL  CURE  OF  REDUCIBLE  HERNIA. 

Bj  JiJin  Stms,  Esq.,  Proftissor  of  Clinical  Surgery  in  the  Univertitj  of  EdiDbaxigh. 

[The  snbjeot  was  introduced  at  a  meetinf]^  of  the  Medioo-Chirurgioat  Sq<^\^- 
tj  of  £«Unbnrgh,  Profeesor  Syme  at  the  same  time  Bbowing  K^\i«iiVoTL^Vfsi& 
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he  had  operated  with  suocess.  Mr.  Sjme  considers  the  only  objection  to 
WQtzer's  operation  to  be,  the  complexity  of  the  apparatas  required.  The 
plan  now  brought  forward  ho  considers  mure  simple,  and  perhaps  more  ef- 
fectual than  WQtzer*s  operation.] 

Mr.  Syme  would  first  remind  the  Society  that  M.  Watzer's  operation  con- 
sisted in  invaprinating  or  pressing  up  a  piece  of  integument  so  as  to  cause  it 
to  occupy  the  inguinal  canal,  and  in  retaining  it  there  by  means  of  a  needle 
until  adhesions  had  formed,  when  the  invaginated  part  acted  like  the  cushion 
of  a  truss,  and  confined  the  bowel  within  the  abdomen.  The  apparatus  by 
which  this  was  accomplished  was  very  complicated.  When  its  different  parts 
had  been  put  together,  the  instrument  (smeared  with  an  irritating  ointment) 
was  introduced  up  the  external  ring ;  a  long  needle  was  passed  through  it, 
so  as  to  penetrate  the  invaginated  integument  and  the  parietes  of  the  abdo- 
men, where  it  was  retained  by  means  of  a  guard ;  after  which,  another  part 
of  the  instrument  was  employed  to  compress  the  parts  concerned.  Not  only 
was  the  apparatus  very  complicated,  but  it  was  by  no  means  easy  or  certain 
to  introduce  the  instrument  fairly  within  the  external  ring. 

Since  this  method  had  been  proposed,  various  modifications  of  the  appara- 
tus had  been  suggested,  but  certainly  not  with  the  effect  of  simplifying  it 

The  plan  which  Mr.  Syme  had  now  to  recommend  was  of  the  simplest  char- 
acter. Instead  of  a  complicated  apparatus  for  filling  up  the  inguinal  canal, 
the  surgeon  only  required  an  elongated  body  of  some  kind,  such  as  a  piece 
of  bougie,  a  piece  of  an  oesophagus  tube,  a  bit  of  wood,  or  even  part  of  a 
wax  or  tallow  candle ;  all  the  preparation  required  was,  that  a  hole  should  be 
drilled  through  one  end  of  the  body  chosen.  The  remaining  apparatus  con- 
sisted of  a  piece  of  strong  thread  and  a  needle,  such  as  is  used  in  sewing  up 
dead  bodies.  The  mode  of  application  was  as  follows : — The  string  was  pass- 
ed through  the  hole  in  the  end  of  the  body ;  the  needle  was  threaded  with 
one  end  of  the  string,  and  laid  with  its  concavity  resting  on  the  forefinger  of 
the  left  hand,  which  was  then  passed  up  along  the  cord  within  the  external 
ring ;  the  needle  was  then  turned  round,  so  as  to  bring  its  point  upwards,  and 
passed,  with  an  inclination  to  the  left,  through  the  textures,  and  brought  out 
on  the  surface  of  the  abdomen;  the  other  end  of  the  thread  was  then  passed 
through  the  parietes  in  the  same  way ;  only  that  this  time  the  inclination  of 
the  needle  was  to  the  right ;  the  two  threads  were  then  pulled  tight  enough 
to  draw  the  body  up  the  canal,  and  up  it  must  go.  The  piece  ox  tube,  as  in 
M.  Wiitzar's  operation,  was  smeared  with  cantharides  ointment,  to  irritate 
the  skin  and  favour  the  formation  of  adhesions.  The  two  ends  of  the  thread 
were  then  tied  together ;  and,  to  prevent  any  chance  of  cutting  through  the 
skin  too  fast,  a  bit  of  elastic  bougie  was  placed  below  them.  For  three  or 
four  days,  or  a  week,  a  compress  was  placed  over  the  groin,  and  retained  in 
position  by  a  bandage ;  and  this  was  the  whole  process. 

Mr.  Syme  presented  to  the  Society  a  patient  on  whom  the  above  operation 
had  recently  been  performed.  He  was  a  seaman,  21  years  of  age,  and  had 
suffered  from  inguinal  hernia  for  two  years.  The  aperture  was  wide,  and  the 
tendency  to  protrusion  very  strong;  it  was,  therefore,  in  every  way  very  de- 
sirable that  a  radical  cure  should  be  effected.  The  patient  was  admitted  on 
the  30th  of  last  January  ;  the  operation  was  performed  on  the  1st  of  Febru- 
ary ;  the  tube  was  removed  on  the  11th  ;  on  the  25th  the  patient  was  up  and 
walking  about  the  ward  and  had  done  so  ever  since.  No  truss  had  been  worn 
till  this  evening ;  but,  as  the  patient  had  some  distance  to  come,  Mr.  Syme 
had  thought  it  advisable  to  use  the  precaution  of  having  one  applied.  The 
members  of  the  society  might  satisfy  themselves  that  there  was  now  no  ten- 
dency to  protrusion,  no  impulse  on  coughing,  and  that  the  parts  concerned 
felt  hrm  and  indurated.  The  object  of  the  operation  had,  in  short,  been  per- 
fectly attained,  and  the  finger  could  be  introduced  nearly  to  its  whole  length 
up  the  invaginated  portion  which  still  retained  its  place.  How  far  the  cure 
in  such  cases  would  be  permanent,  Mr.  Syme  was  not  prepored  to  say ;  M. 
WUtzer  must  be  responsible  for  the  permanency  of  the  result.  What  Mr. 
Syme  hi(d  done  was  to  facilitate  the  operative  procedure,  and  to  attain  M. 
W^tzer*B  object  in  the  simplest  way,  and  with  means  which  evexy  sorgeon 


I  in  hla  posieeeion*  An  objection  hud  be  on  mude  to  the  operafiim  on  tlie 
groatid  thiit  it  excitc^d  too  much  irritiLtion  ;  but  thi!$  very  irrtt^t ion  was  nie- 
fal  m  exciting  tuch  aii  amount  of  adhesire  action  &&  was  required^ 

Mr*  Syme  addftd,  that  the  above  was  not  the  iirst  o&te  id  which  he  had  op- 
erated ;  but  that  he  had  done  ro  repeatedly^  and  in  ua  oase  with  any  bad  ef* 
fvek—EdM.  Med.  JouTnal,  April,  1801,  p.  865. 

IL_ON  WUTZER*S  OPERATION  FOR  THE   RADICAL  CURE  OF 
REDUCIBLE  mGUlNAL  HERXIA. 
Bf  T.  eFKcrcu  Welu,  Esq.^  Boffecm  t£»  tlM  Smiuuitiuj  It<9fi|»itiil 
CeTeral  iurgeona  who  have  tried  Wutzer's  operation  lately,  complain  that 
ough  for  a  time  the  cure  geems  complete*  yet  that  after  a  short  period  the 
bemta  again  deacon dfi;  in  fact  that  the  operation  h  cjuite  a  failtire*    Mr,  >^pen~ 
cer  Weli*  first  introduced  WutEer'a  nperation  to  the  notice  of  the  profeaaion 
ID  England,  and  ha  again  d@AJrei»  to  reiterate  his  opinion  that  in  suitah|(>  cases 
it  is  simple,  safe,  and  perfoctly  successfulp     Want  of  success  is  duo  tc*  cer- 
tain well  aicertMDed  causes  which  may  hocliusBed  under  the  following  heads.] 
I_  The  performftnce  of  tba  operation  in  casas  for  which  it  is  not  suitable* 
I L  I  m  no rf ec t  pcrf ormance* 
II L   Want  of  pfecautioD  id  after-treatment, 

I.  In  my  first  paper  on  this  operation »  published  in  the  Medloo-Chirurgi^ 
eal  Transaetionj§  of  1 854,  I  expressly  limited  the  class  of  cases  in  which  it 
ii  intlicated  to  **  strong,  otherwise  healthy  persons,  np  to  40  or  45  years  of 
age,  who  lead  a  life  of  active  bodily  eiercise*"  1  jsaid  we  might  depend  up- 
on a  radical  cnre  in  suoh  patieiitu  *'  when  the  hernia  has  only  acfjulred  a  mod- 
erate ske,  baa  not  become  adherent,  and  when  the  long  diameter  (if  the  in- 
eaiJial  canal  hae  not  been  much  ahorti^ned  by  the  continded  pressure  of  the 
ifit^etine.'^  I  showed  that  in  other  ca^es,  where  a  radical  cure  could  nrtt  be 
depei^ded  on,  patients  whose  liemial  tumours  couid  Dot  he  kept  up  by  nny 
mlcal  aflsi stance  were  so  much  benefited  that  the  hernia  might  be  nfter* 

properly  kept  up  by  a  truss.     In  a  lecture  published  in  the  Medical 

[tmas  and  Gazette  in  Jantiary,  J 858,  and  in  a  paper  published  in  the  Dublin 

Jaarterly  Journal  of  Medical  Science  in  May.  1858,  I  offered  florno  renson 

r  hoping  that  this  limitation  of  the  operation  had  been  too  ^trict^    Mr,  Juncf^. 

If  Suflfiex,  had  a  successful  case  m  a  man  63  years  of  age,     I  had  on^  in  a 

lalient,  aged  5!> ;  and  on  the  other  hand,  Mr.  Tamplio  opt* ruled  succi-.-j^fully 

a  child  only  3  yeara  old,  and  Mr,  Bickerstetb,  of  Liverpool,  on  a  boy  i*f 

These  caaes,  however,  did  not  induce  mc  to  perform  or  reconmieiKl  tbo 

oration  on  children, — for  in  these  a  well- fitted  truss  may  be  bopi^d  to  leal] 

,  imdical   cure — nor  as  a  rule  to  recommend  it  in  very  old  people^  other 

.  «i  on  auxiliary  to  the  truss^     In  the  paper  in  the  Dublin  Joumali  afler 

imn  account  of  Rothmund's  experience  at  Munich  us  to  relapse,  [state 

^t  it  "confirmed  my  previous  impression*  namely,— that  in  cases   whera 

I  oanal  is  not  larger  than  to  admit  the  finger  easily,  the  radical  cure  may' 

relied  on  with  almost  absolute  certainty,  and  that  the  probability  of  relap«o 

teases  with  the  »ize  of  the  canal  and  rings.    When  the  rings  arc  very  larg^ 

I  th^  canal  very  shorty  the  chief  use  of  the  operation  is  to  make  a  Irvga 

ttive."     My  »ubseqnent  experience  has  completely  confirmed  the  opink»n  ' 

if  Iheae  rules  be  adhered  to,  and  the  operation  be  performed  o&ly  id  «Ase» 

|oderately  large  rings,  and  moderately  long  canal^— (a  ring,  forinstamoe* 

,  does  not  admit  more  than  two  fiogera,  and  a  canal  at  leaurt  a  oWar  incla 

Jgtli) — succeas  may  be  attained  in  a  very  large  proportion  of  cases.    If 

ug  only  admit  one  finger  and  the  «anal  be  at  lua^it  an  inch  and  a-tmlf 

think  success  it  ahnos+t  certain.     I  am  ifiilte  a  war©  that  not  on*  in  ten 

nf  hf^rnia  that  come  before  the  surgeon  fulfils  these  conditions^  and 

restricted  application  detracts  very  greatly  from  the  value  of  Wut- 

perati^n.     But  it  dc^es  not  in  the  1ea«t  detract  from  its  value  in  &alt&^ 

The  value  is  reitrictcd,  but  not  Kior«  so  ib&u  \\a  «.\a\^T  ^^tt- 


IdO  SUBQERT. 

sented,  and  the  error  is  not  his,  but  the  error  of  those  who  have  expected  too 
much  from  it  and  have  performed  it  in  cases  where  a  radical  core  could  not 
reasonably  be  ez]>ected  from  it. 

II.  Published  reports  of  cases,  and  my  own  observation,  convince  me  that 
the  operation  has  often  been  performed  imperfectly.  In  some  cases  that  I 
have  seen,  the  cylinder  had  never  been  within  the  ring  at  all.  In  others, 
there  had  not  been  the  necessary  adaption  of  the  size  of  the  cylinder  to  that 
of  the  canal.  In  some,  no  attempt  had  been  made  to  produce  an  equable 
compression  by  the  cover,  which  only  pressed  near  the  needle  puncture,  or 
else  along  one  edge,  making  a  deep  indentation,  or  sometimes  causing  a 
slough.  More  than  once  I  have  seen  the  instrument  bound  tightly  down  by 
a  bandage,  until  so  much  swelling  of  the  cord  and  pain  were  produced  that 
the  cylinder  had  to  be  withdrawn.  In  some  promising  cases,  harm  has  been 
done  by  removing  the  cylinder  too  early  ;  and  in  others  by  leaving  it  too 
long.  All  fhese  are  points  of  practice  which  have  an  important  influence  on 
the  result,  and  which  my  papers,  before  alluded  to,  explain  fully. 

III.  In  the  after  treatment,  the  general  error  appears  to  me  to  have  been 
with  regard  to  the  truss.  Some  surgeons  look  upon  the  use  of  the  truss  for 
three  or  four  months  simply  as  a  mark  of  failure ;  others  say  it  is  injurious, 
as  it  leads  to  absorption  of  recent  exudation ;  both,  accordingly,  neglect  it. 
I  believe,  on  the  contrary,  with  Wutzer  and  Kothmund,  that  it  is  essential  to 
permanent  succesn.  I  explained  in  the  Dublin  Journal  that  the  truss  must  be 
very  elastic,  **  with  a  weak  spring,  and  large,  well-stuffed  pad.  If  the  pressure 
be  too  great,  or  the  pad  too  small,  absorption  of  the  plug  may  take  place, 
and  relapse  of  the  hernia  follow.  If  no  truss  be  worn,  the  adhesions  which 
are  still  soft  and  yielding  might  give  way."  I  have  operated  with  complete 
success  on  three  patients  who  had  previously  been  operated  on  by  other  sur- 
geons ;  one  of  them  had  never  worn  a  truss,  nor  had  the  least  precaution 
been  taken  after  removal  of  the  instrument.  In  another  case  a  very  strong 
truss,  with  a  conical  pad,  which  the  patient  had  worn  before  the  operation, 
was  used  after  it.  In  the  third  case  it  was  quite  evident  th&t  the  cylinder 
never  could  have  been  within  the  canal.  But  I  must  refer  those  interested 
in  the  subject  to  my  lecture  and  former  papers  for  these  details. 

The  attempts  to  effect  a  radical  cure  of  hernia  in  England  have  recently 
undergone  two  of  the  usual  changes  in  the  history  of  all  improvements. 
When  first  made  known  here,  Wutzcr's  operation  was  received  with  indiffer- 
ence or  distrust.     Then,  as  these  feelings  were  overcome,  a  period  followed 
of  exaggerated  expectation  or  confidence.     Disappointment  was  the  natural 
consequence ;  and  a  variety  of  new  methods  have  since  been  tried,  all  more 
or  less  dangerous,  some  of  them  having  actually  led  to  death,  and  others  to 
very  serious  illness.     Five  years  ago  it  was  difficult  to  convince  an  English 
stirgcon  that  any  operation  for  the  radical  cure  of  hernia  was  justifiable  in  any 
case.     Now  it  seems  to  be  the  fashion  to  experiment  on  every  case  of  hernia. 
Either  extreme  is  equally  irrational ;  but  the  latter  is  by  far  the  more  dan- 
gerous.    I  have  seen  cases  operated  on  where  I  am  quite  sure  that  had  the 
surgeon  himself  been  the  patient,  he  would  haye  infinitely  preferred  to  trust 
to  a  truss ;  and  when  there  was  nothing  in  the  occupation  of  the   patient 
which  would  lead  to  the  conclusion  that  ho  ought  to  be  treated  upon  different 
principles  to  his  surgeon.     It  is  a  sound  principle  of  surgery  that  it  is  wron^ 
to  perform  any  operation  which  is  at  all  likely  to  endanger  life  merely  to  sav^ 
the  patient  from  inconvenience  or  remote  danger.     Now,  some  of  the  opera-^ 
tions  recently  performed  are  really  dangerous  operations;  they  have  actual^ — 
ly  been  followed  by  death ;  although  the  number  of  cases  is  not  yet  verj^ 
large.     But  not  one  of  the  surgeons  who  have  performed  Wutzer's  operation*- 
has  seen  any  dangerous  symptom,  still  less  death,  produced  by  it.     It  ha^ 
been  perfectly  and  permanently  successful  in  the  hands  of  many  surgeons  -• 
and  must  continue  to  sustain  this  character  if  carefully  performed  in  auita- — 
ble  cases.     What  now  remains  to  be  done  is  to  find  some  equally  safe  opera-^ 
tion  for  those  cases  of  wide  rings  and  short  canal  for  which  Wutzer**  opera-' 
tioD  is  not  suitable.     This  will  probably  be  done  by  some  simplification  i>f 
Mr.  Wood's  operation,  Bub«tilutmg>  aa  be  has  recently  done,  wire  for  the  twio^ 


|e  used  in  feia  earlier  cases,     t  Imre  m^da  Ind^  1*  of  Sehuh'a  irtethod  \  %  of 
Amp] J  p&asiQg  a  whe  seton  tfimugh  the  catial ;  atidf  ^,  by  fixing  the  inraei- 
tiat^d  scrotum  within  tho  asternal  ring  by  on©  of  the  inrge  pins  sold  in  the 
ihops  us  the  '*  safety  ahawl  pin,"  paast-d  througli  the  plug  ami  both  pillars  of 
\e  ring,  and  fastened  over  a  compross  of  linen  held  in  its  place  bj  the  fant- 
ning  of  thi)  pin.     When  sufficient  time  has  elapsed  to  enable  m(*  tu  f*peuk  of 
he  results  with  coniideticeT  1  bopo  to  be  able  to  bring  thorn  before  the  pro- 
fession.    But  I  do  not  feel  di&poaed  to  imitate  thoie  ginitiemoJi  virho  object 
ffa^zjep'sopcrntjon  because  relapse  has  oceured  sevorul  months  after  its  per- 
[»rniai>ce ;  «nd  then  bring  forward  eases  aa  tucc^ssfui  a  few  weekcj  only  after 
§fAeT  operatiouB  have  been  performed. 

In  conelueion  I  raaj  allude  to  the  curious  fact  that  I  have  been  consulted 
cases  where  the  opr^rator  believed  that  this  operation  had  failed^  UcQUse 
he  cutaneous  portion  of  the  serotal  plug  had  descended  to  its  former  poai- 
"&n,  whereas  1  have  been  enabled  to  gratify  both  eurgeon  and  patient  bj 
he  aasiirance  thai  tho  casein  were  completely  succeasfub  the  fascial  portion 
f  the  plug  completely  occluding"  the  canaU  and  offectuBlly  preventing  any 
prfitrusion, — Mtd.  ^IHmes  and  Qazeile,  Jan^  19,  1861,  p.  58. 


49,— ON  THE  RADICAL  CU  E  OP  HERmA, 

Bf  Dr.  J  A  ^£3^  MoRTOTit  &iir]gi?(fD  to  lb*  GJngow  RojaI  InarmArr. 

[The  patient  was  a  labourer^  admitted  for  another  comp1aLnt>  He  was  found 
io  have  a  very  large  scrotal  hernia  on  the  right  side^  It  was  oblique  and 
reducible.  The  ingninal  canal  very  much  di intended,  and  straigbter  than 
natural.  He  complained  of  great  inconvenience  from  the  hernia,  and  opera- 
tion was  determined  upon.  On  August  A^  a  metallic  ligftture  was  passed 
tubcttlHanfoUBlj  around  the  sac*  at  the  lower  part  of  the  inguinal  cauaU  es» 
oluding  that  part  only  which  lay  behind  the  cord,  and  fi3ced  to  a  leaden  plate 
by  a  nipple*  A  comprcj^s  and  lian(!ago  wore  tbon  applied,  and  tho  patient 
was  directed  to  keep  the  recumbent  position,  A  gram  of  opium  was  given. 
Tho  pattc'nt  was  discharged  on  the  SOtb  August,  tho  intestine  still  tilling  the 
inguinal  canal  when  he  coughs,  but  not  passing  any  furfhefi  and  only  com- 
ing lo  far  when  he  coughs  much.  Next  month  be  reported  that  he  Imd  not 
enjoy od  so  much  comfort  for  years.] 

The  operation  performed  in  this  case  was  ne  follows: — ^Tbe  contetitB  of  the 
heniini  sac  being  retuniedr  the  patients  in  the  recumbent  position,  was  pat 
andcr  chloroform ;  tht^  sac  was  then  grasped  by  the  finger  and  thumb,  and 
slfghtly  raised;  a  bandied  needle,  with  the  eyo  near  its  point,  and  furnished 
iFith  a  wiro  ligature,  was  introduced  under  the  fkin,  and  guided  round  tho 
sac  BO  as  to  include  the  greater  part  of  thn  &ac»  if  not  the  whole,  care  being 
takcfi  not  to  include  the  cord;  and  the  end  of  the  needle  being  brought  out 
a«  near  to  the  point  of  its  entrance  as  poi»ible,  the  ligature  being  caught  and 
pulled  out,  the  needle  m  withdrawn. 

It  ti  plain  that  the  needle  cannot  be  brought  out  precisely  where  it  was 

I     fi*«t  inserted;  and,  in  consoquence,  it  is  requisite  to  pass  the  end  or  ends  of 

tlie  ligature  (for  in  this  case  I  used  a  double  one)  again  into  the  eye  of  the 

^i^edle,  and  pa^s  it  under  the  skin  so  as  to  get  tho  ends  of  the  ligatures 

**:^ought  out  At  tho  flame  point,  and  there  they  may  be  tied.     To  give  a  fiied 

S^^^int^  as  well  as  to  prevent  the  drowing  inwards  of  the  ligaturea,  I  nsed  in 

'  ^  t*  'T  above  case  a  very  small  metal  plate  with  a  singlo  nipple,  over  which  the 

^i  ^atnre  used  was  fastened.     I  have  i*aid  that  1  used  a  double  ligature  ;  and 

I  ^^  r  this  ren^ion  cbicJiy,  that,  in  event  of  one  buing  rendered  uuservicetibb 

'^;^  the  formation  of  a  kink,  I  might  use  the  other  without  being  compelled 

*^S^«in  to  use  the  needio.     Besides,  it  occurred  to  rae  that  the  additional  irri- 

^-^.^.ion  produced  by  the  second  wire  would  not  be  injurious,  hut  tho  reverse, 

^'^id  possibly  not  more  thou  would  be  required  for  agglutination  of  tl^o  dis- 

l    t^tid*d  part».     Care  must  bo  taketj  that  the  ligature  does  not  include  l\vei 

^^^»d  or  veasela ;  and  during  tho  operatic ji  this  enn  b«  aicettiAUis^  V^y  ^^tvVVj 
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pulling  the  wire  when  the  included  parts  are  raised,  and  the  oord  can  be  felt 
oelow.  A  few  days  after  its  application,  the  ligature  is  remored.  A  little 
water  dressing,  or  one  equally  simple,  may  be  employed. 

The  advantages  of  this  mode  of  operating  are,  chiefly,  its  simplicity,  it 
causing  little  or  no  suffering,  its  effectually  closing  the  hernial  sac  and  caus- 
ing its  opposite  sides  to  adhere,  and  that  comparative  freedom  from  danger- 
ous or  disagreeable  consequences  which  is  well  known  to  accompany  subcu- 
taneous operations,  and  oven  other  lesions  of  various  parts,  when  the  skin 
remains  sound,  or  nearly  so.  It  commended  itself  to  me  by  its  apparent 
safety,  and  this  has  been  verified  by  at  least  one  case.  In  the  aged  it  must 
be  difficult  to  procure  adhesion  by  pressure ;  whereas  ligature  would  be  cer- 
tain to  do  so,  and  the  risk  of  peritonitis  almost  infinitesimal. 

The  objections  which  can  be  urged  against  the  more  common  modes  of 
operating  induced  me  to  adopt  the  above  procedure.  These  objections  we 
may  shortly  state.  There  is,  first,  the  employment  of  a  complicated  instru- 
ment, which  is  always  an  objection  so  far  as  the  operator  is  concerned ; 
secondly,  this  instrument  causes  a  considerable  amount  of  very  severe  suf- 
fering, and  in  some  cases  gangrene  of  the  parts  has  resulted ;  and,  thirdly, 
when  using  this  instrument  there  is  always  an  invagination  of  skin  and  sac, 
and  this  is  said  to  be  liable  to  bo  pulled  away  from  th'e  inguinal  ring  by  its 
own  weight  or  other  connections  when  the  instrument  sustaining  it  is  with- 
drawn. It  is  right  to  add,  however,  that  operations  with  such  instruments 
have  been  frequently  successful ;  and  that,  so  far  as  known,  scarcely  a  fatal 
case  has  occurred.  At  least  one  case  is  known  to  me  in  which  the  patient 
was  considerably  worse  after  than  before  the  operation ;  and  some  state- 
ments regarding  their  success  on  the  continent  have  been  questioned  by 
British  authors.  The  operation  which  I  performed  in  the  case  now  detailed 
may  not  be  quite  so  safe  in  cases  of  femoral  hernia  as  I  conceive  it  to  be  in 
inguinal  cases.  In  the  former,  the  femoral  vein  is  so  closely  applied  to  the 
hernial  sac  at  its  point  of  exit  from  the  abdomen,  that  there  may  be  some 
risk  of  wounding  the  vein  in  attempting  to  pass  a  sharp-pointed  needle  around 
the  hernial  sac. 

Since  the  time  when  I  operated  on  the  above  case,  it  has  occurred  to  me 
that  in  some  cases,  especially  in  such  as  presented  a  large  inguinal  opening, 
the  following  plan  might  be  attended  with  some  advantages,  viz.,  to  make  a 
valvular  opening  in  the  skin,  and  use  one  or  more  staple  sutures.     To  make 
this  more  plain,  let  me  state  more  fully  what  is  meant  by  it: — An  incision 
may  be  made  through  the  skin  a  little  under  the  abdominal  ring,  or  point  of 
exit  of  the  bowel ;  the  skin  could  then  be  easily  drawn  up  so  far  as  to  enable 
the  surgeon  to  reach  the  sac  at  the  ring,  when  he  might  pass  one  or  more 
staple  sutures,  according  to  the  size  of  the  opening ;  the  tree  ends  of  such 
sutures  lying  downwards,  and  coming  out  by  the  original  incision  in   the 
integument;  these  ends  could  either  bo  tied  close  to  the  sac,  or  fastened 
externally  to  a  plate  of  lead,  and  removed  when  they  had  served  the  purpose 
of  the  operator.     Should  on  opportunity  offer,  I  mean  to  put  this  proposal 
into  practice.     It  does  not  ^eem  to  mo  much  more  hazardous  than  the  one 
which  I  have  already  tried ;  and  it  is  worthy  of  remark,  that  if  the  attempts 
which  have  been  made  towards  the  radical  cure  of  hernia  have  established 
anything  it  is  this,  that  the  peritoneum,  one  of  the  most  important  of  th^» 
serous  membranes,  can  be  perforated,  at  least  in  its  diverticula  or  continua — 
tions,  with  almost  unvarying  impunity. 

It  will  be  perceived  that  the  preceding  case  is  not  brought  forward  as  ^v 
perfect  cure,  though  such  it  may  yet  prove  to  be.     The  ligature,  as  thu 
applied,  does  not  close  the  ring,  but  (he  sac  ;  and  the  patient  will  require  s^= 
truss  for  a  time.     The  operation,  however,  seems  to  be  as  safe  as  it  is  simpl 
(two  most  important  recommcndationff),  and  it  very  materially  improves  th^^ 
condition  of  the  patient. —  Edinb.  Med.  Journal^  Dec.  I860,  p.  515. 
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50,-SOME  SUGGESTIONS  FOR  AN  IMPROVED  PRACTICE  IN 
STRANGULATED  HERNIA* 

By  T.  Brt4NT^  Esq.,  A&sl^tant-Saj^^n  tQ  Guy^fl  IIuspltA!. 

[Mr,  Bryant  shows  how  few  caaeft  of  femanil  hernia  are  reduced  by  the  taxii 
as  coinpar<id  with  (up^UTnfiK  and  how  frequpntlj  a  recently  strangulated 
inguinal  hf^rnifi  nniy  Iip  rrdncpd  wh*m  the  patient  has  been  hrougbt  com- 
pletely undi^r  the  influenc**  t*f  chiorcifarra.] 

Having  shown  the  hc*nefit  which  the  it^e  of  chloroform  han  already  confer- 
fed  on  patients  ^nlTenrig  frotn  gtrangitliitod  hi^rnio,  th<*  autht>r  proceeded 
toconaider  how  far  the  recogniJlrin  of  tht*  truth  fshouJd  influr*nce  our  practiCPi 
sud  in  what  way  we  can  turn  I  he  information  to  account.  The  author  fsta4edi 
thai  to  his  mindi  the  leeKon  to  he  lt*arut  wns  not  a  difficult  one;  for  if  it  be 
true  that  we  [K»S!*ess  in  chloroform  the  most  efficient  means*  for  producing 
complete  relaxation  of  rhe  niupcylar  E*y!4ti*mi  and  with  it,  of  the  parts  in  vol  v- 
^  in  hernia,  and  if  it  be  acknowledged  that  a  piuient  can  he  more  speedily 
and  eflFetstually  h rough t  iritf>  tfiat  riAnxed  and  desirable  condiljon  hy  euch  a 
method  than  by  any  other  whkh  w»  have  been  in  the  habit  of  emph>ying* 
there  was  but  one  concluRion  to  which  he  could  arrive^  and  that  in,  that  we 
Bhoutd^  tn  all  cases,  entphiy  at  vmqg  the  most  certain  and  most  t^fficaciuus 
practice  1  and  neither  waste  time  by  delay,  nor  prostrate  the  powers  of  otir 
patient  by  the  u^e  of  other  remedies^  when  we  possess  one  ao  hicomparahly 
their  superior*  He  believed  that  by  the  use  of  chloroform  Ihe  enda  which 
we  have  been  in  the  habft  of  seeking  by  other  means  can  be  more  speedily 
attained^  and  with  greater  certainty  ;  thai  delay  i^  not  experienced,  and 
durable  depregsing  inHtiences  are  not  excited  ;  and  that  in  the  majority  of 
cases  of  strangulated  hernia,  the  administration  of  chloroform  should  be  pri- 
manly  selected. 

In  quite  recent  hernia  he  bclicired  that  the  warm  hath  and  fall  doses  of 
opium,  followed  by  the  gentle  application  of  tlie  taiis,  may  be  expected  to 
succeed,  and  it  waii  in  s«uch,  and  in  such  alone,  that  he  advised  their  use. 
But  he  added  that  such  cashes  in  hospital  praciice  were  unfortunately  rare, 
and  it  waij  hyo  true  that  four^  fivy,  *ii,  seven^  and  even  ten  days,  were  the 
average  periods  of  istranguhition  of  the  caiie«  admitted  into  Giiy*s  Hospital. 

The  author  stated,  that  when  the  patient  bad  been  completely  brought  un- 
der the  influence  of  chloroform,  the  force  which  ia  required  to  reduce  the  her- 
nia was  simply  nominal:  anything  like  violence  must  prove  injurious,  and 
would  be  unwarrantable.  The  most  moderate  application  of  manual  pres&ure 
was  sufficient  if  sljcccss  was  to  be  obtained  ;  and  if  it  should  fail,  no  extra 
force  wIJl  be  mare  beneficial:  if  nuccej^*  m  to  follow  its  application,  modera- 
tion will  suffice,  and  if  failure,  force  will  not  succeed.  If  failure  ensues,  her- 
niotomy abtmld  be  at  once  perf  ►nned*  no  other%ieans  are  left  from  wlsich  to 
aeleet-  The  most  .simple  and  eflieif^nt  means  have  been  employed,  and  have 
failed,  and  an  ojieration  alone  remahm. 

Mr,  Bryant  then  dwelt  on  the  evils  of  prolonged  or  forcible  taxis,  and  of 
delay,  as  caused  by  the  use  of  other  means,  and  slated  that  be  believed  tt 
"^rould  be  better  for  all  cases  of  strangulated  hernia  to  bo  treated  at  once  by 
■fche  administration  of  chloroform,  followed  hy  the  gentle  taxb;  and  on  that 
^failing,  by  herniotomy,  than  that  any  risk  of  delay  i<ihould  be  occasioned  by 
"the  use  of  remedies,  or  of  iojury  to  the  strangulated  bowel  by  the  continued 
^nd  repeated  applicatif  ns  of  the  taxis.  Ho  believed  that  by  such  a  practice 
*ihe  cases  of  death  from  strangulated  hernia  would  be  but  rare,  and  the  cases 
<:*f  maltreatment  would  he  less  numerous,— Zawccf,  March  30,  1661, j?.  316. 
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51.— HEW  TRUSS  FOE  HEENIA, 


Cohere  are  many  undoubted  disiad vantages  arising  from  the  use  of  a  commoti 
^^^l  spring  tru88,     U&mQ^  many  attempts  have  been  mad^  aX  igt^\U3kW&^  ^ 
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bandage  which  shall  fulfil  the  reqaired  mechanical  conditions,  without  inyoly- 
ine  the  necessity  for  a  metallic  band.] 

Every  surgeon  is  aware  that  in  reducing  a  rupture,  force  has  to  be  em- 
ployed in  an  upward,  backward,  and  outward  direction ;  it  is  therefore  eri- 
dent  that  any  appliance  which  fulfils  the  same  office  as  the  hand  of  the  sur- 
geon should  have  these  three  directions  of  mechanical  force  so  combined, 
that  their  resultant  follows  the  same  line  as  the  hernia  itself  pursues  in  de- 
scending. These  desiderata  are  accomplished  by  a  truss  which  has  been  re- 
cently invented  by  Mr.  Heather  Bigg,  a  diagram  of  which  will  explain  its 
external  fonn. 

The  truss  has  been  called  a  **  Triple  Lever  Truss,"  on  account  of  there 
being  three  small  levers,  having  their  anterior  extremities  concealed  within  a 
triangular  pad,  accurately  fitted  to  the  inguinal  region  of  the  abdomen. 
These  levers  are  acted  upon  by  turning  a  little  button  in  the  middle  of  the 
pad,  when  the  pressure  of  the  truss  can  be  regulated  in  such  a  manner  as  to 
offer  the  exact  amount  of  resistance  required  to  support  the  hernia. 


The  advantage  of  this  arrangement  is  highly  important  both  to  the  surgeon 
and  the  patient,  as  it  enables  the  pressure  to  be  determined  with  scientific 
exactitude,  and  moreover  admits  of  the  same  truss  being  at  once  adjusted 
either  for  violent  exercise  or  the  slightest  exertion.  It  thus  presents  the  pe- 
culiar condition  of  the  same  truss  being  equally  applicable  for  the  slightest 
as  well  as  the  most  severe  cases  of  hernia. 

It  should  also  be  stated  that,  instead  of  a  steel  spring  surrounding  the  body, 
a  soft  padded  band  is  employed,  so  that  the  truss  can  be  worn  either  night  or 
day,  and  under  no  circumstances  whatever  become  in  the  least  degree  dis- 
placed. The  levers  not  bring  rigidly  connected  are  always  in  a  state  of  equi- 
poise with  regard  to  each  other,  so  that  the  pressure  of  the  pad  remains  un- 
influenced by  any  movement  of  the  body. — Lancet^  Dec,  1,  1860,  p,  542. 


52. — Strangulated  Hernia :  a  New  Operation.     By  Dr.  John  Niven,  Edin — 
burgh. — [The  writer  considers  the  operation  proposed  most  likely  to  he  use — 
ful  in  the  case  of  small  and  recent  protrusions  where  there  is  little  chance  o^^ 
adhesions  having  been  formed.] 

Every  surgeon  must  have  experienced  the  difficulty  of  reducing  such  her^ — - 
ni83  by  the  taxis,  and  must  also  be  aware  of  the  exceeding  ease  with  whiclw 
a  force  acting  from  within,  such  as  the  peristaltic  action  of  the  bowels,  effect» 
their  return.     Many  years  ago  I  had  occasion  to  perform  the  post-mortem 
examination  of  the  body  of  a  female  who  died  from  an  unreduced  femoral  her- 
nia of  this  character,  and  was  astonished  to  find  that  the  slightest  touch  of 
the  finger  caused  the  protruded  bowel  to  slip  into  its  place  before  1  had  an. 
opportunity  of  demonstrating  it  to  the  bystanders. 

The  operation  I  propose  is  this ; — An  incision  is  to  be  made  in  »  rertioal 
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8ireclioD,  abf>at  an  inch  or  nn  inch  and  a  hsilf  iibov'p  the  neck  of  tho  aao*  fli- 
viilbig  the  skin  of  the  ubdninent  und  griidually  dtinini&hing  in  dtcnt  tilt  tlici 
peritiia^uni  i^i  reficht'd^  Tlje  iit'ritum'Uiu  U  the  q  to  bn  opi-ueti  h)  th^  eiluiit 
of  admUtini^  a  blunt  hooki  or,  what  is  perhaps  better,  a  firto  curved  pair  of 
fotceps,  with  which  the  neck  of  the  protruded  intestine  is  to  be  grasped,  and 
,gent!7  dra«?n  upwards*,  wliiht  the  ta^ls  is  applied  from  the  ftut?«ido  to  a^7<idt» 
The  wuuiiti  is  then  to  be  closed  with  a  harelip  piu  or  a  wire  suture* 

Shiiuld  this  proceeding  fuil  frijin  any  eauae  to  offect  rc?d action,  it  is  opeo 
to  Uie  flurgeon  i^Uher  to  enUr^o  the  wiiaud,  ah  as  tn  udmit  the  finger  and 
to  divide  the  stricture  from  the  ijiside,  ur  to  perform  the  usual  operation. 

The  advantages  of  this  operation  aro  the  j^mall  extent  of  the  incision  into 
the  peritomiai  cavity,  and  that  in  a  sound  place;  and  the  iivoidanec  of  the 
exposure  of  the  protruded  bowel  to  the  fiiifffriog  required  in  ihe  usaol 
method*  In  fact,  tbo  danger  would  not  be  greater  than  tne  operation  of  par- 
acentesis, 

[Dr-  Niven  forgets  that  the  relaxation  of  the  mnsoular  fibres  after  death 
would  account  for  the  eauy  reduction  of  tiio  gut  iu  ihe  po.Ht-niorttjm^-the 
a&me  wnutd  not  be  the  case  during  bfe.  Moreover,  the  handling  of  the  gut 
with  forceps  is  a  proceeding  not  without  much  risk, — Eds.] — Lutmet,  Munh 
IS,  imi,  p.  276. 
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53, — A  Case  of  Strangulaied  Oblique  Inguinal  Hernia  treated  hyinv^rlinf^ 
the  Patient.  By  Dr.  H,  Poweh*^ — [The  patient  who  was  44  years  of  age  had 
eufiered  from  hernia  for  twenty  years,  for  which  he  had  always  worn  a  truss. 
The  hernia  came  down  in  spite  of  the  truss  during  a  violent  exertion,  and  re- 
slated  all  his  own  efforts  At  reduction.] 

On  examination  a  very  teuie  tumour  was  found  in  the  right  inguinal  region. 
It  wa^  about  et^ual  in  M^o  to  a  guinea- fowrs  egg,  and  was  extremely  tender 
to  tlie  touch.  I  could  not  ascertain  whether  the  hernia  was  direct  or  ob- 
lique* He  complained  of  nausea,  and  of  pain  radiating  over  the  whole  ah' 
domen« 

1  placed  him  on  his  back*  with  the  kneea  drawn  up,  and  for  five  rainutea 
tadoavored  to  reduce  the  hernia  by  steady  pressure,  but  no  impression  what- 
ever was  made  upon  it,  Reeidlecting  thw  phtu  whicli  was  rediscovered  or  re* 
introdtieed  by  my  friend  Mr.  Jesi?op,  of  Cheltenham,  and  of  which  several 
iuccesi*ful  instances  are  on  record,  I  obtam«d  the  urt?5i  stance  of  one  or  two 
of  the  students  and  placed  the  patic?nt  on  hi^  head.  On  again  gently  ctmi- 
presgiing  the  tumour,  I  had  the  satisfaction  of  fi^cHu^  it  quickly  recede,  and  in 
less  than  a  minuia  it  entirely  returned  with  an  audiblu  gurgle. — Lancett 
March23,imi,p.28T. 

54.^0ii  the  Hemotkii  of  Hemorrhoids  hy  ihe  Ecraseur. — The  first  «urgeoD 
in  Paris  who  drew  attention  to  the  occasional  occurrence  of  traumatic  Htric- 
liire  of  the  tt*ctutn,  ad  a  consequence  of  tlie  use  of  the  4cra«eur,  was  M, 
Nelaton,  of  the  Hopital  de  la  CMini^jue.  This  practitioner,  in  a  clinical  lec- 
ture la^t  spring,  noticed  this  drawback  to  the  use  of  M*  Chassaigoac's  favour- 
ite instrument,  and  said  that  many  of  the  ptitienta  who  had  been  operated 
on  had  had  reason  to  regret  the  ei change  of  a  bearable  complaint  for  a  verit- 
able torment  M.  Chasaaignac,  who  is  not  the  man  to  abandon  a  cause  he 
had  once  declared  a  good  ontt  at  once  set  about  a  modification  of  his  onginal 
plan,  and  now,  iustead  of  including  the  whole  maas  of  the  hemorrhoidal 
tumour  within  the  loop  of  his  iu^truLnent,  and  removing  it  as  if  it  were  a  poly* 
poid  growth,  he  contents  I|imself  with  the  eicision  of  the  crown  of  the  turaour. 
trusting  to  the  subsequent  inflammation  and  cicatrical  contraction  to  effect 
tlia  rest  of  the  process  of  c»bliteration  requisite  for  the  aocompUshment  of  the 
care.  This  new  meihtrd,  however,  does  not  give  the  patient  the  benefit  +if 
ene  of  the  great  advantages  attached  to  the  use  of  the  ecraseur  under  oidi- 
iiary  circumstances — namely,  the  perfect  immunity  from  hemorrhage,  us 
pcoviid  hy  the  occurr encu  at  tha  Uopital  Lariboisi^ca  o£  a.  d^a.\k  Iti^^xi.  ^% 
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above  cause  after  an  operatiite  for  the  eztirpatioo  of  pilety  althoogfa,  as  rerj 
juFtly  observes  one  of  the  leading  journals  here,  the  Journal  of  f^raotical 
Medicine  and  Surgery,  it  has  yet  to  bo  proved  whether  in  the  statistical  re- 
ports of  such  operations,  either  by  ^oraseur  or  other  method,  fatal  termina- 
tions be  not  occasionally  observed  also.  M.  Chassaignao*8  error  has  hitherto 
undoubtedly  con&isted  in  too  generous  an  excision  of  healthy  tissue — a  pro- 
ceediug  which  hus  boon  ftillowed  by  the  formation  of  a  large  and  progress- 
ively contracting  cicatrix.  Tho  alarm  has  now  been  pretty  widely  given  in 
France  at  least,  and  operators  will  for  the  future  be  more  economical  in  their 
dealings  with  the  mucous  membrane  of  the  rectum.  If  M.  Chassaignao  pos- 
sesses any  imitators  in  England,  it  will  be  well  for  them  to  take  warning. — 
Lancet  CorretpondenL — Dublin  Hospital  Gazette,  Dec,  15,  186Q,  p,  375. 


55.-ON  PROLAPSE  OF  THE  RECTUM. 

By  Hkkey  Smith,  E»q.,  F.R.C.a 

[There  has  been  some  divergence  of  opinion  amongst  surgeons,  as  to  whether 
most  frequently  the  prolapsed  part  consists  of  the  mucous  and  muscular  coats 
of  the  rectum,  or  of  the  mucous  coat  only.  Mr.  Smith,  from  a  careful  exam- 
ination of  the  parts,  both  during  life  and  after  death,  considers  that  in  the 
majority  of  cases  the  mucous  membrane  simply  is  implicated,  but  that,  in  a 
few,  the  muscular  coat  likewise  is  protruded.  The  treatment  suitable  to  the 
forme];jirill  not  cure  the  latter.  The  health  of  the  child,  and  especially  tho 
power  of  the  muscular  system,  must  be  improved  by  the  employment  of  nu- 
tritious diet  and  powerful  tonics.] 

The  other  instances  in  which  we  find  that  there  is  protrosion  of  the  entire 
structure  of  the  bowel  are  seen  in  those  cases  of  long-standing  prolapsus  in 
adults,  where  the  protrusion  is  of  immense  size,  as  large  as  the  fist  or  a 
foetal  head,  and  coming  down  on  the  least  exertion  of  the  patient  Within 
the  last  week,  I  have  been  consulted  on  a  case  of  this  description,  occurring 
in  the  person  of  an  old  gentleman,  of  a  weak  frame  and  feeble  circulation. 
The  prolapsus  had  existed  for  forty  years,  and  it  has  reached  its  present 
enormous  size  in  consequence  of  neglect  of  proper  surgical  treatment.  In 
such  cases  as  this,  there  is  no  doubt  that  at  first,  the  mucous  membrane  of 
the  bowel  was  simply  protruded,  but  afterwards  tho  other  tissues  became  in- 
volved, and  at  length  the  tumour  consisted  not  only  of  the  thickened  mucous 
membrane,  but  the  muscular  coat  also  was  extended  beyond  the  sphincter. 

In  those  cases  of  prolapsus  of  the  rectum  of  much  more  frequent  occur- 
rence, where  the  disease  is  more  limited  in  extent,  and  where  the  mucous 
mcnArane  alone  is  protruded,  there  is  a  considerable  difference  in  the  patho- 
logical features,  and  that  too  of  considerable  practical  importance,  especially 
when  viewed  in  relation  to  a  mode  of  practice  I  am  in  the  habit  of  adopting. 
In  some  of  these  cases  it  will  be  found  that  the  mucous  membrane  is  simply 
extended  beyond  the  sphincter,  in  but  a  very  slightly  altered  condition,  the 
whole  circumference  of  the  lining  membrane  of  the  bowel  may  be  down,  or 
only  one  or  two  semicircular  folds  may  be  prolapsed  ;  in  other  instances, 
however,  besides  this  prolapsed  membrane,  tho  protruded  part  may  consist 
of  the  muco-cutoneous  lining  of  the  sphincter,  in  a  highly  congested  and 
thickened  condition,  forming  in  fact  the  greater  portion  of  the  disease.  This 
part  is  protruded  first,  and  may  be  seen  as  a  dark  blue  ring  around  the  anus, 
while  situated  above  it  is  the  proper  mucous  tissue  of  the  bowel  simply  re- 
laxed and  prolapsed,  but  otherwise  in  a  normal  state. 

There  is  a  point  of  considerable  importance,  both  pathological  and  prac- 
tical, in  connexion  with  prolapsus,  which  has  not  been  sufficiently  alluded  to 
by  writers,  this  is  the  condition  of  the  sphincter  ani.  In  some  cases  we 
shall  find  that  this  muscle  acts  in  a  normal  manner,  and  that  the  anal  aper- 
ture is  not  larger  tlian  ordinary,  although  there  may  be  a  considerable  pro- 
lapsus of  the  mucous  membrane;  in  other  instances  the  sphincter  seems  to 
hare  lost  a  considerable  degree  of  its  contractile  power,  the  aperture  is  en- 
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luged  and  easily  distended  ;  in  a  few  cases  to  sach  an  extent  that  the  whole 
fingen,  when  formed  into  a  cone,  may  bo  passed  into  the  rectum.     In  these 
instances  this  lazitj  of  tho  sphincter  is  the  chief  cause  of  misery,  for  wlien 
it  exists  in  a  great  degree  the  patient  loses,  either  partially  or  entirely,  con- 
tnil  orer  his  rectum,  and  the  faeces  escape  involuntarily.     A  remarkable  in- 
stance of  this  fell  under  my  care  in  the  person  of  a  patient,  aged  70,  who 
had  suffered  for  twenty  years  with  prolapsus,  and  indeed  it  was  this  circum- 
stance which  drove  him  to  consult  me.     When    there  is  a  partial  loss  of  the 
power  of  the  sphincter  the  patient  is  continually  harassed  by  calls  to  the  closet 
night  and  day,  although  there  may  not  be  any  actual  involuntary  discharge  of 
frces.  Of  course  this  Toss  of  power  of  the  sphincter  is  the  greater  misfortune  of 
the  two,  but  in  some  instances  of  prolapsus  of  tho  mucous  membrane  when 
the  sphincter  is  in  a  healthy  condition,  the  following  accident  may  and  does 
occur,  especially  when  the  protruded  membrane  has  on  its  surface  one  or 
more  distinct  hcmorrhodial  tumours,  the  protrusion  occurs  on  one  occasion 
to  a  larger  extent  and  the  patient  cannot  return  it  as  usual,  tlio  most  severe 
ijDiptonis  of  course  rapidly  set  in,  and  although  this  accident  is  very  likely 
to  be  followed  by  a  euro  in  consequence  of  sloughing  of  the  constricted 
Mrts,  yet  one  would  be  very  unwilling  to  bring  abuut  this  condition  purposo- 
7,  for  death  has  followed  upon  tho  intense  amount  of  inflammation  which 
bs  occurred.     Not  long  since  I  was  called  to  an  old  lady,  70  years  of  ag% 
tDwbom  this  accident  happened,  and  not  being  in  a  healthy  condition  she 
ns  reduced  to  a  great  amount  of  sufferin^v  for  violent  inflammation  and 
iioufhing  of  the  protruded  membrane  had  taken  place ;  this  latter  process 
Vis  nasteucd  by  placing  ligatures  around  tho  diseased  parts,  and  she  made  a 
food  recovery. 

The  treatment  which  should  be  adopted  in  cases  of  prolapsus  of  the  rec- 
tum mast  differ  according  to  Ihe  pathological  condition  of  the  part,  especial- 
ly as  regards  sixe  and  the  state  of  the  sphincter.  It  has  hitherto  been 
customary  among  sargeons  to  use  the  ligature  in  most  of  the  cases  of  prolapsus 
Visqiiiring  sureical  operation,  and  of  these  I  am  only  now  talking ;  and  un- 
doubtedly, where  the  disease  has  become  very  extensive,  and  particularly 
wlien  associated  with  distinct  hemorrhoidal  tumours,  the  ligature  must  be 
Baed.  if  there  be  not  any  contra-indication  to  a  surgical  operation.  This  is 
••peciaUy  the  case  when,  from  the  large  size  and  the  peculiar  feel  of  the 
toiMiar,  there  is  every  reason  to  believe  that  the  muscular  coat  of  the  bowel 
!•  protruded  as  well,  for  any  operation  short  of  the  ligature  will  be  useless 
im  removing  the  disorder.  In  Ibme  of  tho  cases  also  alluded  to,  when  the 
pmbpaos  is  roluminons,  and  there  is  a  very  relaxed  state  of  the  sphincter, 
tbe  figatore  alone  can  he  depended  upon  ;  but  for  such  instances,  which  are 
^  BD  means  uncommonly  met  with  in  old  people  of  tho  middle  and  upper 
TOMei,  I  have  lately  put  in  practice  an  operation  which  I  do  not  wish  to 
I  as  particularly  new,  for  it  is  a  combination  of  two  agencies  employed 
«  fiir  similar  conditions,  but  which  I  particularly  wish  to  bring  before 
yev  notice.  It  consists  in  first  applying  the  strong  nitric  acid,  on  one  or 
Mm  oooaaions,  to  the  mucous  membrane ;  and  subsequently  when  this 
■flit  has  had  some  decided  effect,  to  remove  with  curved  scissors  narrow 
pi  of  skin  and  mucous  membrane  from  around  the  verge  of  tho  anus  at 
(tangles  to  the  orifice.  The  latter  remedy  alone  was  employed  both  by 
rtnd  Dnpuytren,  and  lately  recommended  by  Symo  ;  but  my  experience 
I  me  that  alone  it  is  not  to  be  depended  upon  ;  but  if  tho  mucous  mem- 
H,  which  is  always  in  such  cases  in  an  extra-vascular  and  relaxed  condi- 
^U  first  brought  into  a  more  healthy  state  by  the  contracting  and  slightly 

JtNkuDtic  powers  of  an  agent  like  nitric  acid,  the  effect  of  removing  the 
Inse  folds  of  skin  which  are  so  generally  associated  with  the  relaxed  state 
rftho  spinoter,  is  very  admirable.  Two  objects,  in  such  ins'tances,  are 
■^tbj  the  surgeons,  and  indeed  are  absolutely  necessary  for  an  efficient 
MMdj— rvis.,  the  contraction  of  the  mucous  membrane,  and  the  bracing  up 
rf  the  q^incfter ;  these  two  results  are  brought  about  by  the  comVAuetX  y^q- 
ililsgi  BMitioiisd.  1  must,  however,  not  omit  to  state  tVvat  \\.  \ft  y^t^^cxVj 
shIms  t9  ampiojr  ^0  nitrio  acid  in  those  instances  wVicre  \]kiQ  i^xoVa^aft^  \xi>k- 
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oons  membrano  has  become  thickened  and  indurated,  as  is  very  often  the 
case :  the  agent  will  produce  no  good  eff(>ct ;  both  patient  and  surgeon  will 
bo  disappointed.  The  application  of  the  acid  is  more  especially  advisable 
in  those  cases  where  the  mucous  membrane  is  granular,  very  vascular,  and 
readily  bleeds ;  the  effect  of  one  application  in  such  an  instance  is  sometimes 
really  astonishing.  But  there  i»  one  caution  I  wish  to  impress ;  and  that  is, 
that  the  surgeon  must  not  be  misled  into  abandonment  of  further  measures 
because  after  one  application  of  the  nitric  acid  he  finds  that  the  bleeding  and 
prolapsed  bowel  suddenly  disappears.  It  will  sometimes  happen  that  one 
application  will  bo  followed  by  remarkably  good  results  like  these,  and  that 
afterwards  the  symptoms  return.  It  is  better,  in  cases  of  extensive  prolap- 
sus, that  the  acid  should  act  gradually  than  suddenly ;  the  effect  will  he 
more  permanent.  It  will  be  necessary  to  apply  the  nitric  acid  when  the 
disease  is  extensive,  on  several  occasions,  perhaps  four,  six,  or  eight  times ; 
but  it  is  generally  attended  with  so  little  pain,  that  the  patient  does  not 
object  to  submit  t  >  it.  If  the  sphincter  ani  be  not  in  a  weak  condition,  but 
acts  normally,  there  may  not  be  any  necessity  of  cutting  away  the  thin  slips 
of  muco-cutaneous  covering;  but  if  there  are  any  pendulous  flaps  of  integ- 
ument, these  should  be  excised.  These  operations,  which  should  be  effected 
by  sharp  curved  scissors,  are  of  course  painful ;  but  the  application  of  the 
feezing  mixture  of  ice  and  salt  will  much  deaden  the  pain. 

This  treatment  may  be  considered  as  perfectly  free  from  danger,  and  is 
admirably  adapted  for  those  cases  where  the  patient  will  either  not  submit  to 
the  ligature,  or  where  there  is  some  contra-indicntion  to  this  proceeding. 
For  instance,  many  of  the  wortst  cases  of  prolapsus  occur  in  aged  people 
who  are,  or  who  consider  themselyos,  too  old  to  undergo  the  ligature  ;  others 
have  some  symptoms  of  lurking  organic  disease  about  their  brain  or  heart, 
and  it  would  be  highly  perilous  to  use  the  ligature,  but  the  treatftient  I  ad- 
vocate may  be  used  with  perfect  assurance  of  safety.  To  illustrate  this  im- 
portant fact  I  will  allude  to  two  cases  which  have  lately  been  under  my 
notice.  The  first  was  a  gentleman  aged  73.  He  had  a  bad  prolapsus,  and 
when  told  by  me  that  I  could  only  recommend  the  ligature  with  confidence, 
to  destroy  his  disease,  he  refused  to  undergo  it.  I  tried  by  some  applica- 
tions of  nitric  acid  to  remedy  it,  but  he  became  dissatisfied  and  consulted  a 
surgeon  of  great  eminence  who  strongly  recommended  the  ligature  and  ap- 
plied it ;  the  patient  died  three  or  four  days  after  from  an  attack  of  apoplexy. 
Now  there  were  certain  indications  /ibout  this  gentleman  which  would  have 
prevented  a  surgeon  who  knew  them  and  car^ully  considered  them,  as  I  had 
done,  from  frequent  observation  of  his  case,  from  performing  this  operation. 
The  patient  was  very  peculiar  in  his  manner  and  habits,  hnd  thought  by  his 
friends  to  be  very  "strange,"  as  the  term  goes,  and  in  addition  to  this  he 
had  almost  entirely  lost  the  control  over  his  bladder  during  the  lastfew  months 
of  his  life,  without  the  existence  of  any  stricture  or  disease  of  the  prostate. 
Now  these  two  facts  indicated  some  lurking  mischief  about  the  nervous  sys- 
tem, and  should  have  prevented  the  surgeon  from  operating.  No  doubt  the 
stimulus  of  the  operation  of  the  ligature,  which  is  much  more  severe  than  is 
imagined,  lit  up  the  lurking  mischief  in  his  nervous  system  and  destroyed 
life.  To  this  the  eminent  surgeon  who  performed  the  operation  readily  as- 
sented when  he  was  questioned  by  me. 

The  other  instance  is  that  of  an  old  military  man,  nearly  70,  who  has  had 
prolapsus  with  severe  pain  and  bleeding.  He  was  anxious  to  get  some  re- 
lief; ho  had  a  peculiar  nervous  twitching  about  his  face,  and  a  feebleness  of 
the  lower  limbs ;  and  on  making  inquiry  of  one  of  his  family,  I  ascertained, 
that  he  had  had  something  approaching  a  fit  on  two  occasions.  I  at  once  deoid' 
ed  against  employing  the  ligature,  for  this  reason,  and  resorted  to  the  employ- 
ment of  the  treatment  I  have  advised  with  great  benefit. 

It  is  not  to  be  supposed  froni  the  remarks  I  have  made  that  I  am  averse  to  th» 

ligature  in  suitable  cases,  but  if  it  can  bo  dispensed  with,  and  a  milder  modcr 

of  treatment  can  be  successfully  adopted,  the  surecon  is  bound  to  put  it  um^ 

force.     For  although  I  believe,  when  properly  performed  and  in  healthy  sab-^ 

jeotSf  the  operation  of  Ugatvuini^  portions  of  the  muoous  membrane  of  tb^ 


n^tum  Is  by  no  means  dangerous,  bIiH  we  cnnnnt  consci^ntiouflj  tell  a  pa- 
tient tbet©  i»  no  risk  ;  independent  of  the  peculiar  danger  nttondin*^  tliti  pro- 
oe&din^t  snoh  a^  piffrmia  or  tetanvs^  some  serious  and  ftimoyiug  ocoidMiits  are 
Imble  to  fwlkiw  thU  operation,  and  I  shall  here  drnw  attention  to  st>inef  t>f  ihpse, 
One  very  peoulmr  and  unlooked-for  sequence  of  thi.^  operation  fur  proUp- 
BUi  worthy  of  relateon  occurred  in  practice  not  long  since.  I%*pr rated  upon 
a  fat  old  lady  who  kad  not  much  stamina, — ^th©  circnni  stun  cos  of  the  CAse 
were  inch  an  to  demand  a  speedy  and  efficient  operation;  I  used  the  ordinary 
preeautions  in  the  process,  and  the  patient  did  very  well  the  first  day  or  two. 
On  tho  third  day*  however^  to  the  great  surprise  of  her  medical  attendant 
and  myself,  a  suvertj  hemorrhngt^  suddenly  took  place  from  the  part,  and  had 
anch  an  effect  on  the  patient  that  tt  made  me  vory  atiiiouB*  I  was  at  a  loss 
to  account  for  this  very  annsual  occurrence,  where  neither  the  knife  or  acis- 
sotB  had  been  nsed ;  but  on  g(>)ng  to  make  an  examination  I  found  that  there 
had  bean  a  rapid  slough  as  large  as  a  sb  tiling  formf^d  by  the  Hide  of  thc^  rec- 
tum laying  bare  tlie  muscular  coat  of  the  bowel  for  near  an  inch  :n  eitent^ 
mud  no  doubt  one  of  the  Inferior  hemorrhoidal  arteries  had  been  opcneti  up 
and  hence  the  bleeding  which  was  so  profuse  and  which  oecnrr**d  on  a  second 
OGca&ion  ;  but  fortunately  by  keeping  up  pressurei  and  by  tbo  local  ap plica* 
tion  of  strong  nitric  acidi  the  Kloughing  proces:^  vm»  stopped  and  the  patient 
made  ft  good  recovery .  Jlut  this  might  have  dei^troyed  the  patient  had  it 
gone  on  further.  The  cauao  of  the  sloughing  wa^i  this :— The  patients  who 
waa  Tory  fat  and  heav3%  lay  a  great  deal  on  bcr  back  after  th«  operation,  and 
tbf»  pressure  of  the  bod  induced  the  sloughiug  of  the  part  already  of  t^eces- 
Bity  irritated  by  the  close  proximity  to  the  ligature.  We  learn  fr<uu  this 
interesting  case  the  importance  of  not  allowing  patients  to  He  much  upon 
the  back  after  thia  operation,  they  should  rather  be  induced  to  He  on  either 
side« 

There  is  another  point  connected  with  the  operation  of  the  li:^ature  of  the 
mucous  mt'mbranp  of  the  rectum  which  calls  for  attention!  and  about  which 
there  U  considtrable  divergence  of  opinion.  I  rrft-r  to  the  supposed  danger 
of  iuddenly  arresting  the  great  di:«charges  which  are  so  frequently  acen 
attending  on  these  complaijits.  I  believe  that,  in  some  ins^tances*  the  sud- 
den arrerit  of  bleeding,  or  of  a  very  profuse  muco- purulent  disdmFge  by  the 
ligature.  Is  liable  to  be  followed  by  fatal  consequences,  although  many  er- 
roneous notions  have  been  promulgated  about  this.  In  very  r^^but^t  or  full- 
blooded  persons,  the  Budden  stoppage  of  the  discharges  may  predii^pose  to, 
or  bring  on,  sotne  internul  conge**tionfl  of  the  brain  or  lungs;  and  therefore, 
in  such,  one  should  be  careful  about  employing  the  ligature.  I  have  never 
had  good  cause,  in  my  own  practice,  to  suppose  that  any  serious  result  of 
this  kind  hri-*  occurred,  hut  1  will  briefly  detail  one  case  which,  if  the  circum- 
stances bad  not  been  accurately  investigatedt  would  have  led  one  to  the 
Bttppositiou  that  the  operatiun  produced  a  disastrous  result  of  this  kind. 

Id  March  last  one  of  the  fineat-iookiug  officers  in  the  armyt  of  hirge  framci 

in  rohast,  ruddy  health,  and  aged  fifty,  consulted  me  for  projapuus  mid  hem- 

orrhoiils  of  a  severe  nature,  which  had  eiisted  for  many  years.     He  was  a 

cavalry  ofEcer,  and  had  seen  arduous  service  in  variima  caaipaigns,  having 

to  ride  much;  and  for  many  years,  on  such  occasions,  the  hemorrhage  wai 

¥©ry  profuse;    but — and   this   is  important — there  hud  been  scarcely  any 

bleeding  fiir   the  last  two  years.     1  advised  the  ligature,   which  operation 

was  also  strongly  recommended  by  Mr,  Ferguson,  who*  at  my  request,  was 

consulted.     I  performed  the  operation,  which  was  fidlowed  by  n<i  untoward 

jymptoms,  and  in  the  course  of  seven  or  eight  driys,  the  ligatures  had  ^ep- 

^^rated,  and  I  left  the  patient  under  the  eare  of  his  medical  attendant,  Mr. 

Coleman,  of  Kingsti>n.     The  patient  was  out  in  a  fortnight,  but  did  not 

^^-egain  his  strength  so  readily  as  is  the  case  after  this  operation ;  and  ona 

*Bight,  about  three  weeks  afterwards,  he  suddenly  dropped  down  dead.     Now, 

^t  first  sight,  one  would  be  inclined  to  say  that  here  was  the  very  case  to 

rove  the  danger  of  suddenly  stopping  the  discharge  from  the  rectum.     And 

*d  I  not  investigated  the  point,  I  should  certainly  have  supposed  that  a. 

ddden  congestion  of  the  brain  had  beeu  oauaed  by  ike  Q«ftaQ.\.\uu  ^l  ^k^  <^\.%* 
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charge ;  but  the  fact  of  there  having  been  scarcely  anj  bleeding  daring  tiie  last 
two  years,  militates  against  the  doctrine.  Mr.  Coleman,  who  is  a  very  able  and 
shrewd  practitioner,  considered  that  it  was  disease  of  the  heart  that  destroy- 
ed lifc,-^that  the  man  liad  a  feeble  heart,  and  that  the  low  diet  to  which  he 
had  been  of  necessity  reduced,  had  further  enfeebled  it,  and  hence  its  action 
had  suddenly  teased.  It  was  a  most  unfortunate  thing  that  no  post  mortem 
examination  could  be  obtained. — Med.  Times  and  SazetU,  Tho.  17,  1860, 
p.  475. 

56.--Salivary  Fistula.  By  R.  G.  H.  Butcher,  Esq.,  Dublin.— [The  fol- 
lowing short  abstract  shows  well  the  mode  of  dealing  with  cases  of  salivary 
fistula.  The  case  was  one  of  removal  of  the  whole  upper  jaw  and  malar 
bone,  for  the  extirpation  of  an  enormous  tumour.] 

On  the  7th  April,  I  opened  a  small  abscess  in  the  parotid  region,  or  rather 
in  front,  over  the  massoter  muscle.  From  this  flowed  out  pus  and  saliva  in 
abundance,  the  latter  fluid  continuing  for  some  days  to  drain  freely  from  it. 
I  passed  an  armed  probe  with  a  few  threads  of  silk  from  the  external  open- 
ing, through  the  abscess,  forwards  into  the  mouth,  and  tied  the  seton  up ; 
and  in  a  few  days,  having  established  a  channel  for  the  saliva  into  the  mouth, 
I  pared  the  edges  of  the  external  wound*  brought  them  together,  maintained 
them  so  by  two  points  of  twisted  suture,  using  very  fine  needles,  and  in 
three  days  the  wound  was  healed  and  closed  permanently,  and  the  saliva 
continued  to  pass  by  the  artificial  canal  into  the  mouth. — Dublin  Quarterly 
Journal,  Feb.  1861,  p.  11. 

57. — Artificial  Teeth. — Coralline  (coloured  vulcanized  India-rubber)  being 
now  extensively  employed  as  the  basis  of  artificial  teeth,  it  requires  to  be 
satisfactorily  determined  whether  the  subsulphate  of  mercury  used  for  the 
colouring  is  likely  in  any  case  to  produce  prejudicial  effects.  The  material 
being  very  hard  and  insoluble,  and  not  capable  of  being  much  softened  even 
in  boiling  water  (the  dentists  employ  steam  of  230°),  there  seems  no  danger 
from  the  vermillion  pigment ;  yet  as  the  extent  of  surface  in  a  full  set  of 
teeth  is  twelve  or  fourteen,  or  more,  square  inches,  and  the  material,  at  the 
temperature  of  the  human  body,  is  acted  upon  day  and  night  without  ceasing 
by  the  saliva,  and  the  gums  and  tissues  which  come  in  contact  with  it  are 
peculiarly  susceptible  of  mercurial  influence,  it  may  not  be  quite  certain, 
without  the  tost  of  experience,  that  no  evil  can  arise  in  the  case  of  a  morbidly 
sensitive  invalid.  If  any  such  cases  had  been  known  to  occur,  the  dental 
profession  would  assuredly  have  changed  the  cinnabar  for  some  other  pig- 
ment. But  the  use  of  the  material  is  recent,  and  it  would  be  well  to  watch 
the  testimony  of  facts  as  to  whether  any  of  the  symptoms  of  mercury  (not 
amounting  to  salivation  or  other  marked  phenomenon)  can  be  suspected  in 
the  mouth  or  pharynx  or  alimentary  canal. — Lancet,  March  23,  1861,  p.  300. 
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58.— LITHOTOMY.— NEW  FORM  OF  STAFF  FOR  DILATING 
THE  PROSTATIC  URETHRA. 

Case  under  the  core  of  John  Wood,  Esq..  King's  College  Hospital 

The  patient  was  a  boy,  aged  9  years.  The  stone  was  small,  and  the  oon- 
tact  with  the  sound  was  somewhat  obscure.  In  the  performance  of  the  op- 
eration, Mr.  Wood  introduced  to  the  notice  of  the  class  an  instrument  deTised 
by  him,  which  combined  the  uses  of  the  staff  and  a  dilator  of  the  prostate,— > 
a  Dilating-staff.  In  the  subjoined  wood-cut  it  is  given  on  a  greatly  diminished 
scale.  It  consists  of  a  staff  mounted  with  a  stout  handle,  and  openine  at 
the  commencement  of  the  ourre  into  two  blades,  which  pass  into  Uie  blaadar 
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nnd  ACt  on  th«  prostiitic  urethra  ils  ctilators*  The  nnterior  blade  (a)  U  im- 
TTioTabWand  tixed  at  tliB  eod  of  the  stt^el  tube  up  mi  v^hich  the  btindla  19 
plsD&d,  and  which  forms  tho  shaft  of  the  instrument,  Tbo  posterior  blade 
(fr)  is  Donnected  by  a  rod  pai^siog  through  the  before^meEtioued  tube,  with  a 
%ma\\  lever  {t}  projecting  to  the  right  side  of  the  handle,  and  works  (ou  the 
appUoatiun  of  ttie  tbuinb  of  the  hand  biddiug  the  staBT)  bj  a  double  motion* 
One  part  of  the  motion  is  antero- poster  lor — by  a  piston-like  movement;  and 
the  other  lateral — mi  the  axis  of  the  connecting -rod,  in  such  a  manner  a^  to 
lay  the  blude  flat  upon  the  base  of  the  bladder,  holding  it  downwurds  towards 
ihs  perinenru,  and  preventing  it  from  yielding  before  the  dilating  £nger.  At 
the  end  of  Ihe  tube  whence  the  anterior  blade  springit  h  a  slight  bulbous 
enlargement  {d)  capable  of  being  felt  in  the  perineum  when  introduced  and 
placed  in  the  bulb  of  tbo  urethra,  jast  anterior  to  the  deep  perineal  fascia. 


^^B  Beyond  this  the  blades  open,  and  for  the  length  of  an  inch  are  etraigbt  in 
tbemselve^i  but  inclined  upon  the  shaft  at  an  angle  of  about  30*^.  This  part 
ia  intended  to  lie  in  the  membranous  urethra.  The  blades  are  then  curved 
iharplj  for  about  three  inehesi  so  as  to  hook  well  over  the  pubes.  On  the 
inner  surface  of  the  (Straight  part  of  the  anterior  blade,  where  opposed  to  its 
fellow,  U  a  deep  groove  {«)  an  inch  long*  which  is  fully  exposed  by  the  open- 
ing of  the  blades.  Upon  this  groove  the  membranous  urethra  is  opened  to 
admit  the  finger  of  the  operator  while  it  ia  stretched  tightly  by  the  diver- 
gence of  the  blades.  The  internal  or  opposed  surfaces  of  the  olades  open 
upon  each  other  diagonally  or  obliquelyt  and  are  smooth,  even,  and  Bat^ 
Between  them^  when  opened,  the  dilating  finger  of  the  operator  slides  through 
the  prostate  into  the  bladder.  The  pin  {/)  prevents  the  locking  of  the  blades 
by  turning,  when  open^  in  the  wrong  direction* 

The  Operation. — The  patient  being  placed  in  the  usual  position,  but  with- 
oat  being  tied,  and  the  staff  introduced,  the  operator  first  placed  the  bulb  of 
^H  the  atafiT  uceurati'ly  in  the  bulb  of  the  urethra,  as  far  down  as  it  would  pass 
^H  eaaily.  Tlie  shaft  of  the  instrument  was  tben  exactly  at  right  angles  to  the 
^^  axis  of  the  body.  The  assistant  then  opened  the  blades  by  pressing  the 
lever  from  liim  with  bis  thumb.  The  operator  next  placed  the  Icftforeiinger 
upon  the  projection  of  the  staff  at  the  bulb,  and  the  thumb  upon  the  right 
ttjber  iachii — stretching  the  perineum,  and  sliding  upwards,  as  far  as  possi* 
hlei  the  snperfioial  part  of  the  bulb  of  the  urethra.  Then,  with  a  long  nar- 
row lithotomy  knife  (drawn  in  the  woodcut  of  a  reduced  size),  with  an  inch 
a&d  a-quarter  of  cutting  edge,  a  lunated  inotsion  was  made  in  the  perineum, 
ooromencing  about  two  lines  to  the  right  of  the  median  raphe,  just  posterior 

»to  the  bulb,  at  ahout  one-third  of  the  distance  between  it  and  the  anus,  and 
carried  ronnd  the  latter,  terminating  opposite  the  anterior  margin,  midway 
toward-H  the  tuber  isehii,  thus  describing  the  quadrant  of  a  circle,  having  the 
anus  for  ila  centre*  This  incision  passes  through  the  superficial  faf*cia  and 
central  tendon  at  tho  anterior  margin  of  the  sphincter  atn',  without  dividing 
the  muscle,  and  avoiding  the  chief  perineal  vessels  and  nerves.     The  mem- 

thraiifjur^  urethra  being  thus  exposed.  It  was  tben  felt  by  the  left  foreiinger 
and  nprht'd  upon  the  cleft  and  groove  in  the  staff  a  little  to  the  left  of  the 
iRi»diau  line.  The  tense  and  widened  condition  of  the  urethra  rend*  rrd  this 
proceeding  very  easy  aod  certain.  The  finger  then  entered  the  cleft  be- 
tvt«a  this  bl&dti  of  the  stafif.    A  slight  touch  with  the  kixif^  >x^qi^  \\\^  ^\«* 
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thral  edge  of  the  posterior  layer  of  the  deep  fascia  then  enabled  the  finger 
to  pa88  fairly  between  the  blades  into  the  prostatic  urethra,  which  was 
slowly  dilated  by  rotation  of  .the  finger  upon  its  axis.  The  prostate  gave 
way  easily,  the  stone  being  immediately  reached  and  removed  with  a  small 
scoop.     A  very  small  quantity  of  blood  escaped  from  the  wound. 

The  remarks  after  the  operation  were  illustrated  by  a  drawing  of  the 
natural  size,  made  from  a  careful  dissection  of  the  perineum,  and  by  a 
diagram  showing  the  relative  positions  of  the  pelvic  viscera  as  seen  by  an 
antero- posterior  vertical  section  of  the  trunk.  These  had  been  carefully 
obtained  by  measurement  of  the  distances  and  angles  in  forty  dissected  sub- 
jects, young  and  old,  during  the  last  ten  years.  Mr.  Wood  called  particular 
attention  to  the  arrangement  of  the  posterior  layer  of  the  deep  perineal 
fascia,  its  connexion  with  the  recto -vesical,  obturator,  and  anal  fasciae  and 
capsule  of  the  prostate  posteriorly,  where  it  separates  the  urethra  and  its 
muscles  from  the  levator  ani ;  and  with  the  anterior  layer  or  triangular 
ligament  and  deep  layer  of  superficial  fascia  below,  where  it  is  blended  with 
>  the  central  tendon  near  the  anterior  margin  of  the  anus.  He  attaches  great 
I  surgical  importance  to  this  strong  fascia,  and  classified  all  the  perineal 
operations  for  stone  into^First,  Those  in  which  the  incisions  are  made  en- 
tirely anterior  to  it,  aiming  at  the  membranous  urethra:  and,  second.  Those 
in  which  the  knife  is  carried  behind  it  into  the  ischio-reotal  fossa,  dividing 
more  or  less  of  the  levator  ani  muscle  and  capsule  of  the  prostate  with  its 
large  venous  plexus.  The  objections  which  he  entertained  towards  the  latter 
class  of  operations  are  based  upon  the  high  rate  of  mortality  resulting  from 
their  performance :  Ist.  From  pyaemia,  the  risk  of  which  he  considers  to  be 
greatly  increased  by  opening  the  prostatic  venous  plexus,  connected  as  it  is 
intimately  with  the  large  vesical  and  hemorrhoidal  plexuses ;  2ud.  From 
diffuse  pelvic  cellulitis  and  consequent  peritonitis,  which  he  believed  to  be 
mainly  owing  to  section  of  the  pelvic  fascia  above  the  levator  ani,  especially 
when  the  muscle  is  not  at  the  same  time  divided  freely  so  as  to  allow  the 
urine  a  free  escape.  If  the  levator  ani,  or  its  sheath,  be  cut  at  all,  it  ought 
to  bo  divided  freely.  The  ureter  was  in  some  cases  cut  off  by  a  free  in- 
cision, over  which  accident  the  surgeon  often  had  little  control,  with  the 
point  of  the  knife  in  the  bladder  so  deep  from  the  surface.  The  accident 
was  rendered  the  more  likely  to  happen  by  the  spasmodic  contraction  of  the 
muscles  of  the  trigone  approximating  the  ureters  to  the  urethral  orifice, 
directly  in  the  oblique  line  of  incision  into  the  neck  of  the  bladder,  on  the 
contact  of  the  knife  with  the  highly  sensitive  surface  of  the  trigone.  It  had 
happened  that,  when  the  bladder  was  empty  at  the  time  of  the  operation, 
the  point  of  the  knife  had  passed  through  its  superior  wall.  3rd.  From 
hemorrhage.  This  is  more  frequent  after  a  free  use  of  the  knife  in  the 
prostate.  In  old  persons  it  is  often  extensive  from  an  enlarged  and  varicose 
venous  plexus.  Sometimes  it  proceeded  from  an  irregular  deep-seated  pudic 
artery,  and  occasionally  from  the  inferior  hemorrhoidal  vessels,  or  from  the 
artery  of  the  bulb. 

Of  the  operations  performed  in  the  anterior  perineal  region,  that  which 
had  commended  itself  the  most  was  the  median  operation  as  proposed  by 
Allarton.  To  this  method  there  were  some  objections,  which  Mr.  Wood 
considers  important.  In  a  boy  aged  nine  years  (the  age  of  the  patient 
operated  on),  he  had  found  the  distance  of  the  bulb  from  the  anal  bend  of  the 
rectum  in  the  median  line  to  be  half-an-iuch.  The  mean  distance  in  adults 
was  only  an  inch  and  a  quarter,  from  the  greater  prolongation  of  the  bulb 
backwards  in  the  median  line.  The  bulb  being  closely  adherent  to  the  trian- 
gular ligament  by  its  deep  surface,  it  was  impossible  to  push  the  whole  of  it 
upwards,  as  some  suppose.  Consequently,  in  the  median  operation,  the 
bulb  is  invariably  more  or  less  cut,  to  get  room  and  to  avoid  the  rectum. 
It  was  thought  by  many  that  section  of  the  bulb  was  of  no  great  conse- 
quence ;  with  this  opinion  he  could  not  agree.  Free  section  of  the  erectile 
tissue  and  venous  cells  of  the  bulb  for  stricture  of  the  urethra  had  frequently 
been  followed  bv  pyaemia.  If  avoiding  the  bulb  increased  the  chances  of 
the  patient  but  1  in  100,  ho  felt  fttiong;ly  that  it  ought  to  be  done.    Without 
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idalnng  to  over- est! m&te  the  dai\g<^ra  of  bleeding  froto  this  iource*  li«  might 
mentioti  that  n  very  experieuced  litbolnmist  had  told  him  tbht  ha  hud  hud 
alftrmitig  beojorrhaf^fl  from  tbo  bulb  in  several  of  bb  cmm.  Mr.  Wood  al^o 
thought  that  strictury  might  very  likely  follow  an  eitenfib©  clcutrix  iu  the 
0014 true IjIg  tif^:iua  of  the  bulb  m  childriin< 

Another  serious  obji'Ctjrjri  was  tbo  want  of  room  to  work  tbo  forceps  round 
the  blmldtT*  especially  if  tht^  Btone  wore  large  and  the  perineum  dei^p.  In 
one  casft  difticulliea  of  this  nature  had  been  followed  by  the  death  of  th<i 
pBtieuU  The  uieana  adopted  in  Allarton'a  method  were  not  powerful  enough 
to  overcome  an  indurated  or  tough  prostate-  Hence  the  inveutam  of  dila- 
tors and  modiHpd  gorgets.  In  thu  luoi^e  ti^^^uet  of  the  child,  the  slipping 
of  the  finger  from  between  the  staff  and  the  pr6be  would  carry  it  directly 
between  the  bladder  and  rectum,  and  fureible  attempts  at  entrance  into  the 
former  would  even  endanger  the  entire  separntiou  of  the  membrftnous  nrethrn 
from  the*  pro&tate*  I'he  like  objection  applied  to  the  limited  use  of  tbo  ktiifa 
in  section  of  tbo  prostate*  and  attempts  to  enlarge  tbo  openiijg  by  dilutation 
with  the  finger  only  upon  the  staff.  If  the  ntedian  incitiion  were  necessartlj 
or  accidentally  continued  into  the  proatate,  tba  ejaculatory  duota  were  sure 
to  bo  cut  off. 

prom  these  dangers  Mr.  Wo<»d  submitted  that  the  operation  he  had  jnst 
performtsd  was  free.  The  exlernni  incision  gave  ample  room,  and  wiis  cap- 
able  of  extension  in  the  usual  site  of  the  lateral  operation  if  necessary  for 
a  very  large  stone.  It  avoided  the  bulb»  its  artery,  the  rectum,  and  larger 
perineal  vesselsi  and  corresponded!  closely  to  tbo  plane  and  lower  border  of 
the  deep  perinopl  fascia,  which  he  felt  it  to  he  so  important  to  avoid  cutting. 
By  opening  the  membranous  urethra  on  one  side,  be  got  a  greater  length  be- 
tween ihe  bulb  and  prostata  in  which  to  insert  the  point  of  the  dilating  finger, 
and  avoided  the  danger  of  cutting  off  the  ejacuhitory  ducts«  The  advan- 
tages of  tbo  dilating  staff  he  consiidered  were  as  follows  t — 

First.  Its  extending  action  upon  the  membranous  urethra  renders  it  easier 
to  make  a  clean  out  into  the  tube,  and  to  place  the  point  of  the  finger  fairly 
in  the  urethral  canal.  Second,  It  gulden  the  finger  in  the  prostatic  channel 
with  the  almost  absolute  certainty  of  a  double  conductor,  one  on  each  side. 
Third.  It  aids  powerfully  :u  the  dilatation,  acting  from  above  in  concert  with 
the  action  of  the  finger  from  below,  to  which  it  permiti,  at  the  same  time, 
more  com  pie  to  tactilo  perception  of  tbo  resisting  tissues  than  in  the  use  of 
gorgets  or  dilators.  Fourth,  It  renders  the  patssage  of  the  finger  between 
the  pubis  and  bladder  almost  impossible,  by  the  pressure  of  the  anterior 
bladev  iiod  diminighes  to  a  minimum  the  di*nger  of  getting  between  the 
bladder  iuid  rectuuK  Fifth,  It  hcdda  the  hn^H  of  the  bladder  firmly  down- 
wards to  the  rectum  and  perineum  against  the  dilating  force  from  that  direo- 
tion,  which  it  thus  renders  more  cifoctive,  and  entirely  removes  the  danger 
of  tearing  off  the  urethra  from  the  bladder.  Sixth,  (t  removes  the  neotsi* 
dty  of  an  extra  injjtrumfnt  for  getting  through  tbo  prostate;  and  lastly, 
there  is  that  positive  certainty  of  avoiding  section  and  exposure  to  the  urine 
of  the  layersi  of  the  pelvic  fuHCia,  which  cannot  be  obtained  by  tha  ui^e  of  the 
knife  or  gorget  in  the  prostate. 

These  reasons  Mr.  Wood  considered  strong  enough  to  justify  the  introduc- 
tion of  another  method  of  operating  in  the  face  of  the  many  tnethods  in 
vogue. 

He  coticluded  his  remarks  by  pointing  out  the  difforpnt  axes  of  the  urethra 
md  bladder,  and  their  relation  to  thy  central  tendon,  tbo  rectum  and  the  two 
planes,  anterior  and  posterior,  in  which  he  showed  the  surface  of  the  per- 
iaeum  to  lie* 

Up  to  the  present  date  the  patient  has  not  had  a  single  bad  symptom.  The 
BTouud  i.^  coatracled  to  about  an  inch,  and  cohered  by  healthy  granulations, 
Ther**  arc  ap[iearanccs  indicating  the  occasional  passage  of  the  urine  by  the 
Meatus  eitertma. 

[A  paptjr  was  read  by  Mr*  Wood  on  the  above  subject,  before  the  Royal 
^tsdical  and  Chirurgical  BoetPty.  on  Jan.  6th,  I8t>l,  after  which] 

Mr.  Forgus»on  expresded  himself  pleaecd  with  t\ie  ^ictiat  \ifiiwil^  ^i  ^^4 
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Wood's  diagrams ;  but  the  anatomy  which  thej  taught  was  no  noTeltj.  It 
was  well  Ildowu  and  taught  by  anatomists  that  the  bladder  in  the  ohild  was 
much  more  out  of  the  pelvis  than  iu  the  adult ;  but  he  had  not  seen  this 
part  so  well  displayed  before.  He  objected  to  the  instrument  inyented  by 
Mr.  Wood  as  far  too  fragile  in  structure  and  too  uncertain  in  its  probable 
mode  of  action,  and  should  prefer  the  old  grooved  staff.  The  prostatic  and 
membranous  portions  of  the  urethra  were  often  with  difficulty  dilated,  as 
proved  in  the  removal  of  calculi  by  the  forceps ;  and,  except  in  Terr  young 
persons,  Mr.  Wood's  instrument  would  fail  to  effect  dilatation,  and  even  in 
them  its  action  ctmld  not  be  relied  upon.  He  had  na  objection  to  any  novelty 
which  might  be  of  service  in  simplifviDg  or  making  more  easy  the  operation 
of  lithotomy,  but  this  could  not  be  done4>y  the  results  of  one  operation,  or 
by  experiments  on  the  dead  body.  Mr.  Fergusson  then  spoke  of  the  im- 
portance of  discussing  the  subject  of  lithotomy,  which  of  late  had  not  been 
done ;  whilst  lithotrity  had  attracted  much  attention.  Of  late,  there  had 
been  a  strong  feeling  in  favour  of  the  median  operation  of  lithotomy ;  bat 
this  had  been  performed  chiefly  on  children,  in  whom  the  lateral  operation 
was  almost  uniformly  successful :  to  show  its  superiority,  it  should  be  tried 
in  tjie  adult.  Statistics  in  large  numbers  only  could  decide  the  question ; 
but  he  saw  no  reason  at  present  to  prefer  the  mesial  to  the  lateral  operation. 
Med,  Times  and  GazeUe,  Dec.  22,  1860,  and  Lancet,  Jan.  19,  1861,  pp. 
610,  62. 


59.— ON  SOME  OP   THE   CONSEQUENCES   OF  STRICTURE  AND 
THEIR  TREATMENT. 

Bj  F.  Lx  Obo8  Clark,  Esq^  Surgeon  to  St  Thomas's  Hospital. 

[Case  1. — A  waterman,  aged  46,  was  admitted  August  17.  He  hud  had  gon- 
orrhoea man  J  years  since,  succeeded  by  permanent  stricture.  For  some  years 
his  urine  had  dribbled  from  him  guttatim  without  any  effort.  Two  weeks 
before  admission  a  swelling  appeared  at  the  junction  of  the  scrotum  and 
perineum,  and  an  abscess  opened  spontaneously,  through  which  the  urine 
found  its  way.] 

On  admission  there  was  a  hard,  circumscribed,  and  tender  swelling  in  the 
perineum,  and  a  fistulous  opening  in  front  of  it,  through  which  the  urine 
escaped  in  drops.  As  he  lay  in  bed  he  kept  a  vessel  by  his  side  to  catch  the 
water,  which  was  constantly  dribbling  inyoluntarily  from' the  penis :  in  fact, 
he  had  entirely  lost  the  power  of  retaining  his  water,  and  was  incapable  of 
making  any  effort  to  expel  it.  An  attempt  to  pass  a  catheter  was  futile. 
His  general  health  was  feeble,  but  there  was  no  leyer,  nor  marked  constitu- 
tional disturbance  beyond  this.  After  the  lapse  of  three  days,  as  the  symp- 
toms were  not  ameliorated,  he  was  placed  in  the  position  for  lithotomy,  and 
a  staff  being  passed  down  to  the  seat  of  stricture,  a  free  incision  was  made 
through  the  back  part  of  the  scrotum  and  perineal  swelling  upon  the  staff,  a 
director  being  employed  to  guide  the  knife  along  the  fistulous  opening :  a 
small  quantity  of  ill-conditioned  pus  was  evacuated.  The  urethra  having 
been  sufficiently  divided  beyond  the  staff,  this  instrument  was  removed  and 
the  patient  returned  to  bed.  A  nutritious  diet  was  ordered,  and  a  poultice  to 
the  wound. 

In  the  course  of  two  days  the  urine  began  to  flow  freely  through  the 
perineal  opening,  and  the  patient's  general  condition  was  improved ;  at  the 
same  time,  the  stream  being  diverted,  the  water  dribbled  less  from  the  penis, 
until  it  nearly  ceased.  Some  lint  was  subsequently  kept  in  the  perineal 
opening,  which  was  disposed  to  granulate  too  freely  near  the  surface,  and 
some  tincture  of  the  sequichloridc  of  iron  was  given,  in  ten  minim  doses, 
thrice  a-day.  At  the  expiration  of  a  month  the  wound  had  nearly  hi'uled ; 
the  incontinence  had  ceased  ;  and  the  length  of  time  that  the  patient  could 
retain  his  water  had  gradually  increased,  and  he  was  able  to  pass  it  in  a 
tolerably  free  stream.  There  was  still  a  small  fistulous  opening  in  the 
perineum.     On  September  28  he  left  the  hospital. 
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Case  2. — Thomas  P.,  aged  63,  a  sailor,  was  admitted  on  September  21. 
He  has  been  the  subject  of  stricture  for  thirty-five  years,  and  had  frequent- 
ly been  subjected  to  cathoterism  for  relief,  but  not  lately.  Ho  stated  that  he 
had  on  several  occasions  suffered  from  retention  of  unne  ;  and  about  eight 
months  since  he  had  an  abscess  at  the  back  of  the  scrotum,  which  burst  and 
allowed  the  escape  of  urine.  Five  days  before  the  perineum  began  to  swell, 
with  severe  throbbing  pain  ;  the  scrotum  was  also  tumid  and  inflamed.  Urine 
was  passed  both  by  tlie  perineal  opening  and  penis,  but  with  straining  and 
pain.  There  were  two  or  three  fistulous  openings  in  the  under  part  of  the 
scrotum,  with  indurated  orifices.  Feeble  powor,  and  constitutional  disturb- 
ance indicated  by  foul  tongue,  quickened  pulse,  &c.  Urethra  impermeable 
by  a  small  catheter.  The  perineal  section  was  performed  in  the  same  way 
as  in  the  former  case  ;  and  some  fetid  pus  was  evacuated  from  the  neighbour- 
hood of  the  urethra.  The  scrotum  was  also  incised.  The  stricture  being 
divided,  or  rather  the  urethra  being  cut  into  beliind  it,  the  patient  was  return- 
ed to  bed,  without  any  attempt  being  made  to  pass  an  instrument  into  the 
bladder.     Bark  and  ammonia  with  wine  and  a  nutritious  diet,  were  ordered. 

The  febrile  symptoms  speedily  subsided,  and  the  patient  improved  daily 
in  health.  The  wounds  became  clean,  and  granulated  healthily.  For  some 
time  the  urine  found  its  way  principally  through  the  perineal  opening ;  but 
as  the  wound  closed,  it  passed  more  abundantly,  and  at  the  same  time  more 
freely,  by  the  natural  outlet.  At  the  end  of  a  month  the  water  hdd  ceased 
to  escape  by  the  perineum ;  a  vt-ry  small  quantity  found  its  way  through  the 
old  fistulous  openings  in  the  scrotum  ;  but  the  patient  was  able  to  micturate 
in  stream  from  the  urethra,  and  a  good  sized  catheter  could  be  passed  into 
the  bladder  with  facility.  He  said  that  he  had  not  been  in  so  good  a  condi- 
tion for  many  years. 

The  foregoing  cases  are  examples  of  a  class  of  common  occurrence  ;  but 
not,  therefore,  the  less  interesting  and  important.  Abscesses  may  (►ccur  ex- 
ternal to  the  urethra,  and  without  communicating  with  it,  as  in  cases  where 
inflammation  is  propagated,  by  contiguity  of  textuns  from  the  urinary  pas- 
sage to  the  neighbouring  areolar  tissue.  Such  collections  of  matter  should 
be  opened  early,  or  they  may  open  spontaneously  into  the  urethra,  and  thus 
entail  extravasation  of  urine,  and  its  disastrous  consequences.  But  it  is  far 
more  frequently  the  case,  that  these  perineal  collections  of  matter  result 
from  mischief  which  commences  within  the  urethra  itself.  The  rapidity  with 
which  such  cases  run  their  course  varies  greatly.  Extravasation  of  urine 
may  occur  suddenly,  carrying  almost  immediate  destruction  to  every  tissue 
to  which  it  penetrates  ;  or  the  consequences  of  extravasation  may  be  limited, 
as  in  case  I,  to  a  small  circumscribed  spot  contiguous  to  the  urethra.  The 
second  case  illustrates  an  intermediate  condition  between  the  two  extremes ; 
there  was  old  disease,  but  grafted  on  this  was  more  recent  and  active  mis- 
chief, accompanied  by  constitutional  disturbance,  sympathetic  with  the  ex- 
tension of  the  urine  into  the  scrotum.  Sudden  extravasation  may  occur  in 
consequence  of  the  urethra  being  ruptured  from  external  violence ;  but  such 
cases  belong  to  a  different  category  altogether,  and  demand  entirely  different 
treatment.  When  the  urine  escapes  suddenly  through  a  rent  in  the  urethra, 
consequent  on  obstruction  to  its  passage,  and  the  incapacity  of  the  canal  to 
resist  the  force  from  behind,  then  this  irritating  fluid  diffuses  itself  rapidly 
through  the  neighbouring  areolar  texture,  which  passes  rapidly  into  a  state 
of  gangrenous  inflannnation,  and  thus  perishes.  This  diffusion  of  urine  is 
analogous  to  the  emphysematous  extravasation  of  air  in  wounded  lung,  but 
with  different  results.  A  case  of  such  urinary  gangrene  came  under  my  care 
in  private,  at  the  beginning  of  the  year.  I  refi^r  to  it  briefly,  because  I  have 
not  lately  had  a  similar  hospital  case,  and  it  illustrates  one  or  two  points  of 
importance  which  I  wish  to  allude  to  presently.  When  I  saw  this  patient 
the  distended  scrotum,  skin  of  the  penis,  and  perineum,  were  infiltrated  with 
urine,  and  in  an  irrecoverable  condition ;  and  the  right  groin  and  contiguous 
'ftegnmentory  covering  of  the  abdomen,  half  way  up  the  umbilicus,  was  like- 
'^wise  the  seat  of  urinary  infiltration.  Free  incisions  did  little  more  thatv  eJL- 
-lowof  the  more  ready  separation  of  extensive  slougVitt  V>c\o'w,Yi\3t\.%t3L\'^\  >3ttA 
XLIIL— i(? 
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abdominal  skin.  The  perineum  became  a  gangrenous  ohasmr  the  urethra 
being  laid  open  from  the  back  of  the  scrotum  almost  to  the  public  arch,  as 
was  proved  by  passing  a  sound  into  this  part  Fortunately  this  patient  had 
a  good  constitution,  and  his  stomach  was  kept  in  good  humour,  so  that  he 
ultimately  made  a  good  recovery.  The  exposed  testicles  and  denuded  penis 
were  again  enveloped  in  integument,  and  the  perineal  chasm  finally  closed, 
leaving,  after  the  lapse  of  some  months,  only  a  small  perineal  fistula;  and 
even  tliis  is  now  closed,  and  the  urine  is  passed  in  an  unobstructed  stream. 
No  attempt  was  made  to  keep  a  catheter  in  the  bladder  during  the  entire 
course  of  the  case. 

More  usually,  however,  when  time  is  given,  nature  makes  provision  to 
obviate  this  wholesale  destruction  from  diifused  extravasation ;  and  this  is 
apparently  accomplished,  as  in  the  cases  I  have  narrated,  in  the  following 
way.  A  diseased  condition  of  the  urethral  mucous  lining,  consequent  on 
gonorrhoea,  and  entailing  stricture,  is  usually  the  antecedent  i^tate  and  histo- 
ry. A  small  point  of  ulceration  in  the  urethra,  possibly  at  one  of  the  nu- 
merous lacunae,  extends  outwards  into  the  submucous  areolar  tissue,  and  is 
followed  by  a  minute  drop  of  urine.  Inflammatory  deposit  takes  place  around 
this  small  fistulous  opening,  which  is  thus,  as  it  were,  walled  in,  as  an  ordi- 
nary abscess  frequently  is.  But  still  the  irritation  of  the  urine,  combined 
with  the  vis  a  tego,  gradually  forces  a  passage  onwards,  and  the  centre  of 
this  indurated  deposit  at  length  softens  down  into  a  circumscribed  abscess, 
to  which  the  urine  has  access.  At  this  stage  the  patient  may  come  under 
our  cure,  suffering  from  a  hard  swelling  in  the  perineum,  often  conical  in 
form  with  its  apex  directed  forwards,  and  acutely  tender;  perhaps  attended 
by  complete  retention  of  urine,  or  at  any  rate  by  difficult  micturition.  There 
is  no  fluctuation  in  this  swelling ;  but  on  cutting  through  hard  gristly  tex- 
ture, generally  of  considerable  thickness,  an  abscess,  containing  it  may  be 
only  a  few  drops  of  matter,  is  reached,  and  relief  is  aflbrded.  If  the  case  run 
on  to  a  later  stage,  as  in  the  two  instances  mentioned,  the  pus  and  urine  mix- 
fed  finds  a  way  out  for  itself;  and  this  may  be  without  extension  of  the  infil- 
tration, as  in  the  first  case,  or  with  it,  as  in  the  latter.  Still,  the  treatment 
must  be  the  same,  viz.,  free  incision  into  the  seat  of  abscess.  But  by  this 
step  we  reach  the  urethra,  and  thus  have  it  in  our  power  to  relieve  the  cause 
of  the  existing  mischief,  as  well  as  the  mischief  itself.  Now,  it  is  to  this 
point  that  I  wish  particularly  to  direct  attention  ;  for  I  think  this  desideratum 
is  best  fulfilled  by  the  non-interference  plan  which  I  adopted  in  the  cases  I 
have  narrated :  abstinence,  I  mean,  from  further  interference  after  the  ab- 
scess was  freely  incised,  and  the  urethra  laid  open  behind  the  point  to  which 
the  staff  was  passed  down.  I  have  tested  this  plan  for  a  long  time  now,  and 
have  no  hesitation  in  recommending  it  for  your  adoption  as  a  general  rule,  iu 
preference  to  passing  a  catheter  on  into  the  bladder,  even  if  you  can  accom- 
plish this  often  difficult  task,  and  leaving  it  there.  Theoretically,  the  latter 
course  seems  to  be  the  most  appropriate,  and  I  believe  many  surgeons  regard 
the  introduction  of  a  catheter  as  an  essential  part  of  the  treatment.  1  used 
to  think  so  ;  but  am  now  satisfied,  and  have  long  been  so,  that,  as  a  general 
rule,  the  presence  of  an  instrument,  under  these  circumstances,  is  not  only 
superfluous,  but  positively  mischievous.  There  may,  doubtless,  be  accident- 
al conditions  which  demand  it,  such  as  stricture  farther  back,  which  is,  how- 
ever, very  rare  ;  or  a  paralytic  and  distended  state  of  the  bladder;  but,  even 
with  dribbling  incontinence  it  is  not  essential,  as  case  1  proves.  If  the  urine 
do  not  flow  readily  at  once,  it  very  soon  finds  its  way  through  the  artificial 
opening;  and  we  may  then  trust  safely  to  nature's  modelling  power,  as  we 
do,  for  instance,  in  lithotomy,  without  supplying  a  mould  for  the  new  materi- 
al to  be  modelled  upon.  This  reparative  power  was  well  illustrated  in  the 
case  of  extensive  sloughing  after  extravasation  to  which  1  have  referred. 
But,  beyond  this  negative  recommontlation,  you  save  the  patient  much  incon- 
venience, if  not  suff'ering  :  and  I  have  repeatedly  seen  the  presence  of  a  ca- 
theter create  so  much  irritation,  that  healthy  action  has  been  retarded,  and 
even  arrested,  and  its  removal  thereby  imperatively  demanded.  As  the  case 
advances  towards  a  cure,  then  an  instrument  either  bougie  or  catheter — I  pre- 
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r  the  former — may  bo  rntroiJuced  from  time  to  time,  to  as&if t  in  enlarging 

<*  oalibre  of  tho  urethra  ■,  but  it  ijef*d  not  Ijc  lt?ffc  in, 

Vou  will  Doti  however,  understitnd  me  aa  advocating  the  treatment  of  burst 
urethra  from  violence  iu  thia  way.  In  such  caaes  it  should  be  the  surgeon'ft 
finit  duty  t"  introduce  an  instrument,  and  to  fix  It  in  the  bladder.  This  can 
geueraJJy  bt?  acootnpliBhed  by  careful  and  jnitient  mauiputatioti,  and  of  course 
without  an  ejEtornal  incimoni  unlesg  the  mischief  resulting  from  iufiltmtion  of 
urine  retjuire  it.  lutlped,  it  h  the  »ur|^oou'»  bu  sin  ess  to  anticipate  such  mis- 
chief; and  to  pasR  acatbeter,  wht'i'e  hueuspect*^  thfl  un^tbra  is  ruptured,  b&for© 
he  allow^ifc  the  patiE^nt  to  micturati^  uuaidod'  A  ctiH^e  to  point  oet^um^d  under 
taj  eare  a  few  months  since,  and  I  eonuncntc**!  upon  it  in  a  former  tecture — 
(see  Modical  Ttmes  and  Gazette,  July  14,  i$6f}).  A  simitar  case  came  under 
the  notice  of  several  of  you  at  an  earlier  period^  in  which  a  railway-guard  wau 
struck  by  the  buffer  of  un  engine,  and  had  the  ramui^  of  his  ischium  tractured, 
and  bis  u  re  thru  torn;  biitb  of  these  patient«  recovered  without  ejEtravamtion, 
from  careful  at  tent  ion  lo  this  prKcaution  ;  and  thus,  by  allowing  the  urine  to 
•  drain  oif  through  the  in^^trument,  @o  as  to  prevent  the  t>lad4ler  from  becoming 
djj^tended,  a  ruptured  urethra  ifl  not  necestiarily  followed  by  eslravasatkm. 

One  word  in  conclusion  respecting  the  cases  1  have  narrated*  In  botFi 
there  wa,s  rnj*icbief  of  hoig  standing.  In  tbo  laiter  the  symplt^ms  were  more 
mrgenti  because  the  infiltration  was  extending  more  rapid  Ij^  In  neither  was^ 
was  reti*ntion  of  urine  complete,  had  it  been  so,  and  if  the  simple  operathm 
performed  had  not  secured  relief,  it  would  then  have  been  necessary  to  pass 
an  instrument  into  the  bladder,  if  prnc  tic  able,  or  to  have  relieved  the  d  is  tend- 
ed organ  in  ssome  otlier  way,  an  oircumstances  might  dictate.  But  1  believf* 
it  wlil  be  found  that,  even  with  retention,  the  operation  1  have  described  will 
frequently,  if  not  generally,  prove  sufficient  to  give  tho  necessary  relief,  if 
not  at  tiie  ttmpj  at  any  rate  soon  afterwards.  The  sesquichloride  of  iron  waa 
prescribed  in  case  I,  to  aid  the  paralysed  bladder  in  recorering  its  tone* 

If  it  be  asked  how  tlie  division  of  the  urethra  through  and  behind  the  f*trict- 
ore  relieves  that  diseased  Ciintraction  permanently,  I  apprehend  the  eiplnna- 
tion  must  be  found  iu  the  fact  that  rest  alone*  by  diversion  of  the  stream,  as- 
sists in  this  desirable  result,  as  demonstrated  by  the  operation  of  tapping  the 
1>ladder,  for  retention,  by  the  rectum.  But  forth er»  I  believe  that  in  tho 
suppunttive  action  that  folio wft^  the  adventitious  tissue  which  causes  the 
contraction  or  stricture  is  softened  down  and  got  rid  of,  and  thus  a  more 
healthy  and  natural  condition  of  the  Bubmucous  tissue  remains. — Med*  l^imei 
and  GaztlUt  Dtc  IS,  18tH),  p,  575. 


60,— OX  A  HEW  AND  LTNIPORM  GAUGE  FOK  CATHETERS. 

Bf  HuxET  Sjoth,  Eeq,,  3itrgeoii  to  Ibe  Wcstajinster  Gcneml  DlapeiiBOfy* 


^^  in  a  paper  which  I  lately  read  before  the  Medical  Society  of  London,  re- 
lating to  the  treatment  of  stricture  of  the  urethra^  I  referred  to  the  import* 
luice  of  carrying  on  dilatation  of  the  canal  slowly  and  gradually,  so  that  a» 
little  disturiiance  aa  poseiblo  should  be  produced  either  in  the  part  operated 
otit  or  in  the  i^ystem  genemJly.  I  also  -atated  that  this  gradual  dilatation 
would  bo  ]^m  liable  to  be  followed  by  the  return  of  a  stricture  than  if  any  of 
the  severe  methods  now  often  adopted  were  put  iti  force,  but  that  this  kind 
of  dilatation  could  not  be  effected  in  the  manner  it  ought  to  be,  by  the  inatru- 
ttients  generally  found  in  the  hands  of  surgeons,  In  cousequence  of  the  gauges, 
le^ording  to  which  they  were  con  .s  true  ted,  i\oi  being  sufficiently  minute  in 
"beir  increments,  and  there  being  no  real  uniformity  in  the  scale* 

My  attention  bail  long  been  directed  to  this  point,  and  it  has  appeared  to 

ne  most  desirabl'^  that  the  difference  in  size  batweeii  our  catheters  should  be 

aore  aunute  than  they  are,  and  that  the  increase  should  be  uniform.     My 

end  Mr«  Bishop  was  kind  enough  to  assist  me  in  this  matter,  and  after  hav- 

Oarefuliy  eramiued  a  gauge  according  to  which  catheters  are  usually 

li  iu  iiondout  pronounced  it  to  be  both  *'  yaiiable  w-nd  aiVAlxiKT'^'^''  »*  t*- 
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garda  differences  in  size.  It  was  proposed  that  in  the  new  gauge  the  incre- 
ments should  be  exactly  the  one-hundredth  part  of  an  inch  throughout  the 
entire  scale,  being  very  much  less  than  in  that  examined ;  but  on  calculation 
it  was  found  that  if  the  unit  (or  No.  I )  catheter  were  to  be,  as  I  proposM, 
much  about  the  same  size  as  that  now  in  use,  twenty  or  more  instruments 
would  be  required  before  a  size  equal  to  an  ordinary  No.  12  could  be  reached. 
It  was  then  proposed  that  the  increments  should  be  the  seventy-fifth  part  of 
an  inch  in  the  scale  throughout  Mr.  Matthews,  of  Portugal  street,  has 
made  a  gauge  accordingly,  ancl  has  constructed  for  me  a  new  set  of  cathet«r8, 
the  increase  in  size  being  exactly  the  seventy-fiftli  part  of  an  inch  from  No. 
I  to  No.  15  in  each  instrument.  My  No.  15  is  about  equal  in  size  to  the  or- 
dinary No.  12,  therefore  in  the  set  there  is  an  addition  of  only  three  numbers. 
According  to  this  plan,  the  increase  in  size  in  each  catheter  is  not  only 
minute  and  exact,  but  it  is  regular  throughout  the  series,  the  great  desidera- 
tum hitherto  wanting.  Consequently  dilatation  can  be  carried  on  in  a  mathe- 
matically gradual  manner, — so  slowly,  so  painlessly,  and  yet  so  effectually, 
that  the  advantages  attending  this  mode  of  proceeding  must  be  obvious  to  all 
who  reflect  on  the  sensitive  nature  of  the  urethral  canal,  and  appreciate  the 
difficulty  which  exists  in  getting  rid  of  the  thickening  of  a  permanent  stric- 
ture by  ordinary  dilatation. 

All  practical  surgeons  who  have  had  much  to  do  with  severe  cases  of  stric- 
ture, have  found  that  an  instance  is  not  unfrequently  met  with  where  a  No.  2 
or  3  catheter  can  be  introduced ;  but  where  no  progress  can  be  made  beyond 
one  or  two  sizes ;  a  No.  4  or  5  is  arrived  at,  then  the  dilatation  is  stopped ; 
either  caustics,  cutting,  or  forcible  ramming  down  of  instruments  are  em- 

Sloyed ;  or  it  is  only  after  a  lapse  of  some  time,  and  after  the  painful  intro- 
uction  of  the  last-sized  catheter,  on  many  occasions,  that  a  larger  instru- 
ment can  be  put  into  the  bladder.  This  difficulty  is  accounted  for  by  the  fact 
that  the  increments  in  the  old  gauges  being,  as  Mr.  Bishop  says,  **  variable  and 
arbitrary,"  and  also  by  a  circumstance  not  hitherto,  so  far  as  I  am  aware  of, 
sufficiently  appreciated  by  surgeons,  viz.,  that  in  these  more  severe  strictures 
the  urethral  canal  loses  its  capacity  for  dilatation  in  proportion  as  it  is  di- 
lated. It  is  too  often  supposed  that  because  a  No.  5  or  6  catheter  can 
be  passed  through  a  stricture,  it  must  of  necessity  follow  that  the  diseased 
canal  can  bo  dilated  to  its  normal  state  as  readily  as  it  has  been  dilated 
so  far.  This  is  a  great  mistake ;  and  it  will  in  truth  bo  found  that  the  fur- 
ther dilatation  will  be  a  most  difficult  task,  in  some  cases  an  impossibility. 
This  is  owing,  in  a  measure,  not  only  to  the  incapacity  of  the  canal  to  dilate, 
but  also  in  a  great  degree  to  the  arbitrary  and  abrupt  increase  in  size  in  the 
catheters  as  ordinarily  used,  especially  in  the  higher  numbers.  A  great  deal 
of  this  difficulty  will  be  done  away  with  by  using  instruments  constructed  ac- 
cording to  the  scale  proposed  in  this  notice,  the  increments  in  which  are 
minute  and  uniform.  1  find  great  advantages  in  the  use  of  these  instruments, 
and  I  would  strongly  recommend  all  those  surgeons  who  are  about  to  have 
catheters  made,  to  get  them  constructed  strictly  according  to  the  gauge  now 
used  by  Mr.  M&tthews.— Med.  Times  and  Gazette,  Feb,  23,  1861,  p.  195. 


61.— ON  THE  USE  OF  POTASSA  FUSA  IN  THE  TREATMENT  OF 
STRICTURE  OF  THE  URETHRA. 

By  Campbell  dx  Morgan,  Esq.,  Surgeon  to  the  Middlesex  nospiUL 

[The  author,  in  the  commencement  of  his  paper,  states  his  belief  that  this 
mode  of  treatment  has  not  received  that  attention  which  it  merits.  The 
case  related  is  that  of  a  tailor,  aged  44,  whose  lungs  contained  tubercular 
deposits.] 

About  two  years  ago,  he  found  that  he  could  not  at  all  times  retain  his 
urine.  It  passed  from  him  involuntarily  and  spasmodically  immediately  on 
his  feeling  a  call  to  micturate.  At  the  same  time  the  stream  began  to  di- 
miniah ;  and  it  continued  to  do  so  until  about  three  months  ago,  when  he  found 
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at  be  GQuld  p«ss  urine  only  in  drops.     From  the  first,  ho  li ad  eevere  and 

rcing  pain  in  passing  hia  urine.     The  dt'^lre  to  do  eu  was  almost  condtant; 

d  for  some  wt*ek»  bis  reM  has  boon  completol y  broken  by  It*  In  the  coarse 
the  twentj-four  bours,  be  voided  an  nverago  quantity,  which  was  of  spe- 
i£c  gravity  1015;  was  sligbtly  acid;  anil  contained  no  albumen ;  and  no 
jQore  thivn  the  usual  amount  of  mucus.  There  was  no  hardn^BS  nor  tender- 
Bess  in  the  perin«urn»  On  passing  a  bougie  into  the  nretbra,  a  stricture  wat 
found  ni'ar  tni^  mcmbranouH  parL  Att«^mps  were  mado  to  introdtice  the  finest 
liistrumeiits  into  the  stricture^  but  witbout  succces.  H^  did  not  oiportence 
much  pain  fri^ni  the  contact  of  tbe  inHtrume^nts ;  nor  did  any  bloeJing  tak« 
place.     The  *^  trie  lure  seemed  very  hard  and  resisttng. 

On  the  6th  a  piece  of  potasaa  fusai  of  about  tho  £tze  of  a  large  pin*s  bead, 
was  passed  down  to  tlie  stricture  by  nieana  of  a  largo  bougie  hjollowed  at  the 
extremity  to  receive  it.  Tliis  gave  rise  to  con .<! id f  ruble  pain^  especially  when 
urine  passed.  Thin  pain,  save  when  he  tried  to  urinate,  ceased  by  the  fol- 
lowing morning.  For  nearly  forty -eight  bonr^  there  waa  no  diffijrence  in 
the  way  in  which  the  urine  flowed;  it  came  in  drops;  but  thim  he  began  U* 
pass  a  small  stream,  ending  tu  drop^*  and  with  HtlU  some  scuLding' 

On  the  lOtb,  the  potast^a  fusa  wha  again  applied  in  the  same  manner.     He 

■  had  pain  as  before  ;  but  <;oon  afterwards  the  stream  anlai'ged,  and  he  hegan 
to  retain  his  urine  for  a  longer  period. 

On  the  l?tbi  a  No.  2  catheter  was  passed  readily  into  the  bladder;  and 
then  catheters  were  introduced  one  after  anoiber  till  a  No.  @  was  passed. 
The  urine  now  came  awcy  always  in  n  streamt  without  any  tendency  to  it? 
passing  in  clrops,  thr»ugb  he  atilL  bad  some  pain.  He  now  got  rest  at  n)ght« 
and  ijiaid  that  he  was  lu  every  way  more  comfortable^  except  from  his  cough, 
which  was  more  haragsing. 

On  the  27t}K  a  middle  sized  catbc^ter  was  again  passed,  but  it  was  ob^trnoted 
at  the  upper  part  of  the  stricture,  nud  it  required  to  be  depressed,  in  order  to 
guide  it  through.  A  Hinail  piece  of  the  potasf^  ftisa  was  again  applied ;  the 
hollow  for  its  reception  being  made  in  the  upper  part  of  the  bougie^  so  a*  to 
toacb  the  upper  margin  of  the  stricture.  The  pain  was  the  same  as  before, 
and  there  wiis  some  scalding  for  three  or  four  days,  after  which  he  had  no 
pain  whatever*  From  the  time  of  this  Wst  application  no  further  interfere 
enoe  was  cnUed  for.  The  stream  hcoamp  free,  and  from  day  to  day  be  had 
less  trouble,  j^o  that  after  about  ten  days  he  passed  a  larger  stream  thiin  he 
had  done  for  two  yearst  and  could  hold  his  urine  for  many  hours;  he  was  in- 
deed [scarcely  dlj^turbt-^d  at  night.  Every  day  he  fseemed  to  be  gaining  ground, 
to  far  as  the  urinary  organs  were  concerned,  up  to  the  time  of  his  death, 
which  took  place  nn  Feirrutiry  Hu  the  symptoms  of  phthisiH  having  tntide 
rftpid  progress  during  the  intensely  cold  weather. 

The  caustic  potaah  is  a  safe  as  well  as  a  rapid  agent  in  removing  a  strlc* 
lur#^  The  strictnre  was  extremely  small;  I  could  not  get  a  fine  instrument 
into  it ;  and  perhaps  lengthened  and  repeated  trials  woidd  have  been  neees- 
sary  before  I  could  have  succeeded  in  doing  bo*  The  attempt  would  prob- 
ably hare  caused  irritation,  and  might  thus  have  complicated  the  case;  for, 
unies»  a  bougie  pass  the  stricture,  it  is  tjften  productive  of  irritation.  Had  a 
bougie  been  passed,  there  is  no  doubt  tliat  dilatation  might  have  been  easily 
effected.  The  stricture  waa  limited  to  a  small  segment  of  the  membranous 
part,  and  there  is  no  hardness  to  be  felt  in  the  i^erineuin,  I  was  8att?«fied, 
howover,  that  not  only  a  more  rapid,  but  a  more  permanent  r«Utf,  would  bo 
obtained  by  the  application  of  the  cauBtic,  than  ny  any  mode  of  using  the 
bougie  alone ;  while  any  more  decisive  measures  were  entirely  uncalled  for, 
and  would  have  been  improper* 

The  patient  had  all  the  indicationa  of  pbthiJ^li ;  and  on  that  account^  again, 
it  was  perhajps  desirable  to  free  him  from  hia  trouble  in  the  urinary  organs  at 

I  promptly  and  with  as  little  irritation  as  possible*     The  ease  can  hardly  b< 
regarded  as  one  which  shows  most  strikingly  the  effects  of  the  treatment; 
hut  you  have  not  perhaps  seen  the  caustic  applied,  and  it  is  worth  bringing 
to  your  notice  in  connexion  with  the  general  ijuestion  of  tha  It^vtUxvc^ToX  ^^ 
stricture* 


■ 
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The  treatmoDt  of  stricture  by  caastics,  in  one  form  or  another,  is  of  lon^ 
standing.  In  this  country  the  nitrate  of  silver  was  brought  into  general 
notice  as  a  means  of  destroying  stricture  by  Sir  £.  Home,  who  had  seen  it 
advantageously  used  by  Mr.  Hunter.  There  is  no  doubt  that  many  cases  of 
obstinate  stricture  were  cured  by  it ;  but  its  use  has  become  restricted  to 
those  in  which  there  is  a  very  irrituble  state  of  the  membrane;  and  in  such 
oases  the  lunar  caustic  acts  as  it  docs  when  applied  to  any  other  irritable 
surfiEice ;  it  deadens  the  sensibility.  Its  escharotic  power  is  not,  however, 
'very  decided.  You  have  often  seen  it  applied  freely  even  to  the  conjunctiva, 
without  its  destroying  the  surface  of  the  membrane.  When  it  does  act  as  an 
escharotic,  it  gives  rise  to  swelling  and  inflammation  of  the  surrounding  parts. 
Its  use  as  a  destructive  agent  on  the  diseased  tissues  has  been  generally 
abandoned. 

Mr.  Whately  first  suggested  the  application  of  potassa  fusa  as  a  means  of 
removing  stricture.  He  only  allowed  of  its  use,  however,  in  those  cases 
where  a  fine  bougie  could  be  passed  fairly  through  the  stricture.  Where 
this  could  not  be  done,  he  thought  that  the  application  of  the  oaustio  might 
set  up  inflammation,  and  so,  by  diminishing  still  more  the  aperture,  cause  a 
complete  retention.  The  small  quantity  of  the  caustic  which  he  used,  and 
the  precautions  which  he  thought  it  desirable  to  adopt  in  order  to  prevent  its 
too  free  action,  made  it  in  his  hands  a  far  less  effective  agent  than  it  has 
since  proved  to  be. 

It  is  to  Mr.  Wade  that  we  are  indebted  for  a  more  just  appreciation  of  the 
value  of  this  remedy,  and  I  would  strongly  recommend  you  to  read  his  views 
on  the  subject.  He  pointed  out  the  true  distinction  between  the  action  of 
lunar  caustic  and  that  of  the  caustic  alkali.  The  lunar  caustic,  he  observes, 
gives  rise  to  a  hard  slough,  and  to  the  effusion  of  lymph  around  it ;  while  the 
potassa  fusa  effects  a  softening  and  dissolution  of  the  thickened  tissue,  with- 
out producing  any  surrounding  hardness.  There  is  little  risk,  therefore,  of 
causing  that  blocking  up  of  the  stricture  which  was  feared  by  Mr.  Whately. 
Mr.  Wade  also  uses  the  caustic  in  larger  quantity,  and  does  not  cover  it  with 
lard,  as  was  recummeuded  by  that  gentlemen.  He  applies  it  to  cases  of  im- 
permeable stricture,  whether  those  of  meri*ly  a  small  cord-like  constriction, 
or  where  the  canal  is  indurated  to  a  considerable  extent ;  and  he  expresses 
his  belief  that,  in  cases  so  treated,  there  is  but  small  disposition  to  a  return 
of  the  disease.  The  last  mentioned  point  is  one  of  great  importance,  and  if 
the  opinion  be  correct,  would,  cteteris  paribus^  render  this  mode  of  treatment 
preferable  to  most  others. 

As  a  general  rule,  if  an  instrument  can  be  passed  through  a  stricture,  the 
cure  is  half  effected.  The  careful  gradual  use  of  the  bougie  will  cause  the 
dilatation  of  the  stricture ;  and,  where  no  untoward  symptom  is  present,  such 
us  great  irritability  or  tendency  to  spasm,  this  is  undoubtedly  the  best  and 
safest  mode  of  dealing  with  the  complaint.  But,  in  the  majority  of  such 
cases,  the  bougie  must  be  regularly  used  from  time  to  time  after  the  stricture 
has  been  dilated;  for,  when  once  a  stricture  has  formed,  there  is  usually  a 
great  disposition  to  its  return.  This  is,  no  doubt,  often  the  result  of  consti- 
tutional causes ;  the  gouty  constitution,  or  chronic  dyspepsia,  will  keep  it 
up.  So,  too,  will  local  causes — a  persistent  irritable  state  of  the  bladder,  or 
hard  horse-exercise.  Very  frequently,  however,  the  patient  cannot  give  up 
the  time  required  for  this  gradual  dilatation ;  and  frequently  also  the  stric- 
ture will  not  yield  to  this  plan  of  treatment.  In  other  cases,  again,  the  ure- 
thra seems  to  resent  the  contact  of  the  instrument ;  irritation  is  set  up  when- 
ever it  is  used,  or  the  tendency  to  spasm  is  increased  after  it  is  withdrawn. 
In  all  such  cases,  the  surgeon  must  resort  to  other  modes  of  dealing  with  the 
stricture.  Many  plans  of  treatment  have  been  adopted,  suitable  to  the  va- 
rious complications  which  may  exist,  or  to  the  necessities  of  the  patient. 
Forced  catheterism;  the  dilators  of  M.  Perreve,  which  have  been  introduced 
into  this  country  by  Mr.  Holt,  and  which  I  have  used  in  some  coses  with 
great  benefit ;  the  dilators  of  Mr.  Wakley  ;  perineal  section,  or  intra-urethiml 
tn^otion,  and  other  methods, — have  been  put  in  practice  with  more  or  lesa 
success ;  the  oonstitutional  oondVlVoii  oi  \.^^  ^oXveut  being,  of  course*  attend- 
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ed  to.  But  the  dippoitjtlon  to  retym  is  perhaps  even  greater  iu  these  eases 
thun  in  tbe  mor*  *ij tuple  Btates  of  the  dlsen^*  Does  the  removd  of  the  f  trie- 
tare  by  potiisstt  fiisa  give  a  bett^^r  chance  of  permanent  relief  ?  I  believe  it 
does;  and,  irrespective  of  the  etisea  reported  by  Mr.  Wade,  which  are  en- 
tirely satiftfactory,  my  belief  ia  founded  poxtly  on  theoretical  grounds*  partly 
on  my  eiperience, 

[  have  often  pointed  out  to  you  the  pe  en  liar  appearance  of  tho  cicatrix  left 
after  th^  healing  of  a  deep  issue  made  by  the  caustic  pot^ish^  Instead  <»f  he- 
ing  paekered  and  hard,  as  you  i^enemlly  pee  in  the  cicatriceB  which  ffdhm* 
the  totft!  or  partial  destruction  of  the  ^kin  by  the  application  of  the  actual 
cautery  or  by  most  escharntics,  it  m  i*aft  and  smooth,  and  glistening,  ae  large 
as  the  portion  of  the  skin  originally  deslrnyed*  and  merp^iog  almo-st  insenisi- 
bly  intfv  the  ?ound  tissue.  My  friend,  Mr.  Hoffman  of  Mar^te,  some  years 
ag*j  told  me  of  the  benefit  which  may  be  obtained  by  destroj'ing  thR  nndghtly 
puckered  scars  which  are  left  after  the  suppuration  of  scrofulouR  glands  of 
the  neck,  with  thia  caustic.  When  the  sore  produced  by  the  falling  of  the 
eschar  has  healed,  you  find  that  you  have  substituted  a  smooth  even  surface 
for  the  previous?  aeamed  and  corded  one.  In  the  course  of  time,  the  new  Us- 
Btie  regain t*  h4j  nutuml  nu  appearancf?  as  to  es^eape  notice.  This  plan  I  have 
often  put  in  practice,  and  with  excel  lent  rf^nlts.  The  same  effect  is,  1  be- 
Ueve,  produced  in  the  urethra  when  the  dit<4'affed  burdened  tissue  has  been 
thus  removed:  a  fsinootli  surface  lin  left,  with  little  or  no  diwpositlou  to  con* 
tract;  and  a  more  permanent  cure  is  efft'cteJ  than  is  usually  produced  by 
the  bougie.  The  post  mortem  exainuiation  allowed  us,  in  the  present  case,  to 
«e©  the  condition  of  the  partJ*  recently  acted  on  by  the  caustic ;  and  you  will 
observe  how  com|)let«^ly,  so  far  an  they  go,  the  apppurnnces  correspond  with 
those  which  attend  the  healing  of  an  i.Hsue  madi*  with  the  same  caustic ;  and 
bow  Tery  f* light  is  the  disposition  to  the  effusi<tn  of  any  plastic  am te rials. 

The  firiit  case  on  which  I  tried  the  caustic,  now  gome  years  agti,  gave  me  a 
very  favourable  idea  of  the  benefit  to  be  derived  from  this  plan  of  treatments 

A  strong-built  middle-aged  man,  whr»  had  been  a  sailor,  and  afterwards  a 
eobbler,  had  injured  bij;  perineum  wbiie  serving  in  the  navy,  I  presume, 
from  bis  account,  that  extravasation  of  blood  to  some  extent  had  taken  place. 
Stricture  began  to  ffirm,  for  which  he  was  tfpated  by  bougies,  hut  with  only 
temporary  relief*  The  last  time  he  had  l^een  under  a  surgeon^i  handdt  do 
Jostfumetit  could  be  introduc€*d  Into  the  blndder.  He  progressively  got 
worse,  notwithstanding  any  temporary  benefit  he  may  have  derived  from 
treo-tnient.  When  ho  came  to  the  botspitaU  he  was  itufferlng  from  constant 
desire  to  tiat^s  hi  a  urine,  which  only  dribbled  frmn  him.  The  urethra  could 
be  felt  in  the  ])erineum  hard  arsd  corded  for  at  least  an  inch  in  length  ;  the 

I  attempt  U\  pass  a  catheter  brought  on  severe  spasm,  and  was  followed  often 
by  rigors.     The  necessity  for  spet^dily  relieving  this  state  of  things  was  evi- 
dpnt:  and  I  determined  to  use  the  caustic  jmtJish,  rather,  I  believe-,  with  ft 
view  of  removing  the  eitrenie  irritability,  than  of  destro^'ing  the  stricture* 
■^be  cauj^tic  was  applied  in  tlie  niann<^r  recommended  by  Mr.  Wad<*,  and  ae 
3?oti  saw  in  the  present  case.     The  bougie  was  kept  pressed  against  the 
«i.tricture  for  nhont  thirty  seconds  ;  and  the  operation  gave  rise  to  very  little 
|>»in — less,  certainly,  than  the  uinirmed  bougie  had  caused.     As  la  the  pres- 
^nt  case,  it  was  fimnd  that.  In  the  course  of  a  day  or  two,  he  was  far  more 
^:^f>mfortable ;  Im  bad  less  diBieulty  In  passing  his  uriue,  and  less  urgency, 
^\o   unpleasant  i^^ymptom  frdlowed  th«   use  of  the  oaustic>     I  deternnned, 
'^lieref'jre,  to  repeat  the  application  ;  and  this  was  done  at  the  end  i^f  a  week 
^^^fith  increafted  benelit.     After  two  more  applications,  tbo  urine  came  away 
,      *  mi  ft  good  stream;  and  a  large  bougie  was  passed  without  any  diBieulty  into 
^•^  lie  bladder*     1  believe  that  strictures  produced  by  mechanical  violence  are 
^^mon^st  the  most  obstinate  of  those  with  which  we  have  to  deal ;  but  1  have 
^Lm  tbia  man  twice  since  ;  the  last  time  was  four  yeai's  after  the  treatment 
the  cauatio.     On  both  ficcasions  he  bad  some  »pa^niodio  irritation,  after 
o  free  living;  but  ft  fulUsiKed  bongie  could  be  pasj^ed  easily  and  at  once 
wto  the  bladder.    J  have  no  doubt  that  he  would  have  returned,  bad  he  a^ain 
u^ered  from  his  complaint. 
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It  18  only  fair  to  say  that  the  trcatmeDt  of  stricture  hy  caustic  has  been 
condemDed  by  many  good  surgeons,  both  Brititih  and  continental;  indeed  in 
France  its  use  is  almost  unknown .  N61aton,  for  example,  states  that  cau- 
terisation is  now  rarely  employed,  in  consequence  of  the  uncertainty  of  its 
action;  of  the  swelling  of  the  urethra  and  retention  of  urine,  which  often  re- 
sult from  it :  and  of  the  deposit  of  the  retractile  tissue  which  is  formed  af- 
terwards, and  which  ultimately  produces  a  new  impediment.  Here  I  have 
no  doubt  he  is  associating  the  effects  of  nitrate  of  silver  with  those  of  caus- 
tic potash — effects  which,  as  I  have  stated,  are  very  opposite.  I  have  cer- 
tainly seen  no  such  effects,  nor  any  tendency  to  them  ;  and  this  is  the  con- 
clusion at  which  Mr.  Wade,  with  more  extended  experience,  has  arrived.  I 
cannot  help  thinking,  with  that  gentleman,  that  the  treatment  has  been  con- 
demned rather  from  want  of  experience  of  its  effects  than  from  experience  of 
its  dangers.  For  a  more  complete  exposition  of  these  effects,  and  of  the 
mode  of  applying  tlie  treatment,  I  must  refer  you  to  his  works  on  the  sub- 
ject.—^rit.  Ated.  Journal,  March  2,  18C1,  j?.  217. 


62— AN   INSTBUMENT   FOB   CUTTING,  DILATING,  AND   CAU- 
TEBIZING   STBICTUBE    OF   THE   UBETHBA. 

It  consists  of  a  flat,  metallic  tube,  seven  inches  long  and  a  third  or  more 
of  an  inch  broad,  to  one  end  of  which  there  is  attached  a  grooved  director  of 
a  size  that  will  fill  the  channel  (»f  the  stricture.  Two  or  three  long  steel 
rods  fitting  this  tube  constitute  the  rest  of  the  apparatus. 


When  it  is  used  for  incision,  one  of  these  rods  ground  for  about  an  inch 
at  the  end  into  a  cutting  blade,  is  passed  through  the  tube  into  the  groove  of 
the  director,  from  which  it  is  then  pushed  transversely  and  made  to  press 
upon  and  cut  the  stricture  by  one  or  both  of  the  other  rods.  In  cases  of 
very  narrow  stricture,  instead  of  a  director,  a  cutting  blade  as  small  as  is 
consistent  with  safety  may  be  used,  which  is  covered  during  the  passage 
of  the  instrument  by  the  blade  of  the  steel  rod  in  the  manner  of  a  pair  of 
scissors. 

Hemorrhage,  urinary  infiltration  and  pyaemia  are  consequences  of  the  in- 
ternal incision  of  stricture  as  hitherto  performed  by  instruments  which  cut 
as  they  move  forwards  or  backwards  in  the  canal,  making  wounds  of  uncer- 
tain depth  and  extent.  The  new  instrument  cuts  by  pressure  alone  ;  or, 
when  it  is  necessary  to  add  a  little  sawing  motion,  this  will  not  endanger  the 
sound  and  elastic  urethra,  especially  when  the  knife  is  not  very  keen,  as  it 
is  only  as  respects  the  resisting  stricture  that  this  motion  is  conjoined  with 
the  degree  of  pressure  required  to  produce  incision. 

Solid  dilators  of  transverse  or  eccentric  action  have  been  used  by  M.  Per- 
r^ve  and  others,  but  their  numerous  defects  have  prevented  their  general 
adoption,  notwithstanding  the  superiority  of  their  principle  to  that  of  instru- 
ments acting  as  wedges.  The  objecti(m  to  the  dilator  of  fluid  pressure  is 
the  difficulty  of  making  and  using  it,  although  its  great  advantages  should 
compensate  for  this  difficulty.  When  the  new  instrument  is  used  for  dilata- 
tion, a  blunt  rod  is  substituted  for  the  sharpened  one  ;  and  as  the  dilatation 
advances,  an  inch  of  it  near  the  point  may  form  half  a  cylinder  of  consider- 
able size,  lying  upon,  instead  of  entering  the  groove.  The  advantages  of  di- 
rect or  transverse  dilatation,  whether  by  a  solid  or  fluid  body,  were  first 
pointed  out,  and  are  fully  explained,  in  Dr.  Arnott's  works  on  stricture  and 
stone. 

When  the  object,  is  cauterization,  a  grooved  wire  covered  with  nitrate  of 
Bilver  or  potassa,  is  subsllluted  ioi  \,\i«  cviUvugor  dilating  rod. 
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Although  the  great  majority  of  strictures  can  be  kept  at  baj  by  the  com- 
mon modes  of  dilattition,  there  are  many  hard,  irritaole,  and  elastic  stric- 
tures which  will  not  yield  to  these ;  and  unless  more  efficient  practices  are 
resorted  to,  the  patient  is  exposed  to  irreparable  injury  from  the  effect  of 
continued  irritation  on  the  neighbouring  organs.  Unfortunately  the  more 
efficient  practices  hitherto  employed  are  not  unaccompanied  with  danger. 
Escharotics  have  fallen  into  disuse  from  the  difficulty  of  confining  their  ac- 
tion ;  internal  incision  has  the  dangers  already  enumerated ;  and  the  perin- 
eal section,  when  restricted  to  cases  in  which  other  treatment  is  unavailable, 
has  proved  a  very  hazardous  mode  of  procuring  relief.  The  new  instrument, 
by  furnishing  us  with  a  better,  and  a  very  easily-manageable,  means  of  dilat- 
ing thon  the  wedge,  and  a  perfectly  safe  means  of  incision  in  cases  not  yield- 
ing to  dilatation,  supplies  a  great  desideratum  in  this  department  of  surgery, 
—^crf.  Times  and  Gazette,  Feb,  2,  1861,  p.  13?}. 


63.— UNSUSPECTED  ABSCESS  OF  THE  PROSTATE  GLAND,  IN 
A  CASE  OP  GONORRHOEA,  WITH  FEBRILE  SYMPTOMS, 
FATAL  RESULT. 

Under  the  care  of  Dr.  Pitman,  Physician  to  St  George's  IIoBpital. 

[Inflammation  of  the  prostate  gland,  the  result  of  ncuto  gonorrhoea,  some- 
times runs  rapidly  into  abscess— this  result  is  usually  announced  by  the  oc- 
currence of  rigors — sometimes,  however,  nothing  of  the  kind  occurs,  and  the 
symptoms  are  very  obscure.  In  the  present  case  the  abscess  was  not  dis- 
covered  at  all  during  life,  the  patient  sinking  from  the  severe  constitutional 
symptoms  to  which  it  gave  rise.  From  the  tumefaction  caused  by  the  tu- 
mour, instrumental  assistance  was  necessary  to  evacuate  the  contents  of  the 
bladder.] 

On  referring  to  such  standard  works  as  those  of  Thompson,  Adams,  or 
Hodgson,  on  the  *'  Enlarged  Prostate,''  or  Coulson  on  **  Diseases  of  the  Blad- 
der," we  can  find  no  analogous  case.  The  patient  did  not  complain  of  any- 
thing that-  could  have  drawn  attention  to  tne  seat  of  his  diseaf^e,  although 
an  examination  was  made  as  far  us  seemed  to  be  necessary  under  the  circum- 
stances.  At  the  autopsy  the  abscess  was  found  to  communicate  with  the 
urethra,  but  evidently  had  not  done  so  till  very  shortly  before  death;  and  the 
structure  of  the  gland  throughout  the  greater  part  of  its  extent  was  disorgan- 
ixed. 

John  E ,  aged  twenty-five,  a  baker,  admitted  April  25th,  under  the 

core  of  Dr.  Pitman.  He  hud  had  gonorrhea  for  a  fortnight,  with  pain  across 
the  loins.  Four  days  before  admission  this  increased  in  severity  and  extend- 
ed down  the  legs,  so  that  he  had  to  disicontinue  work.  He  never  had  any 
shivering.  On  admission,  he  had  much  the  aspect  of  a  fever  patient ;  the 
tongue  was  very  dry,  though  of  natural  colour,  excepting  a  white  line  all 
round  the  edge ;  the  pulse  was  soft,  72.  He  did  not  complain  of  any  pain, 
excepting  a  little  in  the  legs,  which  was  supposed  to  be  rheumatic.  There 
was  a  slight  dry  cough.  He  waa  unable  to  pass  urine,  except  with  the  aid  of 
a  catheter.  He  was  ordered  to  take  the  ammoniated  saline  with  fifteen  grains 
of  chlorate  of  potass  every  six  hours,  and  strong  beef-tea  was  given. 

May  Ist.  The  surgeon  was  now  requested  to  examine  him;  wine  was  given 
(six  ounces);  and  as  nothing  had  been  elicited  by  the  examination,  the  for- 
mer treatment  was  continued.  He  was  delirious  at  night,  and  in  a  state  of 
great  prostration,  with  involuntary  evacuations.  The  skin  was  very  hot,  and 
still  free  from  eruption  or  change  of  hue  ;  the  tongue  dry  and  cracked  ;  the 
palso  jerking  and  full,  but  utterly  powerless,  and  with  an  aneurismal  thrill 
under  the  finger. 

drd.  His  only  complaint  was  of  thirst.  He  gradually  sank :  ceased  to 
swallow  in  the  evening,  and  died  towards  morning. 

Post-mortem  examination, — The  body  was  in  good  condition.  There  waa 
profuse  purulent  discharge  from  the  urethra,  which  \aA  ooWe^A^^  «N^^\k\i  ^^ 
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elans  penis.  The  lungs  were  healtlij.  The  heart  was  large ;  there  was  a 
large  fibrinous  vegetation  on  one  of  the  flaps  of  the  aortic  valve,  and  the  aorta 
was  slightly  atheromatous.  Liver  and  spleen  healthy,  the  latter  rather  soft. 
Right  kidney  healthy ;  in  the  left,  the  pelvis  and  ureter  were  rather  more 
vascular  than  usual.  Peritoneum  healthy.  The  mucous  membrane>of  the 
urethra  was  examined  from  its  commencement  to  its  termination  :  it  seemed 
slightly  injected  in  parts,  but  this  appearance  was  so  doubtful  that  little  re- 
liance is  to  be  placed  upon  it.  The  muscular  fibres  of  the  bladder  seemed 
rather  thicker  than  natural,  but  its  mucous  membrane  showed  no  obvious 
trace  of  inflammation.  Between  the  bladder  and  rectum  was  a  ^^Tge  abscess, 
which  at  the  time  of  the  examination  communicated  with  the  floor  of  the 
prostatic  urethra  by  two  i  ugged  orifices.  The  tissue  of  the  prostate  gland 
was  extensively  destroyed  and  eroded  by  the  abscess,  and  on  squeezing  the 
abscess,  pus  could  be  made  to  exude  by  the  prostatic  ducts;  but  in  parta  near 
the  abscess  the  tissue  of  the  prostate  seemed  healthy.  The  cellular  tissue 
in  the  neighbourhood  of  the  abscess  was  condensed ;  in  other  parts  of  the 
pelvis  it  was  healthy. — LanceU  Oct.  27,  1860,  p.  408. 


DISEASES  OF  THE  SKIN. 
64.— ON  PARASITIC  AFFECTIONS  OF  THE  SKIN. 

By  Dr.  T.  MoCall  Audxsson,  Fellow  of  the  Facultj  of  Phjaicians  and  Boigeons  of  Qlaagow. 

[It  is  now  thought  by  many  that  Herpes  circinatus.  Sycosis,  and  Tinea  ton- 
surans are  only  varieties  of  the  same  disease,  resulting  from  the  difference 
in  locality.  In  the  majority  of  cases  the  destruction  of  the  parasite  is  the 
sine  qud  non  of  the  treatment.  It  is  necessary  to  removo  the  hairs,  as  the 
parasite  penetrates  into  tlieir  interior,  and  is  found  embedded  amongst  their 
longitudinal  fibres.  This  renders  them  very  brittle  and  liable  to  break.  The 
most  successful  mode  of  extracting  the  hairs  is  by  means  of  a  pair  of  broad- 
pointed  forceps.] 

If  the  diseased  surface  is  not  very  extensive  all  the  hairs  can  be  removed 
at  one  sitting.  As  a  general  rule  as  much  as  three  or  four  square  inches  of 
surface  covered  by  hair  can  be  removed  daily  ;  so  that  even  were  it  neces- 
sary to  remove  the  whole  of  the  hair  from  the  scalp  this  may  be  done  in  a 
week  or  so.  But  the  extent  of  surface  capable  of  being  cleared  at  one  sit- 
ting will  depend  entirely  on  the  patient,  those  who  have  very  sensitive  skins 
being  very  intolei'ant  of  depilation,  in  which  cases  we  must  be  content  with 
slower  progress,  the  depilation  extending  over  a  period  of  three  <»r  four 
weeks  according  to  the  degree  of  intolerance  and  the  amount  of  hair  to  be 
removed.  In  France,  wh^re  this  treatment  first  assumed  a  definite  form, 
great  stress  is  laid  on  the  manner  in  which  the  depilation  was  performed ; 
and,  indeed,  in  St.  Louis  Hospital,  servants  are  employed  (epileurs^  as  they 
are  called)  whose  whole  duty  consists  in  extracting  the  hair  of  those  patiento 
afiV?cted  with  vegetable  parasitic  diseases. 

Their  modus  operandi  is  thus  de-;cribed  by  Bazin  : — •*  Our  depilators  are 
seated,  and  cause  the  head  of  the  patient  to  rest  upon  their  knees.  With 
one  hand  (generally  the  right)  they  hold  the  forceps  as  one  holds  a  writing 
pen — the  other  hand  is  applied  to  the  part  about  to  be  depilated,  with  the 
thumb  and  index  finger  of  which  they  put  the  skin  on  the  stretch  to  keep  it 
steady.  They  then  extract  the  hairs,  pulling  them  out  in  the  direction  of 
their  axis,  and  only  a  small  number  at  a  time,  two,  four,  six,  or  at  most  a 
small  bundle.  It  is  necessary  to  avoid  depilating  too  quickly  or  too  gently, 
there  being  an  intermediate  point  which  one  can  only  arrive  at  after  a  little 
practice." 

Before  commencing  the  extraction  of  the  hairs  it  is  of  course  necessary 
to  cut  the  hair  short,  say  within  an  inch  of  the  skin,  and  by  means  of  pouf- 
tioes  to  remove  any  crusts  which  may  have  formed,  and  matting  the  hairs 
together,     Bazin  also  Tecomiiieiidi&  ^Vol^j^i  o£  Ihe  oil  of  cade,  which  he  says 
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deitToyg*  in  partt  the  parasrite  Bitnated  on  tlio  surfaco  of  tho  Bkiii,  extia- 
lehc*  thM  Ht'nsibility  of  tlie  j^cfilp,  and  faGilitutPs  the  eitmctum  c*f  the 
irs**'  Did  the  oil  of  cade  fulfil  the?ip  conditkina»  it  woulil  cortainly  be  of 
e-ftt  value  in  tho  trt^atment  by  depihttfjn.  That  it  di?str<»ys  untit^  of  the 
lorcs  no  one  can  (Itiubt;  bnt  from  what  I  have  teen  of  thia  practice,  I  would 
rery  chary  hidoed  of  admitting  that  it  in  any  way  deadens  the  cutaneous 
!naibiltty  or  faciLitate^s  the  extractinn  of  the  hair9. 

A  question  of  great  iiaportance  is*,  IVht^n  should  tht  dfpilation  he  slopped T 
ere  ia  no  dnubt  that  oiio  dopilatiivn  wnnid  hi*  sufficient  wer*^  all  the  oairs 
moved  entire*  and  thfi  parasiticide  efficiently  applied ;  hut  there  is  great 
ffioulty  in  removing  all  the  hairs,  oaring  to  their  friahility,  and  the  depila- 
iii  thus  requires  fn^quently  to  he  repeated.  Each  successive  depilatton, 
wever*  becomes  lesis  aerioos ;  for  we  generally  notice,  after  one  cat  traction, 
that  the  disease  h  extinguished  at  mnne  part*?,  and  reappears  only  here  and 
there,  at  those  placet*  nitnxely,  whore  the  Iialrs  have  brok(!n  in  attcmpling  to 
remove  thern.  It  it*  otjly  these  latter  pnrtSt  thnn*  >vhich  call  fnr  a  rejictition 
the  operation.  After  a  little  experii*nc©  out*  can  readily  disthigulf^h  when 
e  dUease  is  eradicated,  and  when  the  treatment  can  be  dispensr^d  with, 
^hen  the  hairs  shoot  out  with  all  the  appearance  of  health,  after  depiJatiout 
tlit^lr  previous  friability  and  twinted  appearance  being  gone,  and  when  tlie 
skin  aa^Minei^  its  natural  appcanmce,  vre  can  then  withhold  the  furcep:?*  and 
eotifidently  expect  a  permanent  cure.  It  must*  however,  be  borne  in  mind 
tliat,  long  after  the  i^poree  have  been  destroyed  isecondary  gymptrrmatic  erup- 
tions may  continue  which  do  not  require  further  depilatton,  but  treatment 
founded  on  general  priaciplei*,  and  varying  acctjrding  to  the  nature  of  the 
eruption.  It  requireft  very  little  clinical  experieiiee  to  dlstinguiish  the  symp- 
tomatic eraptionafrom  those  peculiar  to  the  parasitic  affection. 

Having  now  described  the  method  of  extracting  the  hair^,  it  renniina  to 
mention  the  best  parasiticide  applications.  Of  these  the  bichloride  of  mer- 
oury  is  one  of  the  host,  and  the  one  most  generally  n^ed ;  oil  of  cade  and 
Turbitb  mineral  are  much  employed  in  France.  Sulphur  ia  iilso  gtrnd*  &U 
though  more  sucee.ss^ful  in  the  destruction  of  the  animal  paraftltei*.  Ai  for 
tije  excipients,  water  and  glycerine  are  probably  the  betft.  Lard  U  also 
good,  provided  that  care  he  taken  to  get  it  fre^^h,  and  not  to  keep  it  too  long ; 
ftir.  if  rancid  lard  t»  applied  to  thr*  affeoted  parts  it  favours,  in  n  wonderful 
manner,  the  formation  of  secondary  eruptionSp  The  streiigth  nf  the  parasi- 
tieiile  to  be  used  is  a  point  of  great  Importance.  Two  graias  of  the  Id  chlo- 
ride of  mercury  tt>  an  ounce  of  water  is  sufficiently  strongr  and  a  little  alco- 
hol or  muriate  of  ammonia  should  he  ui*ed  to  facilitate  the  solution  of  the 
mineral.  Sulphur  is  best  used  in  the  form  of  ointment,  in  the  proportion  of 
half-a-drachm  in  n  drachm  of  sulphur  to  the  ounce  of  lard.  Turhith  mineral 
is  usually  employed  in  the  same  prtiportion,  and  lard  ia  the  general  excipiont* 
Oil  of  cade  may  be  mixed  with  glycerine  or  lard  in  the  proportion  of  hnlf-a- 
drachm  to  a  drachm  in  an  ounce  of  the  cxcipient 

Whiohwer of  thei^e  i«  employed,  must  he  rubhed  into  the  fikin  during  cacli 
depiUtioUi  ai*  previously  mentioned^  and  tijlter  the  depilatioa  is  completed, 
and  the  disease  apparently  cured,  it  should  be  cimtiuued  for  a*inie  time.  The 
disease  should  not  be  pronounced  cured  till  a  considerable  tiaio  has  elapsed 
after  the  cessation  of  the  paras ilicide,  and  that  for  obvious  reasons. 

After  the  cure  of  the  para^iitie  affectiiui*  symptomatic,  eTj^peeially  impeti- 
^noufl  eruptions  may  be  lef^  which  must  be  treated  according  to  their  na- 
t4ire,  and  as  they  are  produced  by  the  irritation  of  the  paraNite  or  of  thfl 
i-emedial  applications,  soothing  remedies  are  generally  the  most  useful. 
But,  sometimes,  the  irritation  which  the  dis^oase  produces  la  the  means  of 
'it  some  latent  dittlhesii«  (*?.^.,  an  oedema,  a  psoriasis^  or  a  syphilitic 
,  in  which  ca^e,  general  reioedieii  must  be  employed^  in  order  to 
imi,  j1  pofldible.  that  parttcuiar  Htate  of  system. 

Finally,  we  must*  if  possible,  remove  the  predisposing  causes  of  the  dia- 
,se.  'f he  nature  of  these  causes  has,  as  I  have  said,  not  yet  been  thor* 
i^ly  itivistigatedi  and  w«  must,  therefore,  at  the  saaie  time  as  we  attaftt 
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the  disease  locally,  attend  to  the  general  health,  and  be  guided  in  this  bj 
broad,  general  principles. 

It  now  remains  for  me  only  to  say  a  few  words  with  regard  to  the  particu- 
lar treatment  of  each  of  the  varieties  of  Tinea  tonsurans,  and  also  of  the 
other  modes  of  treatment  very  generally  in  use  in  this  country. 

In  cai<es  of  herpes  circinalus  (ringworm  of  the  body)  the  application  of  a 
parasiticide  is  generally  sufficient,  as  the  down  which  usually  covers  the 
skin  of  the  hody  is  not  impregnated  with  the  spores,  except  to  a  very  partial 
extent.  In  very  hairy  persons,  however,  it  may  he  necessary  to  proceed  to 
depilation,  especially  if  the  hairs  are  manifestly  diseased.  Herpes  circinatus 
is  an  affection  which  not  unfroquently  gets  well  of  itself,  the  parasite  not 
having,  apparently,  the  same  hold  as  on  the  hairy  parts  of  the  body.  When 
there  arc  many  patches  of  herpes  circinatus  on  different  parts  of  the  body, 
it  is  best  treated  by  sulphur  or  mercurial  vapour  baths,  which  act  on  the 
whole  »kin,  and  thus  attack  all  the  patches  at  once. 

Sycosis  must  be  treated  both  by  depilation  and  parasiticides.  When  the 
diseased  process  has  run  very  high  and  there  is  a  great  deal  of  suppuration 
and  induration,  it  is,  according  to  some,  better  to  commence  the  treatment 
by  soothing  applications,  such  as  cataplasms  of  potato-starch  combined  with 
purgatives.  I  am  not  quite  certain,  however,  whether  it  is  not  better  to  pro- 
ceed to  depilation  at  once,  for  the  best  way  of  removing  the  irritation  is  to 
remove  the  cause,  and  besides,  the  hairs  are  much  more  easily  extracted 
while  the  inflammation  and  suppuration  are  considerable.  In  the  early  stages 
of  the  disease,  depilation  causes  considerable  pain,  and,  although  well  per- 
formed, some  of  the  hairs  usually  break,  leaving  their  diseased  bulbs  in  their 
follicles,  so  that  a  second  or  third  depilation,  although  only  a  partial  one,  is 
generally  required.  When  the  disease  is  treated  in  the  advanced  stages  after 
the  formation  of  pustules  and  indurations,  although  the  inflammatory  and 
suppurative  processes  have  destroyed  the  parasite  almost  completely,  the  de- 
pilation is  just  as  necessary.  For,  although  the  fungus  is  all  but  destroyed, 
the  diseased  ends  of  the  hairs  remaining  in  their  diseased  and  abnormally 
secreting  follicles,  act  as  foreign  bodies  and  keep  up  the  inflammation.  At 
this  advanced  stage  of  sycosis,  the  results  of  depilation  are  certainly  marvel- 
lous. The  hairs  are  removed  with  the  utmost  facility,  and  one  depilation  is 
generally  sufficient ;  but  it  must  be  combined  with  the  application  of  a  par- 
asiticide lotion  or  ointment.  It  is  almost  incredible,  to  those  who  have  not 
witnessed  cures  from  this  treatment,  the  rapidity  with  which  a  chin,  twice  its 
ordinary  size,  and  covered  with  large  tubercles,  indurations,  and  crusts,  be- 
comes, in  the  space  of  two  or  three  weeks,  perfectly  healthy  in  appearance, 
with  this  exception,  that  hero  and  there  patches  of  alopecia  are  left,  which 
are  permanent ;  but  this  is  not  the  fault  of  the  treatment,  but  the  fault  of  the 

?atient  in  neglecting  to  apply  for  advice  in  the  earlier  stages  of  the  disease, 
n  the  treatment  of  sycosis,  many  are  in  the  habit  of  applying  strong  caustics, 
a  mode  of  treatment  which  cannot  be  too  much  reprobated ;  for  unless  it  he 
carried  to  such  an  extent  as  to  destroy  the  skin  and  hair- follicles,  and  thus 
produce  great  disfigurement,  it  is  not  and  cannot  be  successful.  I  am  glad 
to  think  that  this  mode  of  treatment  is  becoming  more  rare  in  the  present  day. 
Arsenic  has  always  been  a  very  favourite  medicine  in  the  treatment  of 
sycosis,  and  its  use,  combined  with  cod-liver  oil,  is  highly  extolled  by  Hunt, 
who  seems  to  look  upon  it  almost  in  the  light  of  a  specific.  I  can  easily  con- 
ceive that  this  remedy,  so  powerful  in  many  other  cutaneous  affections,  may 
act  beneficially  in  changing  the  state  of  the  system  favourable  to  parasitic 
development,  although  1  have  never  had  occasion  to  try  it;  but  I  can  hardly 
think  that  it  can  cure  the  disease,  unless,  by  changing  the  composition  or 
qualities  of  the  blood,  it  causes  the  death  of  the  parasite.  Besides,  in  ex- 
amining the  illustrative  cases  cited  by  Hunt,  I  am  left  in  doubt  as  to  the 
nature  of  the  affection.  Thus,  some  are  described  as  labouring  under  a  tu- 
bercular erujition  of  the  bearded  portions  of  the  face,  others  as  having  been 
troubled  with  sycosis  (mo  year,  and  in  another  case  the  only  thing  we  are 
told  with  regard  to  it  is  that  ihe  disease  had  existed  **  on  and  off,'*  for  four- 
teen years.     And  on  looking  at  the  results  of  the  treatment  I  find  that  one 
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patient  was  **  nearly  well  when  he  last  applied,*'  another  is  *'  believed  tu  have 
recovered,"  and  a  third  **  absented  hiniselft  probably  cured"  ! !  Now,  how- 
ever tnuoh  Mr.  Hunt  may  have  convinced  himself  of  the  efficacy  of  arsenic 
and  cod-liver  oil  in  the  removal  of  sycosis,  it  is  necessary  to  have  more  con- 
vincing proof  tlian  he  ]ui%  given  us  of  its  beneficial  oi>cration.  And  even 
supposing  that  Mr.  Hunt's  treatment  is  capable  of  removing  sycosis,  it  is  not 
nearly  so  sncoessful,  even  by  his  own  showing,  as  the  treatment  by  depiia- 
tion  and  parasiticides. 

In  Herpes  tonsurans  (ringworm  of  the  head)  depiiation  and  parasiticides 
form  the  best  treatment.  It  is,  however,  the  most  intractable  of  the  three 
varieties  of  tinea  tonsurans,  owing  to  the  fnability  of  the  hairs,  and  the  diffi- 
culty of  extracting  them  entire.  Depiiation  requires,  therefore,  to  bo  fre- 
quently repeated  and  the  cure  is  thus  much  retarded.  This  can,  Iiowever,  be 
always  anticipated  with  certainty.  Caustics  have  been  much  used  in  this  affec- 
tion, as  in  sycosis,  hut  the  remarks  made  witli  regard  to  them  when  treating 
of  the  latter  apply  equally  to  Herpes  tonsurans.  Shaving  off  the  hair  from 
the  diseased  parts,  followed  by  the  application  of  stimulants  and  combined 
with  tonics  internally,  are  often  made  use  of,  but  the  results  of  this  treat- 
ment are  not  very  satisfactory.  Dr.  Jenner  recommends  strongly  an  oint- 
ment composed  of  twenty  grains  of  ammunio-chloride  of  mercury,  and  four 
drachms  of  sulphur  r>intment,  which  is  certainly  a  powerful  parasiticide. 
He  states,  however,  that  the  removal  of  the  hairs  is  impracticable^  a  state- 
ment which  is  far  too  sweeping,  although  there  can  be  no  doubt  that  the  hairs 
break  very  frequently,  and  that  great  patience  and  repeated  efforts  are  re- 
quired before  a  satisfactory  depiiation  is  attained. 
4 Speaking  of  the  Diagnosis,  the  author  observes  :] 
Miis  is,  in  the  majority  of  instiinces,  very  simple.  In  cases  where  the 
head  is  more  or  less  covered  with  an  eruptit»n  exhaling  the  odour  of  mice,  and 
consisting  of  bright  yellow  dry  crusts  depressed  in  the  centre,  through  the 
middle  of  each  of  which  ono  or  more  hairs  pass,  which  have  a  dull  dry  appear- 
ance, and  are  more  easily  extracted  than  natural,  the  diagnosis  is  perfectly 
simple ;  and  those  who  have  seen  the  disease  once  can  never  mistake  it. 
When  it  has  continued  for  a  length  of  time,  when  the  crusts  have  lost  their 
cup-shaped  form  and  their  bright  yellow  colour,  and  have  become  entangled 
in  the  hairs ;  when,  in  fact,  wo  havt;  to  do  with  the  variety  described  as  favus 
squarrosa,  it  may  be — and  often  is — mistaken  for  imi>etigo  of  the  scalp.  But 
in  the  former  there  are  generally  patches  of  alopecia,  which  are  wanting  in 
the  latter.  In  it  certainly  the  hairs  often  fall  out,  although  only  here  and 
there  and  not  in  patches  as  in  ftivus.  The  alopecia  of  favus  is  permanent^  that 
of  impetigo  generally  temporary.  There  is  also  no  alteration  of  the  hairs  in 
the  latter;  in  the  former  they  are  dull,  dry,  discoloun^l,  and  easily  extracted. 
Attention  to  these  points  generally  servos  to  clear  up  the  diagnosis ;  but  if 
doubt  still  exists,  it  may  at  once  bo  removed  by  the  microscopic  examination 
of  the  crusts.  There  is  (»ne  point,  however,  which  requires  to  be  borne  in 
mind,  namely,  that  the  discovery  of  some  pustules  does  not  prove  that  the 
disease  is  impetigo,  as  pustules  are  frequently  developed  in  cases  of  favus 
from  the  irritation  of  the  parasite.  And  also  one  should  not  lay  too  great 
stress  on  the  value,  in  a  diagnostic  point  of  view,  of  the  odour  exhaled  from 
the  eruption ;  as  this  symptom  is  not  so  pathognomonic  us  some  dermatolo- 
gists would  lead  us  to  suppose. 

Psoriasis  of  the  head  might  in  some  cases  be  mistaken  for  favus  when  this 
latter  is  not  well  marked.  Hut  in  the  former  there  is  no  alteration  of  the 
hairs,  no  alopecia,  and  no  peculiar  odour.  The  crusts,  also,  are  much 
whiter,  are  more  adherent  than  in  favus,  and  the  characteristic  silvery  scales 
of  psoriasis  are  generally  to  be  detected  on  other  parts  of  the  body,  and  es- 
pecially on  the  elbows  and  knees,  for  the  psoriasis  confined  to  the  head  is 
rare.  In  doubtful  cases  the  microscope  at  once  determines  the  nature  of  the 
affection. 

Very  often  the  diagnosis  is  rendered  difficult  on  account  of  a  propensity  of 
parents  to  clean  carefully,  and  remove  all  the  crusts  from  the  head  before 
Minging  their  children  for  advice.     There  is  then  to  bo  seent^dw^^^  v^l  ^<^ 
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Boalp  combined  with  the  presence  of  a  few  puBtules,  the  results  of  irritation 
and  which  makes  the  disease  resemble  impetigo.  But  if  it  is  a  case  of  favus 
which  wo  have  before  us  the  deep  red,  depressed,  distinctly  eircumscrihed  sor- 
face,  covered  by  a  thin  shining  epidermis,  is  quite  different  from  the  light- 
coloured,  diffused  redness  of  impetigo.  If  this  is  not  sufficient*  the  hairs 
should  bo  examined,  when  they  will  be  found  to  be  altered,  and  the  parasite 
i^s  detected  in  them  with  the  microscope.  If  this  is  not  satisfactory,  do  not 
give  an  opinion,-  or  resort  to  any  treatment,  but  desire  the  patient  to  return 
in  a  couple  of  weeks,  leaving  the  head  untouched  in  the  interim,  after  which 
time  the  disease  will  have  hud  time  to  re-develop  itself,  and  its  nature  is  at 
once  discovered.  Favus,  attacking  the  hair-follicles  of  the  body,  is  easily 
detected,  as  the  crusts  invariably  assume  the  cup-shaped  form,  and  the  epi- 
dermic variety  of  the  disease,  and  favus  of  the  nails,  if  not  overlooked  alto- 
gether, are  easily  diagnosed,  provided  always  that  we  keep  in  mind  the  char- 
acters pertaining  to  each,  as  given  above,  and  do  not  forget  the  fact  that 
they  occur,  almost  invariably,  secondarily  to  the  favus  of  the  hair-follicles. 

The  Prognosis  which  in  former  times  was  very  serious,  owing  to  the  sup- 
posed incurable  nature  of  the  disease,  is  now,  on  the  contrary,  very  favour- 
able ;  for  it  has  been  satisfactorily  proved  that,  by  the  aid  of  the  treatment 
about  to  be  recommended,  a  cure,  even  of  the  very  worst  oases,  can  inva- 
riably be  effected.  If  treated  in  its  early  stages,  recoveries  take  place  with- 
out leaving  the  slightest  deformity,  but  when  the  treatment  is  commenced 
after  the  disease  has  lasted  a  length  of  time,  the  alopecia  and  the  atrophy  of 
the  scalp,  which  it  produces,  can  never  be  removed.  Cases  of  deatli  from 
pure  fuvus  have  always  been  rare,  and  should  never  occur  in  the  present  day, 
and,  indeed,  it  is  only  after  it  has  lasted  a  very  long  time,  that  it  affects  the 
general  health  to  any  extent. 

Irealment, — It  can  easily  be  imagined  that  a  disease  such  as  favus,  which 
can  be  traced  back  to  the  remotest  ages, 'and  which,  till  of  late,  was  deemed 
incurable,  should  have  called  forth  very  varied  and  opposite  principles  of 
treatment.  Some  considered  it  to  be  essentially  a  constitutional,  in  fact  a 
scrofulous  affection,  to  be  removed  by  constitutional  treatment  only  ;  others 
were  of  opinion  that  it  was  purely  a  local  disease  to  be  removed  by  topical 
applications  alone ;  while  a  third  party  looked  upon  it  as  a  disease  partly 
local  and  partly  constitutional,  and  attacked  it  both  by  local  and  general 
remedies.  The  local  treatment  has,  however,  at  all  times  and  in  all  countries, 
played  a  more  important  role  than  the  constitutional.  When  no  treatment  is 
adopted,  it  is  very  rare  indeed  that  the  disease  disappears,  unless  after  it  has 
destroyed  every  one  of  the  hair-follicles  of  the  scalp  and  produced  a  per- 
manent ah>pecia.  But  even  tlien,  it  may  continue  to  flourish  on  otlier  parts 
«>f  the  body.  When  left  to  itself  it  generally  lasts  more  or  less  extensively 
during  the  whole  life  of  the  person  affected. 

The  effect  of  an  acute  intercurrent  disease,  u  typhoid  fever  for  example, 
on  the  favus  afi'ectiou  is  very  curious.  During  its  continuance  the  achorion 
does  not  flourish,  but  fades  as  plants  do,  when  the  soil  in  which  they  are 
planted  is  not  supplied  with  moisture,  or  is  otherwise  inappropriate,  and  it 
only  assumes  its  pristine  vigour  after  the  disappearance  of  the  fever.  Of  the 
many  varieties  of  local  treatment  adopted,  that  by  means  of  the  Calotte  is  the 
most  celebrated,  and  is  still  practised  in  France  to  a  considerable  extent. 
This  consists  of  a  plaster  which  is  prepared  in  the  following  way  :  **  About 
four  ounces  of  rye-flour  are  mixed  with  a  pint  and  a  half  of  white  vinegar  in 
a  pan,  this  is  then  put  on  the  Are,  and  the  mixture  stirred  continually  ;  to  it, 
when  it  boils,  is  added  half  an  ounce  of  the  carbonate  of  copper  in  powder. 
The  whole  is  then  boiled  for  an  hour,  after  which  about  four  ounces  of  black 
pitch,  six  of  Burgundy  pitch,  and  four  of  resin  are  added ;  when  thoroughly 
mixed  and  melted,  about  six  ounces  ot  antimouial  ethiops  are  put  in,  and  the 
mixture  is  stirred  continually,  till  it  has  assumed  a  suitable  consistence. 
This  plaster  is  then  spread  upon  strong  cloth.  It  is  employed  thus: — The 
hair  is  cut  as  short  as  possible,  the  crusts  removed  by  means  of  cataplasms, 
and  the  plaster  applied  in  strips,  so  as  to  flt  the  head  accurately.  It  is  left 
on  for  a  few  days,  so  that  the  hairs  in  growing  became  firmly  adherent  to 
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tiaa  plaster,  Thf)  end  of  itsaoh  sirip  la  tlieu  seized  and  suddenly  and  forcibly 
removed,  dragging  alimg  v^ith  it  u  nuniber  of  tlic  hairs*  This  operatioo  Is 
repeatedly  pt^riuiiiied^  and  extends  over  a  penud  of  M'veral  jtnmtbs  in  many 
cases.  The  practieo  bas  soniotimes  proved  sticcei^sfal ;  but  f^nly  go  wbeu, 
by  itt  the  whole  i>f  the  disea^€*d  hair^  are  rctnovedi  but*  unfurtuDatelyt  in 
many  ca»eSf  this  cannot  bo  accoinpUs^bml,  and  In  too  tnatiy  others  tlie  opera-^ 
tion  h  Ujq  painful  and  cann<^t  be  borne,  and  nmtanct^B  of  death  from  thi^ 
Oause  have  been  recorded.  It  is  adopted*  however,  bj  Baunjcs^  of  Lyons, 
ttnd  by  the  Siisters  of  Charity  at  Toulou^^e,  in  wliicli  town,  curiaua  to  relates, 
the  municipal  administration  has  interdicted  the  physiciaiis  from  treating 
favBSt  the  care  of  the  children  so  aftected  being  confided  exclusivi^ly  to  the 
Bisterji  nf  Charity.  Tbia  absurdity  l:^  carried  to  a  great  eitent  in  Paris 
ftltto,  where  the  Kt,  Louia  Ho&pllal  counts  the  Fr^re^  Mahon  ^the  quacks) 
ut^ong  the  meilical  &taff>  This  wfis  somewhat  excusable  many  yenm  agt?, 
for  thctj  the  parasitic  utiections  of  the  head  were  certainly  betttr  treated  by 
them  than  by  others;  but  now  that  tho  treatment  proposed  by  Baztn  and 
adopted  by  Hardy  is  proved  to  be  better  than  that  of  thfl  Frerea  Mahon  it 
ceeDi«  to  be  highly  improper,  and  a  great  insult  to  the  distinguished  physi- 
oi&ns  of  that  hospltaU  that  ^ach  charlatans  should  i^till  be  retained  in  oi!ice. 
I  For  of  all  kinds  of  qaaeks,  thoM*  are  decidedly  the  worst,  who,  havinf^  dts- 
loorered  a  usvful  remedy  for  a  lotitbsome  diHc^age,  prevent  tbo  public  from 
'^profiting  by  iU  rc^tntning  it  as  a  secret,  for  the  purpoi^e  of  ndyancing  their 
own  inleretetj!!,  and  tilling  their  own  pockets.  The  proet^ss  of  the  Freres  Ma- 
h^n  is  lionjewhat  the  foiJowing : — The  hair  being  cut  ^hort  nnd  the  crusts  re- 
moved by  ponltices  and  soap  and  wnter,  a  marvdlous  j^uwdcr  (to  use  Uaiin't 
eipreatiiiin)  iss  applied  and  the  hairs  are  then  removed  by  Co  tubing,  and  by 
pulling  out  as  miiijy  as  po**i?ible  with  the  fingers,  Bazin  remarks  that  the  epila- 
tion by  this  means  is  ofti^n  impos.'ilble^  in  which  caic  they  (the  F  re  res  Mahou) 
Ltifive  no  scruple  in  having  recourse  to  his  method  of  epilation  with  the  for^ 
Drps»  According  to  the  analysis  of  Che  vail  ier,  the  depilatory  powders  of 
HaJion  consist  principally  of  slacked  lime  and  the  subearbonate  of  potaah* 

The  best  way  of  curing  favus  is  decidetily  lb  at  by  d  epilation  and  the  ap- 

plicatioij  of  pmasi  tic  ides*  as  proposed  and  adopted  by  Ba^in,  and  followed 

by  Hurdy  and  others,     1   have  already  exphiined  so  fuily  this   method  of 

.treatmeiiti  when  on  the  subject  of  tinea  tonsurans^  that  it  is  not  necoisary 

rto  enter  upon  it  here^  as  what  we  have  said  with  regard  to  the  treatment  of 

the  latter  appiie.^  in  every  respect  to  the  disease  under  consideration.     The 

length  of  time  ri^qaired  for  a  cure  will  vary  of  course  according  to  the  ei- 

leniof  the  diseased  surface.     When  it  is  very  Undted,  a  cure  is  effected  in 

'  a  few  minuteiii,  as  in  the  foUowiug  cases,  cited  by  Deiflij  in  a  pamphlet  bear* 

iftg  this  eminently  French  title — "Kefatation  of  the  Errors  which  U.  Dever- 

gie'^i  Boj^k  coutaini  ;** — 

'*  Alurch   IG,  1854,— Leon    Dufour,  aged   six  months.     Two  cup-shaped 

[  favus- crusts  on  the  back  part  of  the  head.     Cured  in  a  single  sitting,  on  the 

jietb   March,  ltirj4. 

I  **  December  iK  1854. — Julie  Laporte,  aged  10  years.  One  favus-ciip  on 
Ithc  summit  of  the  head.  Cured  in  a  single  sitting  on  the  Qtb  DeeemUert  1B54, 
I  *♦  March  -JO,  I dijS,— Alfred  Hubert,  aged  tj  years.  Four  small  favus-cups 
ron  tb©  Bculp*     Curtfd  in  a  single  sitting,  on  the  3 1st  March,  11^55/* 

In  these  miMCt^  the  number  of  crusts  is  certainly  very  small,  but  notwith- 
standing, tliere  in  no  treatment  but  tlmt  under  consideration  which  is  capa- 
rblc  of  pDxlucing  a  Tudkai  cure  in  nearly  so  short  a  space  of  time*     When 
Itbe  disease  is  very  extensive,  aflfecting  the  whi>Io  scalp,  the  depilation  of 
Fthc  whole  diseased  surface  must  of  course  he  undertaken  and  often  repeated; 
jjttd  in  such  eases  the  duration  of  the  treatment  may  extend  over  a  period  of 
irom  sii  to  twelve  weeks,  in  which  the  most  obstinate  cases  should  be  rudi' 
tlif  cured  ;  and  this  is  what  can  never  be  effected  under  any  other  treat- 
"nient  whatsoever.    1  am  well  aware  that  in  hospital  practice  many  physicians 
are  content  with  removiDg  the  crustsi  a«d  applying  stimulating  washes,  at* 
-tending  to  the  general  health,  and  dismissing  the  patients  wilh  clean  ktuds^ 
iad  uppannUif  cured,  after  a  couple  of  weeks  treatment  \  but  thea<;  o^t^i  \ws\i 
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instances  of  core  at  all,  for  whenever  the  local  applications  are  stopped  the 
crusts  reappear.  No  favus  can  be  said  to  be  radically  cared  unless  the  hend 
remains  perfectly  healthy  for  some  months  after  the  cessation  of  all  local 
treatment.  Those,  however,  who  are  conversant  with  the  disease,  and  the 
treatment  by  epilation  and  para8iticides,  soon  learn  when  to  pronounce  a 
cure ;  for  to  an  experienced  eye  the  appearance  of  the  skin  of  the  scalp  and 
of  the  hairs,  more  especially,  is  a  sufficient  index  of  the  eradication  or  non- 
eradication  of  the  disease.  But  on  these  points  it  is  not  necessary  to  en- 
large further,  for  they  have  all  been  discussed  previously.  The  method  of 
removing  the  favus-crusts  before  proceeding  to  epilation  is  by  the  use  of  cat- 
aplasms, or  by  the  application  of  oil,  which  softens  them,  and  causes  them 
to  swell  and  lose  their  attachments  to  the  skin,  after  which  they  may  bo 
scraped  off  with  a  spatula.  This  is  the  method  adopted  by  Hebra.  Instead 
of  oil,  he  sometimes  makes  use  of  alcohol,  which  has  exactly  a  contrary  effect 
on  the  favus-crusts,  causing  them  to  shrink^  and  thus  lose  their  attachments, 
when  they  fall  out,  or  are  removed  with  the  spatula.  With  regard  to  the 
parasiticide  lotions  and  ointments  the  remarks  made  with  regard  to  them 
under  the  treatment  of  tinea  tonsurans  apply  equally  to  fiEivus.  Kdchen- 
meister  makes  a  series  of  very  interesting  experiments,  in  order,  as  he  says, 
**  to  test  the  parasiticidal  effects  of  the  most  urgently  recommended  reme- 
dies," and  he  found  that  alcoholic  solutions  acted  most  powerfully  in  this  man- 
ner : — At  his  request  applications  of  alcohol  were  made  to  the  heads  of 
some  patients  affected  with  favus  by  Hebra,  and  apparently  with  great  suc- 
cess. Notwithstanding  this  sttitement  of  K{lchenmeister*s,  I  find  in  a  later 
publication  that  Hebra  considers  the  application  of  the  so-called  parasiti- 
cides as  useless,  there  being,  he  says,  no  medicine  which  is  known  to  act  in 
this  way.     This  opinion  is  not  shared,  however,  by  most  dermatologists. 

Bennett,  who  is  of  opinion  that  the  disease  is  parasitical,  but  occurs  in 
scrofulous  constitutions,  recommends  the  use  of  cod-liver  oil  internally.  Lo- 
cally also,  after  the  removal  of  the  crusts  with  poultices,  he  applies  c(»d- 
liver  oil,  which,  as  he  says,  by  excluding  the  air,  causes  the  death  of  the 
parasite.  I  am  told,  however,  by  my  friend,  Dr.  Stewart,  of  Edinburgh, 
(formerly  Dr.  Bennett's  clinical  assistant),  that  this  treatment  is  merely 
palliative,  and  certainly  the  cases  cited  in  Dr.  Bennett's  valuable  work  on 
Clinical  Medicine  (Second  Edition  pp.  700-794)  are  not  very  encouraging. 

After  what  has  been  said,  it  will  be  seen  that  the  local  is  the  only  treat- 
ment capable  of  effectually  curing  favus ;  but  at  the  same  time,  in  thi?:,  as 
in  all  local  diseases,  the  general  health  must  be  attended  to,  and  any  devia- 
tions from  a  natural  state  corrected  when  possible.  Cleanliness  must,  above 
all,  be  insisted  on,  combined  with  the  use  of  gi>od  food,  and  the  enjoyment 
of  exercise,  pure  air,  &c.  The  principles  of  treatment  above  sketched  out 
are  always  efficient  in  curing  oven  the  worst  cases  of  favus ;  and  we  hope 
that,  as  it  comes  more  extensively  into  practice,  cases  of  favus  described  as 
incurable  will  cease  to  be  recorded,  for  since  the  depilatory  treatment  of 
Bazin  has  been  instituted,  the  word  incurable,  when  applied  to  favus,  has  be- 
come quite  inapplicable. 

The  remarks  above  made  apply  to  favus  attacking  the  hair-follicles.  In 
the  epidermic  variety  depilation  is  not  pecessary,  the  application  of  a  para- 
siticide lotion,  as  a  solution  of  the  bichloride  of  mercury  (two  grams  to  the 
ounce  of  water),  being  quite  sufficient  to  remove  it.  When  the  disease 
attacks  the  nails  the  treatment  is  also  simple.  It  is  necessary  to  destroy 
gradually  by  means  of  a  small  file  the  portion  of  nail  covering  the  favus 
matter,  and  after  arriving  at  it  the  application  of  a  parasiticide  is  quite  suf- 
ficieiji  to  destroy  the  fungous  growth. — Med.  Times  and  Gaz.,  Feb,  2,  and 
Mardi  9.  \S6h  pp.  112,247. 
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65.— OBSERVATIONS  ON  FAVUS. 

"Bj  Dr.  William  Piuub,  Jun.,  hite  Aaslstant-Sorgeon  II.  31'8  71st  Highland  Light  Infantry. 

Farus  is  an  affection  of  the  skin  usually  confined  to  the  scalp,  but  occu- 
flionally  found  on  the  trunk*  limbs,  or  face  ;  almost  invariably  occurring  be- 
fore the  seventeenth  year,  and  peculiar  to  the  poorer  classes.     It  is  charac- 
terised by  the  presence  of  more  or  fewer  crusts,  which,  at  first  are  of  a 
uniform  sulphur-yellow  colour,  have  their  superior  surfaces  slightly  concave 
and  pierced  in  the  centre  by  a  hair,  and  their  edges  slightly  depressed  be- 
neath the  level  of  the  cuticle,  and  are  surrounded  by  skin  which,  for  some 
time  previous  to  their  appearing,  presents  a  glazed,  red,  and  vascular  look, 
and  is  more  or  less  covered  with  desquamated  epidermic  scales.     The  crusts, 
when  isolated,  have  a  more  or  less  distinctly  round  or  oval  figure,  and  have 
in  their  upper  surfaces  a  depression,  in  form  like  that  of  a  lupine  seed  (por- 
rigo  lupinosa) ;  but  when  numerous  and  confluent,  they  acquire,  from  contact 
with  one  another,  a  hexagonal  or  honeycomb  appearance,  and  hence  the 
term  porrigo  favosa.     In  the  progress  of  development,  the  edges  of  the 
crasts  become  prominent,  and  marked  by  several  concentric  rings,  whilst 
their  upper  surfaces  gradually  lose  the  concave  and  assume  the  convex  form. 
In  oonrse  of  time,  there  may  be  observed  in  the  centre  of  each  capsule  a 
whitish  spot,  which  slowly  extends  into  the  surrounding  deeper  yellow  por- 
tion, and  ultimately  reaches  the  edges  of  the  crusts,  which  gradually  sink 
to  the  level  of  the  skin,  and  frequently  present  numerous  cracks  or  splits. 
There  speedily  commences  in  this  central  white  portion  a  loss  of  coherency, 
or  a  process  of  crumbling  down  into  a  coarse  gritty  powder;  and  when  this, 
in  the  progress  of  the  disease,  has  extended  to  the  edges,  the  capsules  lose 
all  definite  form,  and  become  broken  or  split  up  into  numerous  pieces,  pre- 
senting the  appearance  of  one  continuous  crust  irregularly. fissured  on  the 
surface.     The  diseased  mass  crumbles  down,  and  communicates  to  the  fin- 
ffers,  on  trituration,  a  feeling  very  aptly  compared  by  some  to  that  caused 
hj  the  crushing  of  dried  putty  ;  becomes  a  favourite  site  for  vermin  and 
their  eggs,  and  exhales  a  peculiar  odour,  which  has  been  likened,  to  that  of 
cats  or  mice.     For   some  time  the  disease  occasions  little  uneasiness ;  but 
ere  long  the  part  affected  becomes  the  scat  of  a  disagreeable  itching,  which, 
gradaally  increasing,  at  length  becomes  so  intolerable  that  the  patient  can- 
not resist  incessantly  scratching  and  tearing  at  the  diseased  mass,  the  con« 
sequence  of  all  which  is,  that  in  cases  of  some  standing,  wo  usually  meet 
irith  more  or  less  sanguineous  or  serous  effusion,  with  secondary  pustular 
c^mptions,  and  at  times  with  violent  infianimation,  which  in  a  few  cases  ter- 
'ninates  in  suppuration,  and  in  other  instances  in  unhealthy  ulceration. 
Such  was  the  form  and  such  the  sequel  of  phenomena  exhibited  by  all  the 
examples  of  the  disorder  which  came  under  the  writer's  observation;  but  we    * 
"fc^ve  it  on  the  authority  of  Dr.  Hennett  that,  on  some  few  occasions,  the 
<^5.  sease,  instead  of  assuming  the  form  already  described,  becomes  dissemi- 
*^«a.ted  underneath  the  epidermis,  presenting  all  the  outward  appearances  of 
J^it  "tyriasis  or  chronic  eczema,  from  which  affections  it  is  to  be  diagnosed  only 
^.^^^  microscopic  examination,  which  bring  into  view  thalli  and  sporules  in 
'"^^  nous  stages  of  development.     With  reference  to  this  variety  of  the  dis- 
"^^ «e,  the  authority  already  named  remarks : — **  In  one  instance  I  found  the 
ir^  orules  smaller  than  usual,  and  perfectly  globular,  instead  of  oval.     In 
J^  fcers,  I  have  seen  the  sporules  three  or  four  times  larger  than  those  of 
i^c*^iinary  favus  which  included  nuclei,  multiplying  fissiparously.       Hence, 
^^^E5  so-called  parasitic  pityriasis  of  the  scalp  I  believe  to  be  a  modification 
y^       favus,  and  consider  it  a  good  rule,  in  all  chronic  eruptions  on  the  head,  to 
^^  •vimine  the  crusts  microscopically." 

^  would  here  remark  that  the  admission  of  parasitic  pityriasis  as  a  modifi- 
^^"'^ion  of  ordii^ary  favus  must  greatly  affect  the  generally  expressed  opinion 
^^S*^ing  the  rarity  of  the  affection. 

-^aOuHogy, — When  a  recently  formed  favus  crust  is  carefully  exavvvvw^d^KV. 
*      ^ound  to  consist  of  a  capsule  of  epidermic  scales,  coated  m  \^^  \\i\wt\ssrt 
XLm— ii 
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with  a  finely  granular  matter,  constituting  a  soil  on  which  arise  mnltitades 
of  a  peculiar  fungus,  named  achurion  Schonleinii  by  Gruby*  in  1841,  in 
honour  of  its  discorerer,  Schonlein,  of  Berlin.  From  the  granular  mass 
sprout  numerous  cylindrical  tubes  (thalli),  which  extend  themselves  towards 
the  centre  of  the  crust,  and,  branching  dichotomously,  contain  at  their  extremi- 
ties (mycelia)  numerous  spherical  or  oval  bodies  termed  sporidia.  The  thalli 
frequently  contain  numerous  molecules  or  granules,  and  are  most  numerous 
near  the  exterior  of  the  crust ;  whilst  the  mycelia  and  sporules  mingled  with 
more  or  less  granular  matter,  abound  at  the  centre,  the  whitish  colour  of 
which  has  been  ascribed  to  the  aggregation  of  the  sporules.  In  course  of 
time  the  thalli  and  sporules  enter  the  hair  follicles,  cause  atrophy  of  the 
hair-bulbs,  and  consequently  the  baldness  observed  in  the  subjects  of  favus, 
and,  as  I  have  myself  witnessed  under  the  microscope,  at  times  extend  into 
the  body  of  the  hair.  The  sporules  are  the  bodies  from  which  the  plant  is 
developed,  and,  frojn  the  observations  of  Remak  and  others,  it  appears  that, 
in  the  process  of  elimination,  their  investing  membrane  gives  on  shoots  or 
prolongations,  which  ultimately  become  tubes,  enclosing  at  their  extremi- 
ties sporules,  which  in  time  are  pressed  out  and  become  free.  Seeing  that 
the  peculiar  favus  matter  is  found  in  relation  with  the  derma  and  the  epider- 
mis, filling  up  the  hair- follicle,  and  at  times  extending  into  the  body  of  the 
hair,  it  becomes  an  interesting  question  to  determine  what  tissue  is  the  real 
seat  of  the  disease. 

On  this  point  the  following  four  opinions  have  been  entertained  : — 

1st.  Some,  as  Baudelocque,  Duncan,  Hutchinson,  and  Willis,  consider  it  as 
a  disease  of  the  hair  follicles  or  hair-bulbs. 

2nd.  Others,  as  Bateman,  Thomson,  and  Rayer,  give  it  as  their  opinion 
that  the  disease  is  at  first  confined  to  the  reticular  tissue  of  the  skin. 

3rd.  Others,  as  Murray,  Mahon,  and  Cazenave,  state  that  the  disease  is 
located  in  the  8eJi)aceou8  glands. 

4th.  Gruby  thinks  that  the  plants  grow  in  the  epidermic  cells,  that  the 
true  skin  is  not  destroyed,  and  that  the  hair-bulbs  and  sebaceous  follicles 
are  only  secondarily  affected ;  and  Bennett  conjectures  that  the  sporules 
from  which  the  fungi  are  developed  penetrate  into  the  crevices  and  under- 
neath the  portions  of  half-detached  epidermis,  and  that  they  do  not  spring  up 
at  first  either  below  or  in  the  thickness  of  the  cuticle. 

From  the  opportunities  afforded  me  of  studying  the  disease,  I  have  formed 
the  impression  that  the  peculiar  matter  of  favus  is  an  exudation  on  the  sur- 
face of  the  derma ;  that  this  exudation  becomes  the  seat  of  peculiar  phytace- 
ous  growths,  which,  in  the  progress  of  development,  penetrate  the  epidermis 
and  become  encysted  by  its  scales;  and  that  the  hair-follicles  are  not  the 
seat  of  the  disease,  but  only  become  secondarily  affected.  That  the  hair- 
follicles  are  not  the  seat  of  the  disease  1  have  concluded  from  observing — 
*  1st.  That  on  carefully  removing  recently-formed  favus  crusts  from  the 
scalp,  the  only  thing  to  be  seen  was  a  slight  depression  on  the  derma  without 
any  abrasion,  which  would  have  been  expected  were  the  crust  an  exudation 
in  the  hair-follicle.  In  the  centre  of  this  depression  may  frequently  be  ob- 
served the  open  mouth  of  a  hair-follicle,  which  is  more  deeply  placed  in  the 
reticular  portion  of  the  corium  proper. 

2nd.  That  it  is  possible  to  raise  from  the  scalp  a  crust  of  short  duration, 
and  to  draw  it  over  the  hair,  leaving  the  latter  standing  in  its  follicle. 

3rd.  That  permanent  baldness  does  not  invariably  follow  favus,  which 
would  reasonably  have  been  looked  for  were  the  hair-follicles  the  pnmary 
seat  of  such  a  serious  disease.  In  some  instances,  the  hair,  though  weak 
and  altered  in  texture  and  colour,  does  appear  after  the  removal  of  the  com- 
plaint on  the  parts  which  were  affected.  It  has  occurred  to  me  that  in  many 
cases  of  favus  which  have  not  been  left  loDg  without  treatment,  the  hair- 
follicle,  from  being  below  the  original  seat  of  the  exudation,  is  not  obliter- 
ated or  destroyed,  but  only  impeded  or  impaired  in  function,  apd  the  hair  k^ 
consequence  temporarily  destroyed ;  but  that,  on  the  removal  of  the  disease, 
the  follicle  again  resumes  its  wonted  function,  and  the  hair  in  time  becomes 
rti^g-enerated. 
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4th.  That  farns  on  some  few  ocoaffions  oocnrs  in  parts  whore  it  is  impos- 
■ble  to  detect  any  hairs  piercing  the  crusts.  Thus  in  one  case  under  my 
Cither's  care  in  the  Royal  Infirmary,  there  were  several  large  well-developed 
crasts  over  the  right  shoulder-blade  of  a  little  sickly  boy  about  nine  years 
old;  and  in  this  instance,  not  only  were  the  capsules  not  formed  around  a 
central  hair,  but  no  hairs  could  be  observed  pcnetriiting  them  at  any  point. 

[That  favus  can  be  communicated  by  inoculation,  is  placed  beyond  all 
doubt  hy  the  experiments  of  Bennett,  Kemak,  and  Mahon,  and  that  it  does  at 
times  spread  by  contagion  is  attested  by  many  practitioners.  But  the  ques- 
tion, whether  the  disease  does  not  often  arise  without  any  contagion,  is  still 
onanswered.  The  author  has  seen  five  cases,  none  of  which  could  be  traced 
to  contagion,  and  he  believes  that  favus  very  often  arises  without  any  con- 
tagion, and  if  contagious,  is  very  feebly  so.  It  is  probable  that  favus  has 
i  very  intimate  connexion  with  the  strumous  habit,  for  the  following 
msona : — ] 

1.  In  all  the  oases  there  were  marked  impairment  of  health ;  decided  de- 
pression of  the  general  powers ;  a  thin,  weak,  and  badly-nourished  state  of 
tiody ;  a  sickly  white  colour ;  much  gastric  derangement,  more  especially 
■eidity,  and  great  irregularity  of  the  bowels.  In  fact,  the  general  nppenr- 
tDce  and  condition  of  the  sufferers  were  such  as  warranted  the  observers  in 
at  once  pronouncing  them  of  the  scrofulous  diathesis. 

2.  Although  the  general  aspect  of  all  was  decidedly  strumous,  in  four 
there  were  the  following  more  glaring  manifestations  of  that  constitutional 
taint: — Enlargement  of  the  cervical  lymphatic  glands,  of  much  older  date 
dian  the  eruption ;  scrofulous  enlargement  of  the  sub-maxillary  gland ; 
cicatrices  of  old  scrofulous  sores  on  the  -arm,  and  incipient  pulmonary 
tobercalosis. 

3.  On  inquiring  more  particularly  into  the  histories  of  the  cases,  more  or 
Ins  of  a  BorofuTous  connexion  was  always  discovered,  some  one  of  the 
patient's  family  or  relatives  either  bein^  at  the  time  of  investi^tion,  or  hav- 
inr  been,  affected  with  some  form  or  other  of  scrofulous  complaint. 

4.  All  the  parties  affected  had  been  living,  for  periods  of  longer  or  shorter 
inration,  in  oiroamstances  well  known  powerfully  to  predispose  to  the 
ttramoaa  diathesis,  such  as  exposure  to  cold  and  damp,  hardnhips,  over- 
enwded  dwellings,  low  and  confined  localities,  imperfect  or  neglected  ven- 
tiktion,  and  improper  and  deficient  food.  One  circumstance  particularly 
voithy  of  notice  in  regard  to  the  food  of  the  lower  classes  in  this  part  of 
the  country  Is,  that  oatmeal  forms  the  staple  article  of  diet,  and  that  in  the 
CMS  of  Tery  many,  it  constitutes,  in  the  form  of  porridge  or  of  cake,  the 
^«e  meals  of  the  day.  In  the  case  of  others,  the  afternoon  repast  is  varied 
y  barley  broth,  either  plain,  or  containing  some  green  vegetables,  and,  at 

jiQies,  scanty  fragments  of  lean  meat ;  but  one  feature  common  to  all  their 
f     ^*»ti  is  the  exclusion  of  the  oils,  the  very  substances  which  form  our  sheet- 
^^^or  in  the  treatment  of  scrofulous  affections. 

dt.  None  of  the  oases  were  cured  by  local  applications  independently  of 
^^^aititational  treatment. 

^^^But  aa  many  hundreds  of  persons  placed  in  the  same  circumstances  suffer 
^^m  phthisiSf  or  some  other  form  of  tubercular  disease,  and  yet  never  be- 
^^ae  affected  with  favus,  there  must  surely  be  some  peculiar  and  powerful 
^^^F^sdisponent  to  the  disease.  I  have  thought  that  this  might  be  arrest  or  re- 
^«dation  of  die  cutaneous  functions ;  for  one  feature  common  to  the  his- 
*^Me8  of  all  the  cases  which  have  come  under  my  notice  is,  that  the  sufferers 
^|%d  been  living,  or  more  properly,  in  the  case  of  some,  had  been  allowed  to 
^^  In  total  neglect  of  cleanliness,  almost  perfect  strangers  to  ablution,  and 
^  a  state  of  perpetual  filth.  From  all  these  circumstances  I  am  disposed  to 
^kink  that  favas  Is  a  peculiar  and  not  very  usual  manifestation  of  the  scrof- 
^kms  fotheids;  that  the  determination  to  the  skin  is  owing  to  perverted 
Mtrition  of  that  tissue  from  arrest  or  retardation  of  its  functions  caused 
W  hmg-oontlnaed  want  of  cleanliness,  or  some  other  irritating  agency: 
w,  tmiagfa  traoed  in  aomo  instances  to  contact,  stiW  \l  oiXftii  ax\««%  V\^- 
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out  contagion ;  and  that  the  parasitic  fungus  is  a  spontaneous  growth  in  the 
peculiar  exudation  which  constitutes  a  soil  congenial  to  its  development. 

Treatment, — Not  to  mention  the  various  measures  and  appliances  recom- 
mended for  the  removal  of  the  hair  by  those  who  consider  nivus  to  be  a  dis- 
ease of  the  hair-follicles,  two  distinct  methods  of  treating  the  complaint  may 
be  briefly  noticed. 

1.  Some,  who  consider  that  the  disease  is  not  associated  with  any  particu- 
lar diathesis,  and  whose  experience  it  has  been  to  meet  with  examples  of  it  in 
states  of  moderately  good  or  even  rude  health,  look  upon  constitutional  rem- 
edies as  altogether  unnecessary  in  ordinary  cases,  and  rely  for  the  removal 
of  the  affection  entirely  on  local  applications,  recommending  the  adoption 
of  certain  substances  believed  to  possess  the  power  of  destroying  vegetable 
life,  such  as  mercurial  ointment,  sulphur  ointment,  sulphur  and  ammonio- 
chloride  of  mercury  ointment,  creosote,  and  various  other  preparations. 

2.  Others  inbist  on  the  necessity  of  administering  constitutional  remedies 
conjointly  with  the  employment  of  local  means,  and  follow  and  recommend 
this  method  of  treatment  from  the  belief  that  the  growth  of  the  plants  already 
formed  may  be  destroyed  by  the  adoption  of  certain  local  measures,  but  that 
the  existence  of  the  exudation  or  soil  congenial  to  the  development  of  the 
cryptogam  is  owing  to  a  peculiar  vitiated  condition  of  system  which  must  be 
corrected  by  appropriate  means  before  a  continuance  of  the  disease  can  be 
prevented. 

The  two  great  indications  to  be  fulfilled  by  local  remedies  are — 

Ist.  To  remove  the  crusts  from  the  portion  or  portions  of  integument 
affected. 

2nd.  To  prevent  the  development — to  destroy  the  life  of  the  fungus. 

The  first  indication  is  very  easily  accomplished  by  the  use  of  warm  poul- 
tices, or  other  emollient  applications.  t 

The  fulfilment  of  the  second  indication  has  been  attempted  on  two  dif- 
ferent principles,  both  of  which  have  undoubtedly  been  effectual  in  many 
instances : — 

Ist.  Some  have  succeeded  in  checking  the  growth  of  tha fungus  by  keep- 
ing constantly  applied  to  it  certain  irritating  substances,  as  creosote,  sulphur 
ointment,  sulphur  and  ammonio-chloride  of  mercury  ointment,  sulphurous 
acid  lotiims,  and  other  preparations,  the  beneficial  action  of  which  is  attrib- 
uted to  their  having  inherent  in  them  certain  properties  powerfully  and 
directly  injurious  to  vegetable  growth. 

2nd.  Others  have  been  equally  successful  in  effecting  the  death  of  the 
parasite  on  the  principle  of  entirely  and  steadily  excluding  the  air  from  it, 
and  for  this  end  they  use  substances  which,  in  themselves,  are  by  no  means 
injurious  to  vegetable  life.  Thus  Bennett  instituted  the  local  application  of 
cod-liver  oil  with  this  view ;  and  expresses  the  belief  that  common  lard  or 
any  other  oil  would  be  equally  efiicacious. 

As  all  the  cases  which  have  come  under  my  observation  hero  have  been 
distinctly  connected  with  a  cachectic  or  scrofulous  habit  of  body,  one  im- 
portant indication  of  treatment  has  been  the  correcting  of  this  condition  by 
the  employment  of  constitutional  remedies.  For  this  end,  the  adoption  of 
all  means  calculated  to  maintain  a  proper  condition  of  the  digestive  organs 
and  to  improve  the  general  strength,  the  injunction  of  free  ventilation  and 
exercise  in  the  open  air,  the  rigid  enforcement  of  personal  cleanliness,  and 
the  administration  of  nourishing  diet,  tonics,  and  cod-liver  oil,  are  indispen- 
sable. In  one  word,  in  the  various  cases  which  I  have  carefully  watched 
under  my  father's  treatment,  and  in  one  or  two  under  my  own  particular  care, 
I  have  found  the  energetic  adoption  of  theanti-scrofulous  regimen  and  rem- 
edies with  all  their  details,  together  with  the  local  application  of  cod-liver 
oil,  recommended  by  Bennett,  attended  with  such  thoroughly  satisfactory  re- 
sults, that  1  would  unhesitatingly  have  recourse  to  their  exclusive  employ- 
ment in  any  case  for  the  future. 

Summary  of  Condtisions. — 1.  That  favus  is  essentially  characterized  by  the 
presence  of  a  fungus,  which  is  easily  discovered  by  the  microscope. 
2.  That  it  is  peouliar  to  the  youngs  and  confined  to  the  poor  and  destitute. 
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3.  That  it  is  most  commonlj  met  with  on  the  scalp,  bat  ocoasionallj  on 
other  parts  of  the  body. 
4»  That  the  hair  follicles  are  onlj  secondarily  affected. 

5.  That  it  is  by  no  means  a  rare  disease  in  Scotland,  being  exceedingly 
common  in  Edinburgh,  and  having  been  more  so  for  several  years  past  in 
Aberdeen  than  in  Glasgow. 

6.  That  it  is  generally  considered  more  common  in  Ireland  than  in  Eng- 
land. 

7.  That  it  is  a  blood-disorder,  and  that  the  fungus  is  not  the  sole  nor  the 
oriffinal  cause  of  the  eruption. 

8.  That  many  are  insusceptible  to  it ;  and  that  it  is  feebly  contagious,  and 
very  often  arises  independently  of  contagion. 

9.  That  the  previous  state  of  health  has  an  important  bearing  on  its  out- 
break. 

10.  That  it  is  intimately  connected  with  the  strumous  diathesis. 

1 1 .  That  want  of  cleanliness  strongly  predisposes  to  it. 

12.  That,  for  its  removal,  general  as  well  as  local  treatment  is  necessary. 
"  Dee,  8  and  15,  1860,  pp.  557,  582. 


66. — Tinea  Favosa  treated  by  the  Carbonate  of  Copper, — The  salts  of  cop- 
per are  becoming  gradually  introduced  more  largely  into  practice ;  and  the 
above  new  application  of  them  has  been  brought  forward  by  M.  Huet,  phy- 
sician to  the  Penitentiary  for  Juvenile  Delinquents.  A  great  number  of 
children  enter  that  institution  affected  with  tinea  favosa,  and  the  good  effects 
obtained  in  these  oases,  by  the  trial  of  his  mode  of  treatment,  has  induced 
M.  Huet  to  recommend  it  strongly.  It  consists  as  follows : — The  head  is 
carefully  cleaned  by  means  of  unctuous  cataplasms,  and,  when  the  crusts 
have  b^en  completely  detached,  it  is  shaved.  The  following  ointment  is  then 
applied:  Carbonate  of  copper,  2i  drachms;  purified  axunge,  15  ounces.  Af- 
ter numerous  trials,  M.  Huet  considers  this  ointment  as  the  means  which 
cares  porrigo  with  the  greatest  rapidity.  Sometimes  it  is  necessary  to  sus- 
pend the  medicine,  and  return  to  the  poultices  for  a  certain  time,  before  ro- 
•amine  the  use  of  the  carbonate  of  copper. — Repertoire  de  Pharmacie — Bull. 
Oen.  de  Therap.,  ISei.—Edin.  Med.  Journal,  March,  1861,;?.  834. 


67. — Treatment  of  Prurigo. — During  the  year  1860,  sixty-eight  cases  of 
prarigo  were  treated  in  Profesgor  Hebra's  clinique.  Most  of  the  patients 
had  been  under  treatment  for  the  same  affection  on  previous  occasions.  The 
disease,  according  to  Hebra,  occurs  only  in  poor  people,  who  pay  little  atten- 
tion to  the  state  of  their  skin.  Any  measures  wliich  will  soften  the  skin  will 
remove  the  papules  and  itchiness.  The  treatment  recommended  is  warm 
baths  with  plenty  of  soap,  and,  after  each  bath,  rubbiug  into  the  skin  an  oint- 
ment composed  of  eaual  parts  of  cod-liver  oil  and  tar.  The  itchiness  almost 
invariably  ceases  after  the  second  or  third  application. — Spitals-Zeitung, 
No.  I.,  Jan.  5,  1861.— ^n^  Med.  Journal,  Feb.  23,  1861,  p.  207. 


68.— ON  THE  TREATMENT  OP  ECZEMA. 

Bj  Professor  Hbbra. 

[The  following  is  extracted  from  a  Clinical  Lecture  on  the  subject.] 

One  has  the  satisfaction  of  knowing  that  we  can  always  cure  eczema,  how- 
ever long  it  may  have  continued,  although  in  some  inveterate  cases  depend- 
ing upon  a  dyscrasis,  or  upon  internal  causes,  there  may  be  considerable 
difficulties  in  the  way.  As  in  most  other  diseases  of  the  skin,  the  treatment 
should  be  purely  local,  internal  measures  being  limited  to  the  rare  cases  in 
which  the  eczema  has  been  produced  by  a  previously  diseased  condition  of 
the  economy,  or  when  it  is  combined  with  some  other  affeoUou.    \.Ti>\3A  \^T««Xi 
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balk  of  oases  intornal  means,  sach  as  merouiy,  antimonj,  iodine,  purgatiTOS, 
sarsaparilla,  6cc,,  are  superfluous  and  mischievous.  Arsenic  is  the  only  one 
of  such  means  which  exerts  anj  influence  in  obstinate  cases.  Ordinarily, 
however,  it  is  of  no  use,  and  its  employment  should  be  limited  to  the  few 
cases  which  manifest  especial  obstinacy.  The  local  treatment  even  in  these 
also  not  being  at  the  same  time  neglected. 

Cold  water,  in  its  various  modes  of  application,  is  of  great  importance, 
combined  with  other  means,  in  the  treatment  of  eczema.  Employed  alone 
it  is  far  too  tedious,  and  frequently  not  sufficing  in  its  operation.  It  only 
aggravates  the  malady  when  applied  in  eczema  Hmplex^  arising  from  excess 
of  secretion,  as  e.  g.,  in  the  axilla,  between  the  buttocks,  6co.  Starch, 
whether  alone,  or  mixed  with  oxyde  of  zinc  (starch  3  j,  zinc  §  iij)  is,  on  the 
other  hand,  an  excellent  application  when  the  eczema  arises  from  the  fric- 
tion of  two  cutaneous  surfaces,  or  from  excessive  secretion,  as  in  the  axilla, 
under  the  breasts,  the  scrotum,  buttocks,  6cc.  Oxide  of  zinc  (  3  j,  ^ij  of 
lard),  sulphate  or  acetate  of  zinc,  alum  (3j  to  Ibj  of  water),  red  or  white 
precipitate  (6  to  12  grains  to  3  ij  of  lard),  are  of  stood  service  in  acute  ec- 
zema, or  in  chronic,  when  there  is  but  slight  innltration,  and  the  tfsease 
prevails  only  over  a  limited  extent.  When,  however,  there  is  considerable 
infiltration  in  chronic  eczema  these  means  do  not  suffice,  and  then  the  almost 
indispensable  schmierseife^  by  reason  of  its  slightly  caustic  action,  becomes 
the  most  preferable  remedy.  Its  mode  of  employment  varies  according  to 
the  degree  and  extent  of  the  eczema.  When  there  is  but  slight  infiltration, 
a  rubbing  with  it  once  or  twice  a  day  is  sufficient ;  but  when  the  infiltration 
is  more  considerable,  a  more  frequent  application  is  necessary,  and  even  epi- 
thems  composed  of  it  may  be  required.  When  we  have  thoroughly  rubbed 
the  skin  with  the  soap,  until  excoriations  and  red  points  have  been  produced, 
the  surface  should  be  washed  and  cold  applications  laid  on  until  next  rub- 
bing. This  procedure  must  be  continued  as  long  as  the  moisture  and  itching 
and  the  infiltration  of  the  skin  continue,  and  until  the  frictions  no  longer 
give  rise  to  heat  and  excoriations  of  the  skin.  The  soap  must  then  be  re- 
placed by  cold  applications,  and  the  treatment  terminated  by  the  employ- 
ment of  tar. 

In  many  chronic  cases,  with  great  infiltration,  the  soap  does  not  suffice, 
and  we  must  have  recourse  to  a  stronger  form  of  potash,  viz.,  caustic  potash, 
1  drachm  dissolved  in  2  drachms  of  water.  A  pencil  of  charpie  is  dipped  in 
this  and  well  rubbed  into  the  diseased  parts  for  some  minutes.  These  are 
then  washed,  and  cold  applications  are  kept  constantly  employed.  One  or 
two  such  cauterisations  usually  suffice,  and  when  more  are  necessary  they 
should  not  be  repeated  oftener  than  once  a  week.  Carefully  applied,  the 
caustic  gives  rise  to  no  cicatrix,  but  the  practitioner  must  himself  always  un- 
dertake its  application.  It  is  a  very  painful  procedure,  and  is  not  often  re- 
quired. Cauterising  with  strong  acids  is  to  be  avoided,  as  it  causes  great 
pain  and  gives  rise  to  scars.  The  application  of  the  nitrate  of  silver  is  of 
no  avail.  Tar  is  in  its  way  just  as  useful  a  remedy  as  the  soap,  the  time  for 
its  application  being  when  the  moisture  and  itching  have  ceased,  and  exfoli- 
ation has  commenced,  L  e.  when  eczema  squamosum  is  present.  It  may  be 
used  either  alone  or  mixed  with  equal  parts  of  cod-liver  oil,  and  should  be 
applied  by  means  of  a  brush  twice  a  day,  carefully  avoiding  washing  the 
parts  or  allowing  water  to  come  into  contact  with  them.  As  long  as  any  red- 
ness or  desquamation  continues,  the  tar  must  be  repeated.  Sometimes,  when 
the  application  of  the  tar  has  been  premature,  moisture  and  itching  are  ob- 
served at  certain  spots,  and  the  preliminary  treatment  has  then  to  be  resort- 
ed to  agtiin.  Some  individuals  cannot  bear  the  tar  at  all,  it  giving  rise  to  se- 
vere inflammatory  action.  An  ointment  of  acetate  of  lead  or  oxide  of  zinc 
should  in  such  cases  be  substituted.  Cod-liver  oil  is  a  valuable  external  ap- 
plication, and  by  its  aid  alone  we  are  able  to  cure  the  eczema  when  this  has 
not  lasted  very  long  and  the  infiltration  is  not  very  considerable.  It  is  also 
an  excellent  adjuvatory  to  the  treatment  by  schmierseife  and  cold  applica- 
tions, as  flannels  soaked  in  the  oil  may  be  kept  bound  over  the  diseased 
parts  during  the  lught.    ^m^\oy«d  alone^  the  treatment  is  very  tedious,  and 
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19  oh]  actionable  on  account  of  the  disafjreeflble  sin  ell  aad  befouling  the  linem 
which  it  giirfs  rise  to*  Token  internal ly^  it  doea  not  etert  the  slightest  in- 
iuenc©  on  eczema. —  Wtiner  Spitals-ZeUung, — Med,  Timfs  and  Gtiz.y  Feb, 
16,  1 86 1;  p.  179, 


^,--0N   ALOPECIA  AREATA, 

By  Br.  T.  McOail  Ajruxiuoir,  Fellow  at  the  Facqltj  of  Flifslrlaii?  and  SurgiiQiift  ofGUngQW. 

[This  disease  is  likewise  called  TineaT  or  Porrjgo  dt^calvariB ;  and  by  Caz@n- 
ave»  Vitiligo  capitis.     The  parasite  Is  the  Micn^poTart  Audouini,] 

Ah>pecia  areata  is  one  of  the  most  interesting,  as  well  as  the  lea=t  unde^- 
itood,  of  the  parasitic  affections  fjf  the  skin,  A  disease  confined  to  thosi* 
parts  of  the  cutaneous  envelope  provided  with  hairs*  it  attacks  prineipaDy 
the  scalp;  but  the  beard,  the  genital  organs,  and  the  hairj  fari»  are  also  ex- 
posed to  its  ravages*  Although  not  in  any  way  dang-eroua  to  life,  it  is  yet  a 
mther  alarming  diseafte  from  the  deformities  which  it  may  oce^i^ion ;  some- 
times contiriiJing  to  flourish  until  e^ffery  particle  of  hair  on  the  body  is  de- 
■troyed.  The  phenomena  of  this  curious  disease  are  best  studied  on  the 
scalp.  It  consists  essentially  of  the  formation  of  rounded  or  ov^l  patches  of 
baldness,  sometimes  solitary,  hot  more  generally  jniiStiple.  Those  patch ea 
ootnmence,  ncc^^rding  to  W 1 1  Ian,  hy  the  production  of  pustules,  which  are 
very  ephemeraL  They  bave,  bowever,  never  been  seen  by  other  observers; 
and,  Indeed,  it  seems  doubtful  if  WiMim  himself  ever  ?aw  them. 

On  estamlning  the  bairsi  of  the  affected  parts  in  the  early  Ktages,  they  are 
found  to  be  dull  and  luBtrelees*,  and  mortr  easily  extracted  than  healthy 
eoes*  The  skin  from  which  tiiey  proceed  is  found  to  be  fiHghtly  reddened, 
and  it  is  also  the  seat  of  a  peculiar  swelling  having  the  appearance  as  if  tbd 
Bubcutaneous  tissue  was  cedematous  ^  btit  it  does  not  pit  on  pressure,  as  in 
true  «?dema*  At  Ibis  early  stage,  there  is  a  whitish  matter  on  the  diseased 
fiktf]  and  hairs,  which  is  nothing  else  than  the  paras^ite  which  occasions  the 
disease.  It  is  Bot,  however*  In  nearly  such  abundance  us  in  Herpes  tonsu- 
rans, a  disease  which  it  rosembleft  in  many  respects.  At  the  coinmenoement 
itching  is  complained  of,  whi<ih  is  generally  slight,  so  much  so,  indeed,  as  of- 
ten to  excite  Itttlo  attention,  so  that  the  disease  is  not  observed,  and  con* 
tinuee  its  ravages  till  baldness  has  been  produced,  Tbis  firit  stage  is  of 
■hort  duration,  and  is  followed  by  the  falling  out  of  all  the  hairs  of  the  affect- 
ed parts,  which  takes  place  very  rapidly*  leaving  a  rounded  bald  patch.  By 
this  time  the  faint  red  tinge  of  the  scalp  bns  completely  disappeared,  being 
replaced,  according  to  Bazin,  by  a  condition  exactly  the  opposite;  tbat  is  to 
aay,  it  has  become  perfectly  white,  having  apparently  lost  every  particle  of 
its  pigment.  This  white  cohiur  certainly  contrasts  strongly  with  that  of  the 
parts  of  the  scalp  provided  with  hairs;  but  it  seems  probable  tbat  this  wbite 
colour  of  the  bald  patches  is  not  so  much  owing  to  any  defect  of  pigmentarj 
i«oretion  as  to  the  loss  of  the  roots  of  tbe  hairs.  After  the  hairs  have  fallen 
out  they  are  replaced  by  a  number  of  fine  short  downy  ones,  resembling  the 
down  on  the  cheeks  of  infants.  By -and- by  even  this  down  dinsappeBrs*  the 
slight  swelling  of  the  fubcuf aneous  tissue  eub^-ides,  and  wo  now  see  merely 
the  rounded  patches  of  baldness,  the  ^kiii  of  these  parts  being  smof^tli  and 
wbite.  Tbe  disease  is  oftmi  very  limited,  there  being  i*nly  one  small  patch 
on  tbe  scalp;  but  more  frequently  there  are  several,  and  these,  at  first  smnJh 
hare  a  great  tendency  to  increase  and  involve  the  neighbouring  beat t by  parta 
by  cjrcuniferential  extension^  so  that  at  last  a  number  coalesce,  forming  one 
large  patch,  having  a  serpentine  form  ;  hence  the  name  ophiasis,  sometimea 
applied  to  this  affection »  In  this  wny  the  whole  of  the  scalp  may  he  attack- 
ed, and  permanent  baldness  produced.  Instances  have  been  met  with,  as  be- 
fore observed,  of  the  complete  removal  of  the  hair  from  the  scalp,  eyebrows, 
beard,  and  genital  organs,  so  that  not  a  single  hair  remaiued. 

l\ea{m€nL—het  us  suppose  that  we  have  a  circular  patch  of  alopecia 
areata  on  the  *>calp:  the  fir^t  thing  to  he  done  is  Ui  prevent  it  from  extend- 
iog,     Tbia  is  to  be  done  hy  eauKiug  ail  the  hairs  witVivtt  a.  covt^Vi  vA  \\&^^  ^^ 
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the  oiroumfereDoe  of  the  patch  to  be  carefully  extracted.  For  those  at  the 
edge  are  very  frequently*  to  a  certain  extent,  impregnated  with  the  parasitCt 
though  not  so  much  as  to  render  the  depilation  difficult;  or,  if  not  actually 
diseased,  they  are  very  apt  to  become  so,  as  the  affection  spreads  by  addi- 
tions to  the  circumference  of  the  patches,  and  they  are  therefore  much  better 
away.  The  head,  also,  should  be  washed  daily  with  black  soap,  as  cleanli- 
ness is  of  great  consequence  in  affections  of  the  head,  and  the  hair  should 
not  bo  kept  too  long.  We  must  now  apply  ourselves  to  the  diseased  surface. 
All  the  downy  hairs — if  there  are  any,  which  is  not  invariably  the  case, — 
are  to  be  removed ;  and  this  must  be  effected  very  carefully,  according  to 
the  rules  already  laid  down,  for  they  are  exceedingly  friable  and  very  apt  to 
break  off,  leaving  the  diseased  roots  in  their  follicles.  This  depilation  of  the 
downy  hairs  must  be  persevered  in  and  continued  till  the  healthy  hairs  begin 
to  make  their  appearance.  Along  with  the  depilation  of  the  downy  hairs, 
and  of  the  hairs  surrounding  the  diseased  patch,  a  parasiticide  lotion  or 
ointment  must  be  applied.  One  of  those  already  alluded  to  (under  tinea 
tonsurans)  should  be  used  daily,  and  probably  the  bichloride  lotion,  or  alco- 
hol, as  recommended  by  Kuchenmeister,  is  uie  best  The  whole  head  may 
also  be  occasionally  washed  with  one  of  these  solutions,  so  as  to  destroy  any 
of  the  spores  which  may  be  entangled  in  the  hairs  but  have  not  had  time  to 
take  root.  If  the  disease  is  far  advanced,  and  no  down  is  seen  on  the  bald 
patches,  the  application  of  a  blister  may  be  made,  as  is  practised  by  Jenner 
and  Startin,  and  is  sometimes  useful,  but  it  must  be  repeated  to  be  success- 
ful. A  common  fly  blister  may  be  employed  for  this  purpose,  or  the  acetum 
oantharidos  or  collodium  vesicans.  The  acetum  cantharides  should  be  ap- 
plied, on  a  sponge,  to  the  part,  and  produces  vesication  in  about  ten  minutes 
or  a  quarter  of  an  hour.  The  collodium  vesicans,  a  mixture  of  equal  parts 
of  collodium  and  ether  cantharidalis,  should  be  applied  with  a  glass-brush, 
and  two  scruples  are  sufficient  to  blister  a  surface  the  size  of  the  palm  of  the 
hand. 

The  vesicant  which  I  am  in  the  habit  of  using  most  frequently  is  a  strong 
solution  of  the  bichloride  of  mercury  (a  drachm  of  the  bichloride  dissolved 
in  seven  drachms  of  alcohol).  A  piece  of  blotting-paper  may  be  soaked  in 
this  solution,  and  applied  to  the  part  affected  for  five  minutes ;  after  which, 
cotton  wad  is  substituted  for  it,  and  vesication  is  certain.  There  is  no  dan- 
ger of  salivation,  as  some  might  suppose. 

Instead,  however,  of  vesicating  the  affected  parts,  we  may  confine  our- 
selves to  the  application  of  the  more  slowly  acting  parasiticide  lotions  or 
ointments,  and  to  circumferential  depilation;  but  very  frequently,  although 
we  may  thus  prevent  the  disease  from  extending,  wo  cannot  cause  the  hairs 
to  grow  on  the  bald  patch,  for,  when  long  left  to  itself,  the  parasite  destroys 
the  hair-follicles,  and  permanent  alopecia  is  the  result. 

It  is  necessary,  at  the  same  time,  as  the  disease  is  attacked  locally,  to 
attend  to  the  general  health,  to  correct  any  disorder  of  the  system,  if  such 
exists,  and  to  endeavour  to  change  tliat  state  of  system  favourable  to  the 
growth  of  the  parasite. — Med.  Times  and  Gcaette,  March  23,  1861,  pp,  298, 
300.  

70.-*-O»  Local  Applications  in  Urticaria, — I  have  found  so  much  relief 
and  such  rapidly  successful  results  from  the  local  use  of  the  liquor  plumbi 
Bubacetatis  in  attacks  of  urticaria,  that  I  wish  to  direct  attention  to  it.  The 
extreme  uneasiness  and  irritation  which  this  eruption  causes  in  children  is 
well  known.  Even  adults  suffer  sometimes  severely  from  it,  and  although 
from  its  evanescent  character,  it  is  not  so  frequently  brought  under  medical 
notice  as  more  persistent  yet  less  distressing  affections,  still  it  happens  that 
we  are  asked  sufficiently  frequently,  what  will  best  relievo  the  intolerable 
sensations  that  it  produces.  Of  course  I  do  not  wish  in  any  degree  to  un- 
dervalue the  employment  of  such  constitutional  treatment  by  alkalies  or 
aperients,  as  may  seem  desirable,  or  that  in  relieving  the  irritation  caused 
by  the  eruption,  our  attention  should  be  diverted  from  these  numerous  exci- 
tiDg  causes  of  an  attack,  ti'uch  as  fruit  (especially  I  think  hazel  nuts  and  fresh 
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if»t)fi^h,  sbell-iiab,  lcc.»  attd  wbioli,  hj^  prodQoing  j^atrio  iierange- 

'  dlelmctly  onnnected  with  the  appearance  of  the  rasih, 

'  ll»Te  ftjund  A  mixture  of  liquor  plumbi  in  an  undiluted  slate,  mixed  with 
one  or  two  pfttts  of  plyc^rino  to  be  mosit  useful  n»  a  looal  application;  the 
iidvaiitflgea  of  this  mixture  are  considerable^  for  if  we  apply  liqiK»r  plumhi 
alone  to  the  skin,  although  it  does  speedily  relieve  the  itching  that  is  caused 
by  the  eruption^  jet  we  find  it  is  very  difficult  to  wet  the  surface  wiUi  it;  in 
facti  it  flows  off  the  skin  as  if  tji&  part  were  oiled,  and  a  repetition  oftlje  ap- 
plication hf?comeB  necessary;  this  is  greatly  obyiated  by  combinitig 
^*  Derlne  vvith  the  liquor  plninbi.  1  have  now  used  this  remedy  f«r  a  long 
'od  with  success,  and  I  am  not  without  hopes  that  it  will  likewise  be 
Dtind  of  hetietit  in  many  other  eutmjeonfl  diseases;  it  would  be  worth  trymg 
on  a  large  s^cale  lu  erysipelas  and  small- pox,  in  neither  of  which  alTectiona 
lave  I  used  it  aa  yet  sufiftcieatly-^ — Dublm  HtfSpUul  Gaxettet  X>ec*  1 1  1860,  p, 
3^. 
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71.— ON  A  CASE  OF  BLOODY  SWEAT. 

By  Ih-,  TaoMAA  K.  Ciiahiieba,  fbf iJcLftii  to  Bt  Mu^'i  UoapttftL 

[The  following  is  a  most  etngular  case — a  most  rare  form  of  vicarioui  men- 
struation. The  patient  is  described  as  short  and  stout  twenty -seven  years 
oldi  She  has  HuflWed  much  frfmi  hiMidache  and  dyspepsia*  She  has  only 
menj»trnated  twice,  and  that  in  con&eqtnmee  of  the  application  of  leeches  to 
ihe  uterus;  and  at  or  immediately  after  the  la^t  period  (three  and  a  half 
years  since)  the  peculiar  symptoms  from  which  ^ho  suft'li^red  first  appeared.] 
She  feels  first  a  peeulmr  soreness  and  tenderness  of  an  ie^olated  spott  which 
enables  her  to  predict  that  in  the  course  of  a  few  hours  an  eruption  in  g*niig 
to  commence.  The  firsit  appearance  of  this  is  an  erythematous  blush,  same- 
times  alightly  raised  above  the  surrounding  surface,  but  not  so  much  as  in 
erysipelas*  After  an  uncertain  time,  *ieldom  more  than  a  few  hours,  there 
may  be  detected  a  scattered  crop  of  fine  veMclea,  like  sudamlna,  mixed  with 
a  fine  serous  dew,  uncovered  by  any  pellicle.  This  never  lasts  long  enough 
to  form  coh>urieas  drops,  for  quickly  it  hecomes  Idood-^tninedH,  and  then  little 
points  of  blood  are  seen  otizing  out,  sometimes  so  slowly  as  to  dry  and  form 
a  acab,  sometimes  collecting  into  great  thick  gouts,  and  trickling  in  a  gha^^t' 
Jj^aray  down  her  face.  The  eruption  runs  through  its  stages  qui*!kf*»t  when 
^bis  in  bed,  and  especially  during  slepp.  Suspecting  from  the  i^tningeness 
rf  thU  fltory  that  there  was  imme  collustorj,  I  bad  the  bed  watched,  and  the 
nurse  saw  the  blush  come,  and  the  blood  ooze  out  in  thli  manner  described 
while  tlie  patient  was  fast  asleep.  If  rubbed,  washed  with  water,  or  other- 
wise interfered  with,  the  bleeding  is  much  increased  and  prolonged  ;  but  If 
left  alone  to  dry  in  a  scab,  it  stops  in  a  week  or  ten  dayn,  usually,  however, 
to  be  succeeded,  before  it  is  quite  recovered,  by  a  similar  eruption  in  another 
place*  Sometimes,  at  irrogular  periods,  there  wat?  an  tutervul  of  a  wet k  or 
a  fortnight;  sometime's  the  cutaneous  phenomena  were  replaced  by  bleeding 
from  the  nose,  sometimes  by  vomitjug  of  blood,  but  never  by  hemorrhage 
from  either  lungs  or  boweU.  These  symptoms  continued  nine  months,  and 
were  relieved  by  anticipating  the  eruption  of  blood,  with  leeches  applied  to 
the  spot  where  it  was  expected.  The  diecharge  became  seronft,  then  waa 
Hke  little  blisters,  and  finally  ceased  when  her  health  was  re*eitab]ished  by 
the  aea  air  of  Margate, 

She  continued  well  till  last  September,  when  the  was  admitted  here  as  a 
mild  case  of  erysipelas  of  the  face*  It  really  looked  exactly  like  erysipelas; 
hut  it  puzzled  uft  a  ^od  deal  when  it  began  to  bl^d,  and  has  ooutmued  to 
puzzle  ue  ever  since,  as  regards  ita  namenolature,  pathology,  and  treatment. 
She  was  seldom  seen  free  fioni  cutaneous  hemorrhage  from  that  period  till 
four  wei^ka  ago,  but  it  has  varied  a  good  deal  in  violence.  During  thi« 
attack,  the  face  has  not  been  the  only  part  affected.  When  she  lie<i  down 
Enneh  in  tbt*  day,  that,  indeed  is  almost  always  the  locality  where  it  has  ap* 
pMurod ;  but  when  she  ia  about*  the  K^gs  and  thighs  have  eikihU^d  V\V*  ti,^- 
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pearanoes ;  both  foreaims,  too,  and  once  the  chest,  were  attacked.  The  loaf 
of  blood,  however,  was  less  than  on  the  brow.  Examined  under  the  mi- 
crosoope,  the  fluid  exuding  from  the  skin  contained  blood-discs  in  a  nat- 
ural stato— blood- discs  with  roughened  edges  and  shrunken,  much  granular 
matter,  dark  fatty-looking  specks,  and  scales  of  epidermis.  It  did  not  co- 
agulate into  rolls.  Blood  drawn  from  a  prick  in  the  iinser  looked  perfectly 
natur^  and  coagulated  into  rolls,  leaving  the  usual  number  of  pale  globules 
free.  IShe  has  twice  thrown  up  from  the  stomach  about  half  a  pint  of  dark 
brownish  purple  sanguineous  fluid,  and  I  have  occasionally  seen  her  pocket- 
handkerchief  stained  with  blood  reported  to  have  come  from  the  nose.  She 
states  that  she  has  been  hysterical  for  the  last  year,  and  has  had  occasional 
paroxysms  of  crying  and  low  spirits  during  her  residence  here,  but  with  that 
exception  there  are  no  visible  disorders  of  the  bodily  functions.  The  action 
of  the  bowels  is  free,  the  urine  pale  and  sufficiently  copious,  the  appetite 
very  small,  especially  for  meat.  But  in  spite  of  the  little  she  eats,  the  con- 
stant loss  of  blood  by  the  disease,  and  a  persistence  in  a  very  lowering  treat- 
ment, she  has  got  very  fat— pale,  it  is  true,  and  flabby,  but  decidedly  fat, — 
and  not  weaker  in  muscular  power  than  on  admission.  In  the  last  month, 
during  which  her  ailment  has  been  declining,  she  has  been  less  hysterical, 
and  had  somewhat  more  appetite.  She  tells  me  that  a  similar  increase  of 
flesh  occurred  during  her  last  illness,  three  years  ago.  There  is  no  leucor- 
rhoea,  and  examination  per  vaginnm  fails  to  detect  anything  abnormal  in  the 
parts  which  can  be  explored  with  the  finger.  She  complains  of  pain,  and 
becomes  hysterical  during  the  process.  The  lungs  and  heart  appear  quite 
healthy. 

This  appears  to  me  a  case  of  cutaneous  hemorrhage,  or,  in  homely  Saxon, 
**  bloody  sweat,"  vicarious  to  suppressed  menstruation.  Some  physicians 
have  fancifully  attributed  to  suppressed  menstruation  every  kind  of  increas- 
ed secretion  or  congestion  which  accompanies  the  derangement  of  uterine 
function,  and  the  female  public  are  still  more  disposed  to  endorse  this  im- 
aginative pathology.  I  am  far  from  agreeing  with  them,  and  would  restrict 
the  explanation  to  those  cases  where  a  flow  of  blood  from  a  distant  part  not 
organically  diseased  follows  (follows^  not  precedes)  a  defective  condition  of 
catamenia,  and  where  this  flow  of  blood  is  a  relief  to  previous  symptoms,  and 
not  weakening  to  the  patient.  The  most  frequent  forms  under  which  this 
vicarious  menstruation  occurs  are,  haematemesis,  epitaxis,  hemoptysis,  and 
hemorrhoidal  flux,  instances  of  which  you  may  fairly  expect  to  see  in  the 
hospital  during  your  pupilage  ;  but  it  is  a  chance  if  any  of  us  see  again  a 
case  where  the  discharge  occurs  through  the  external  skin,  and  it  behoves  us 
therefore  to  seize  'the  opportunity  of  taking  note  of  the  phenomena.  My 
opinion  of  its  rarity  is  formed  on  the  difficulty  I  have  experienced  in  finding 
records  in  authors  who  write  on  allied  subjects.  I  suppose,  since  the  inven- 
tion of  printing  very  few  examples  of  so  strange  a  thing  can  have  escaped 
being  put  into  type ;  yet  Haller«  in  his  exhaustive  work,  can  only  cite  eigh- 
teen from  the  industrious  collectors  of  physiological  curiosities  during  a  cen- 
tury and  a  half.  After  him.  Van  Swieten  ("Commentaries  on  Boerhaave," 
sec.  1286)  quotes  a  case  from  Boerhaave*s  MS.  remains,  of  a  young  girl  who 
from  her  twelfth  year  menstruated  through  an  eruption  of  pustules  in  various 
parts  of  the  surface,  which  pustules,  after  the  menstruation,  entirely  disap- 
peared. Pinel,  in  his  **  Nosographie  Philosophique"  in  1802,  repeats  Haller's 
collection,  but  evidently  cannot  then  cap  the  cases  with  any  later  ones  at  all 
to  our  purpose.  In  Hufeland's  **  Journal  der  Practischen  Arzneykunde," 
there  is  mentioned  a  woman  who  menstruated  through  a  scar  of  an  abscess 
at  the  navel  at  her  proper  periods  for  two  years ;  and  a  girl  is  said  to  have 
told  a  Mr.  Gutgesell  that  her  menses  always  appear^  through  a  red  spot 
over  her  knee.  In  the  "Archives  Gen^rales  de  Medicine,"  an.  1829,  (t.  xix., 
pp.  212  and  296),  are  two  cases  recorded :  one  of  a  young  lady,  who,  after 
ten  years'  suppression,  menstruated  for  three  years  through  a  vesicular 
eruption  in  one  finger ;  a  second,  of  a  prostitute,  in  whom  the  discharge  oc- 
curred through  spots  of  the  size  of  a  five-frano  piece,  which  appeared  from 
time  to  time  one  after  another  on  the  breast,  in  the  axilla,  on  the  back,  the 
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bottoeks*  nnd  the  epi^FaBtrtum.  Thfa  Je  called  by  the  term  I  have  to-day 
usfdt  **  bloody- sweat/ ^  and  thp  clescHptinn  accords  cloBelj  with  that  of  our 
patlentt  eHpecittlly  iij  tlie  eruptioo  boiii^  lees  pi^ruxhcal  and  mare  continaoua 
than  happens  in  mosl  vicarious  ineDfltruations.  The  uterus  also  was  heathy* 
for  she  b**ciime  pr«gnaat  and  bore  a  child. 

In  163fj  r  find  a  rather  f tiller  account  of  a  case  related  in  *'  Bchaiidt*B 
Jfthrbucher,*'  by  Heusitiger.  Tlio  woman  had  diseased  ovarios  und  recto- 
Testco- vaginal  fiatulaet  and  though  Eomctiaies  the  catamcnia  appeared  at  the 
proper  pluce,  they  were  generally  arrested  there,  and  appeared  iu  a  variety 
of  parts  of  the  external  skin.  The  moBt  common  part  was,  aH  with  our 
patient  here,  the  face.  She  had  gufFt-red  five  years,  and  bee  a  m  several 
bospitalfi*  Heu.^inger  says  that  fibe  was  so  hyi^terlcal  that  she  would  have 
made  a  capital  subject  for  mesmerism  :  whether  he  means  that  he  suspected 
her  of  impostare  I  cannot  say*  M,  Lheretier  in  bis  Traite  Complet  dee 
Maladies  do  la  Feajme  (Parlst  1838)*  cannot  edd  any  case  from  bis  own 
kaowledfire,  but  be  quotes  one  recorded  by  >L  Gardien,  as  reported  by  M. 
Brule,  of  a  young  girl  with  Rupprcsf^ed  catamania,  who  had  periodical 
monthly  hemorrhages  from  vesicles  in  the  legs  for  six  months,  from  an 
eruption  on  the  left  arm  for  a  year,  through  a  sore  on  the  thumb  for  m% 
months,  by  the  npper  eyelid  for  two  yearg.  This  last  was  prce^sded  by  ery- 
BjpeJas*  as  was  also  an  eruption  of  the  same  nature  by  the  navel.  She  bad 
ftlso  bp?mfttt*meiii  and  other  vicarious  hemorrhage  not  to  the  present  pur- 

Soee,  Curiously  enough,  tht^  identioal  case  ik  aguin  repeated  by  M.  Brierre 
e  Boismonti  aad  said  to  he  quoted  from  Piners  Medicine  Pratiq  ue,  but  I 
cannot  hnd  it  in  that  author's  works  at  all.  It  is  doubtless  our  fild  friend  of 
Lheretier,  who  also  again  turns  up  in  Meisner'a  **  Diseases  of  Women/*  and 
there  gets  made  into  two  persons  by  having  her  history  quoted  separately 
from  each  author-  The  last-named  I  earned  and  valuable  work  adds  no  in- 
itancen  from  contemporary  obaerration  of  menstruation  by  the  healthy  &kin  ; 
and  I  believe  the  same  may  be  said  of  more  recent  authors.  The  chatty 
Meigs  and  the  judicious  West  do  not  seem  to  have  seen  it* 

This  literature  of  the  subject  is  scanty  eimpiy  beeauae  the  nnmber  of 
nati*mts  is  scanty  :  and  I  cannot  say  I  have  U^arned  anything  new  from 
book*  which  this  one  case  had  not  already  taught*  though  thoy  have  given 
me  the  satisfaction  of  agreoing  in  almost  all  points  of  doubt.  With  their 
help,  and  the  case  before  us,  I  think  tlie  following  conclusions  may  be  ar- 
lived  at  :— 

1,  Cutaneous  menstniation  occurs  in  robust  and  healthy- looking,  rather 
than  in  ansEmic  persons.     It  appears,  in  fact,  to  bo  a  plethora. 

2*  It  may  occur  without  any  detectable  disease  of  the  parts  of  genera- 
tion ;  instance  this  girh  the  prostitute  mentioned  in  the  Archives,  who  hod  a 
child,  and  Mr,  Gutgeseire  case  who  was  going  to  be  married, 

3,  But  may  also  oe  caused  by  disease  iu  those  parts, 

4.  The  catamenia  arc  not  necessarily  entirely  diverted  from  their  nsual 
ehanneL 

5.  Periodical  cutaneous  hemorrhage  i«  not  necesBarily  connected  with  the 
catamenia  at  alL  Thus  Van  Swieten  quot«?»  from  Boneventus  the  case  of  a 
man,  who  rmce  a  month  sweated  a  great  quantity  of  blood  from  the  healthy 
ikln  of  his  right  flank. 

6,  It  is*  not  always  strictly  periodical. 

7»  SupptfAsio  mcnsium  may  go  on  for  many  years  without  any  tendency  to 
▼feariouii  menstruation.  Of  this  you  see  frequent  instances  in  cancerous 
d]tf««e  of  the  uterus;  and  a  remarkable  one  iu  a  female,  now  under  my 
care  in  Victoria  ward,  who  never  had  a  womb  at  all,  and  m  oonjeequenee  hai 
never  menstruated  either  naturally  or  vioariously, 

8,  Cutaneous  menstruation  usually  appears  in  the  shape  of  a  slightly* 
iwelled  erythema,  painful  and  tender,  an  which  vesicles  form  ;  the  vesiolei 
quickly  burst,  and  there  is  poured  forth  a  sero-sanguinolent  eiudationt 
which  then  becomes  bh^odyt  and  continues  to  exude  like  a  bloody  sweat  for 
Various  times,  from  four  days  to  a  fortnight.  No  soar  is  lefti  but  the  ikia  is 
illghtly  discoloufed  for  some  time  afterwards  in  tbe  parts  affectad* 


172  SUBGERT. 

9.  Hence  I  do  not  know  if  we  ought  to  call  it  a  diMaie  of  iho  womb  any 
more  than  a  disease  of  the  skin. 

10.  Bloodletting  is  the  most  efficacious  treatment ;  and  it  is  most  effica- 
cious in  the  form  in  which  it  is  known  to  produce  its  most  powerful  physio- 
logical effect — namely,  in  small  repeated  doses,  and  as  close  as  possible  to  the 
seat  of  action — that  is,  on  the  spots  affected.  The  measure  of  the  good 
effect  of  the  bloodletting  is  the  relief  experienced  bj  the  patient  without 
loss  of  strength. 

11.  No  other  remedies  are  as  yet  known  to  be  of  any  adrantage. — Lancet, 
March  2,  1861,  p,  207. 

72.— ON    OPENING    DEEP    ABSCESSES. 

By  JouK  HiLTOir,  Eaq^  F.SJB.,  Surgeon  to  Gny^B  HosplUL 

[The  following  extract  is  from  a  course  of  lectures  delivered  by  Mr.  Hilton 
in  the  Theatre  of  the  Royal  College  of  Surgeons.  The  question  as  to  what 
is  the  best  and  safest  method  of  opening  a  deep  abscess  is  one  of  the  greatest 
importance.] 

Fersons  have  died,  and  many  lives  have  been  endangered,  by  hemorrhage 
consequent  upon  opening  a  deep  abscess  by  the  lancet  or  bistoury ;  and 
within  the  last  twelve  months  I  have  known  two  lives  placed  in  great  jeop- 
ardy by  the  use  of  the  lancet  to  open  deep  abscesses.  These  circumstances 
alone  will,  I  hope,  be  sufficient  excuse  for  my  pressing  this  subject  on  your 
indulgent  attention  ;  and  my  own  long  experience  oi  its  value  justifies  the 
high  opinion  I  entertain  of  the  method  of  opening  a  deep  abscess  which  I 
am  about  to  recommend  to  your  notice  as  the  safest  and  best.  It  is  safest, 
because  it  is  scarcely  possible  to  inflict  by  it  any  injury  on  bloodvessels  or 
nerves.  I  think  it  is  the  best  plan  too ;  for  if  the  deep  opening  into  an 
abscess  be  lacerated  and  bruised,  it  is  not  at  all  likely  to  close  by  adhesion ; 
and  undoubtedly,  when  we  have  opened  a  deep  abscess,  we  are  desirous  that 
the  deep  opening  should  not  close  immediately;  and  in  principle,  all  will 
admit  that  if  a  mcerated  opening  be  made  instead  of  an  incised  one,  that 
will  be  one  of  the  circumstances  adverse  to  a  quick  readhesion.  Nay,  more : 
supposing  a  lacerated  wound  to  be  made  deep  in  the  thigh,  for  example,  and 
a  bloodvessel  divided  by  being  torn  asunder,  it  would  be  a  lacerated  wound 
of  the  bloodvessel,  and  therefore  not  so  likely  to  bleed  as  an  incised  wound. 

Some  surgeons,  when  speaking  of  deep  abscesses,  say,  with  rash  confi- 
dence, "Plunge  in  a  knife.''  It  is  a  grand  term — "Plunge  a  knife  into  a 
deep  abscess.''  It  is  an  heroic,  not  a  courageous  plunge  for  the  surgeon  ;  for 
it  is  without  danger  to  himself,  but  perhaps  it  is  a  fatal  stab  to  the  patient. 
Some  more  careful  surgeons  say,  "  Wait  until  the  abscess  comes  nearer  to 
the  surface,  so  that  it  can  be  opened  without  danger  ;"  but  the  patient  may 
die  in  the  meantime.  Now  the  plan  I  have  been  in  the  habit  of  adopting  and 
recommending  is  this — for  example,  in  the  case  of  opening  a  deep  abscess  in 
the  axilla, — cut  with  a  lancet  through  the  skin  and  cellular  tissue  and  fascia 
of  the  axilla  about  half  or  three-quarters  of  an  inch  behind  the  axillary  edge 
of  the  g^eat  pectoral  muscle  ;  at  that  part  we  can  meet  with  no  large  blood- 
vessel. There  is  only  a  small,  branch  of  one  of  the  external  thoracic  arteries, 
which  sometimes  runs  along  the  edge  of  the  axilla ;  excluding  that,  which  if 
wounded  can  be  easily  ligatured,  we  run  no  other  risk,  so  far  as  I  can  see. 
Then  push  a  grooved  probe  or  grooved  director  upwards  into  the  swelling 
in  the  axilla ;  and  if  you  will  watch  the  groove  in  the  probe  or  director  as 
it  is  being  passed  up  through  the  comparatively  healthy  tissues  into  the 
axilla,  a  little  stream  of  opaque  serum  or  pus  will  show  itself.  Then  take  a 
blunt  (not  a  sharp)  instrument,  such  as  a  pair  of  "  dressing  forceps,"  and 
run  the  closed  blades  along  the  groove  in  the  probe  or  director  into  the 
swelling,  and  by  opening  the  handles  you  at  the  same  time  open  the  blades 
situated  within  the  abscess,  and  so  tear  open  the  abscess ;  and,  lastly,  by 
keeping  the  blades  of  the  forceps  open  during  the  withdrawal  of  the  instru- 
mentf  yon  leave  a  lacerated  track  or  canal,  communicating  with  the  collec- 
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tiijQ  of  pu9i  wbioli  will  not  rcudily  unitCi  Eind  which  will  permit  the  etaj  exit 

of  the  matter.     In  tbis  wny  you  nmy  apim  an  abscess  dt^ep  in  the  nxilk,  or 

in  other  important  pnrta  of  tUe  body,  wit  bout  foar  of  inflictijjg  any  injury 

I  upon  tb*5   patiunt.     Haying  been  connected  nmny  yoarR  with  a  large  iiospi- 

I tal,  I  liave  tieceii^sarily  had  good  op|>orLuaitii7s  of  trying  tbia  method.     1  bava 

[not  opi'iit'd  a  deep  abscess  during  that  tioio  iu  any  other  way,  and  1  can  say, 

liouei$tly  find  truly,  that  it  haa  nover  fsill^d*  and  that  I  hav^  never  observed 

inconvenience  from  it. — LanceU  iVot?,  10,  I860,  p,  454, 


7a-^N  THE  INFLLTENCE  OF  REST  IN  THE  CURE  OF  AB- 
SCESSES, SINUSES,  AND  ULCERS* 

By  Joriif  Hilton,  Esq.,  F.KB,^  Sorgton  to  Oay'i  Eospllflt 

Much  of  the  difficulty  experienced  in  curing;  absceiises,  and  amuses  leading 
from  ibem*  lies  iu  the  frequent  motion  to  wbich  many  are  aubject^  either  by 

'  Hty&cent  musclee,  i»r  by  fascia  covering  tbem.     For  there  is  probably  do 
Ibicm  in  the  body  whicb  ia  not  influenced  by  so  mo  muscle*     Pbysiologically 

I  Had  surgically  considered,  fuficia  is  thf>  iiiHertton  of  inu^cta.] 

Suh-wcipitalAbseeifS^s. — Abscesses  under  tlie  occipito-frontalii  utm&clo  are 
^ometiitieti  very  large,  and  reiist  surgical  treatment  for  a  very  long  period. 
Why  IS  this  ?     Let  mo  remind  yon  that  thft  areolar  tissue  iu  which  tnii  ab- 

j  4ce8i»  exists  is  abundutit,  and  tbat  tbo  wbole  vuperficlet^  or  dome  of  the  abscess 

[itundiirthe  tuftuence  of  tlii^  occipito-frontalis  muscle.  Hence  there  ifl  no 
rest  to  tbe  abscess  [  H  never  has  a  chance  of  quietude,  or  of  accurate  and 
persisteut  coaptation  of  its  ejtirfuees,  from  tbe  ditsturbance  produced  by  the 
movements  of  this  muscle.  Thut  sucb  abscei^Bes  are  difficult  la  beal  will  be 
imitted  when  I  mention  the  particulars  of  some  cases;  and  I  will  endeavour 
demoTiijtrttto  to  you  that  iu  the  surgical  treatment  of  isucb  cabc^  the  grc»at 
►jt^ct  ^should  be  to  keep  the  occipi  to -frontal  is  perfectly  quiet*  1  would  utiy, 
tlu-n,  tlmt  chronic  abacenioa  or  Biuuses  under  the  scalp  may  be  cured  by 
keeping  the  occipito-frontalis  quiet  and  at  rest  by  strapping. 

lij  illustration,  I  may  mention  this  case  to  yon.  Last  sprtn"^  I  was  re- 
quested to  sec  a  stout  geutleniani  aged  fifty,  who  had  fallen  down  tbe  bold  of 
a  ^hip.  He  bad  been  taken  to  the  London  Hospitab  where  hi^  wound  wat 
well  dressed.  The  anterior  half  of  tbe  i^calp  was  injured  ;  it  bad  been  turned 
forwards  and  downward*,  quite  ovur  bin  ftiCB,  by  the  accident  Tbii  flap  wa» 
rsplaced  in  accurate  posaition,  bandaged,  and  strapped,  and  tbe  patiitnt  was 
tent  borne*  Not  any  primary  adhesion  took  place  in  the  wound,  and  in  a 
few  days  bis  surgeon  thought  it  right  to  take  off  tbe  dre^siug,  wbon  it  won 
fuund  tbat  tbe  scalp  itself  wae  much  iwollen,  and  that  the  whok'  of  it  w&a 
lifted  up  or  raised  from  the  bones  by  suboccipital  feuppuration.  The  patient 
had  subsequeutly  two  severe  attocka  of  hemorrhage,  from  slougbijig  and 
dceration  of  ibts  temporal  arteriea,  which  required  ligatures ;  and  it  is 
worthy  of  remark  that  the  bouts  of  the  cranium  were  denuded  of  peri- 
cranium to  the  extent  of  several  inches,  and  were  daily  exposed  In  this  con^ 
ditlon  during  tionrly  a  fortnight.  Yet  tbe  bones  did  not  die,  their  nutrition 
being  deprived  from  the  blood  supplied  by  tbe  arteries  of  tbe  dara  mater* 
The  wound  was  dressed  daily  with  lint  and  warm  water,  and  the  pui 
squeezed  out  from  under  tbe  wbole  of  the  occipito-frontalis ;  but  tbo  ab- 
icess  would  not  heal,  and  the  question  was,  bow  to  get  tbe  pus  from  under 
tiie  posterior  part  of  the  scalp — for  there  was  no  outlet  for  it  iu  that  direc- 
tion— and  how  to  secure  rest  to  the  movable  dome  of  the  absoe»s.  The  hair 
upon  his  soAlp  wai  shaved  o%  and  long  strips  of  plaster  were  so  arranged 
icroHS  and  around  tbe  head  fts  to  empty  tbe  abscess,  to  keep  the  oecipito- 
frentalti  quiet,  and  to  preas  it  downwards  upon  the  pericranium  and  bones ; 
this  was  done  simply  for  the  purpose  of  giving  rest  to  the  parts.  The 
rapidity  with  wbicb  tbe  abscess  then  healed  was  very  remarkably  in  contr&Bt 
with  the  tardy  rciuUa  of  previous  daily  dressing  and  emptying  the  abseeti* 
He  <|u.tok)y  got  well,  and  without  any  necrosis  of  bone. 
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Cervical  Abscess  under  (he  Platysma  Myoides. — AboeeseB  in  the  neck,  un- 
der the  platysma  myoides,  are  well  worthy  of  your  attention.  When  these 
abscesses  are  opened  either  by  the  sargeon  or  by  natare  they  are  some- 
times very  difficult  to  heal;  and  I  beliere  the  ereat  difficulty  depends 
upon  the  fact  that  they  are  under  the  influence  of  the  platysma  myoides. 
About  two  months  ago,  my  friend,  Dr.  Daldy,  brought  to  me  the  son  of  a 
clergyman,  who  was  suffering  from  a  large  ulceration,  the  sequel  to  an  ab- 
scess, lying  deep  in  the  neck.  He  had  had  the  advantage  of  good  profes- 
sional attendance  and  general  treatment ;  but  the  ulceration  not  only  did  not 
heal,  but  was  slowly  extending.  We  determined  to  see  the  effect  of  rest  to 
the  ulcer.  Strips  of  plaster  were  placed  across  the  neck,  and  a  layer  of  cot- 
ton wool  over  the  plaster  and  the  ulcer,  upon  the  side  of  the  neck ;  these 
means,  aided  by  gentle  bandaging,  kept  the  platysma  myoides  quiet.  The 
ulceration  had  continued  a  considerable  period  before  I  saw  the  patient,  go- 
ing on  from  bad  to  worse ;  but  immediately  on  this  plan  being  carried  out, 
the  surface  of  the  ulceration  began  to  improve  in  appearance  and  to  diminish 
in  size,  and  in  a  very  short  time  was  perfectly  well ;  although  the  child  was 
not,  upon  the  whole,  a  very  healthy  subject. 

Deep  Cervical  Abscess^  followed  by  a  Sinus.— 1  hare  here  the  notes  of  an- 
other case,  where  a  sinus  existed  in  the  neck,  and  was  cured  by  rest.  This 
case  was  of  two  years*  duration,  and  was  cured  in  three  weeks  by  rest.  I  am 
almost  afraid  you  may  be  Induced  to  fancy  I  am  using  the  language  of  exag- 
geration in  this  statement ;  but  really  it  is  not  so. 

In  1849,  Elizabeth  H ,  aged  twenty,  living  at  Lambeth,  had  had  a  large 

abscess  extending  deeply  under  the  platysma  myoides  and  the  sterno-cleido 
mastoideus.  This  had  continued  as  a  long  sinus,  discharging  freely  during 
many  months.  She  had  been  an  hospital  out-patient  during  two  years. 
Iodine,  &c.,  had  been  injected  into  the  sinus,  and  a  seton  passed  through  it, 
and  retained  within  it  for  some  time  without  any  benefit.  Strips  of  adhesive 
plaster  were  drawn  tightly  over  and  across  the  muscles  covering  the  sinus, 
and  the  head  was  steadied  by  a  pasteboard  splint,  cut  rudely  into  a  form 
which  could  be  adapted  to  the  pelvis,  along  the  back  of  the  shoulders  to  the 
back  of  the  Jiead,  and  then  laterally  on  each  side,  so  as  to  embrace  the  whole 
of  the  head  in  a  circle  of  pasteboard.*  A  figure-of-8  bandage  was  then  ap- 
plied over  this  apparatus  around  the  head  and  under  the  axilla,  crossing  in 
front  of  the  chest,  so  as  to  fix  the  head  and  neck  forward  and  a  little  down- 
wards firmly  upon  the  shoulders,  and  to  relax  the  muscles.  The  sinus  ceased 
to  discharge  at  the  end  of  a  fortnight ;  but  she  continued  to  wear  the  ap- 
paratus for  a  short  time — about  three  or  four  weeks — longer,  as  a  further 
security. 

This  patient  was  thus  cured  by  rest. 

Small  Superficial  Cervical  Abscess, — We  are  often  troubled  to  deal  satisfac- 
torily with  the  results  of  small  superficial  abscesses  in  the  neck.  Such  open 
abscesses  under  the  skin  are  mostly  said  to  be  scrofulous ;  but  I  suspect 
their  persistence  depends  not  unfrequently  upon  their  close  relation  to  the 
platysma  myoides.  I  believe — and  1  am  speaking  here  from  experience- 
that  by  placing  a  pad  of  cotton  wool,  twice  as  large  as  the  area  of  the  dis- 
ease, over  the  part,  and  by  fixing  it  there  so  as  to  keep  the  platysma  myoides 
and  all  the  surrounding  parts  at  rest,  many  of  these  cases  that  seem  to  defy 
almost  every  kind  of  treatment  may  be  successfully  dealt  with.  I  have  had 
opportunities  of  observing  the  success  of  this  treatment  in  very  many  such 
cases. 

Cases  of  Carbuncle^  followed  by  Sloughing, — We  all  know  that  it  is  not 
easy  to  manage  successfully  the  treatment  of  a  patient  who  has  had  a  large 
carbuncle  on  the  back  of  the  neck  near  the  scalp,  which  by  destroying  the 
subcutaneous  areolar  and  fascial  structures,  leaves  large  pt>rtions  of  loose 
overlapping  skin,  blue,  dark- coloured,  and  congested,  showing  a  very  feeble 
power,  and,  added  to  this  condition,  the  trapezii  muscles  exposed  to  view. 

*  This  splint  was  made  off-hand  with  wet,  soft  thick  pasteboard,  covered  bj  linen,  pressed  npon  the 
BarAce  of  the  body,  so  as  to  become  moulded  to  it,  and  then  allowed  to  dry  firm  in  its  position  bj  the 
baDdMgiDg, 
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Now  1  wish  to  Bhow  the  th«?apeuticftl  ralue  of  boal  rest  m  the  treatment  of 
such  a  case> 

Two  years  ago  I  saw  the  wife  of  a  pbysicmn  whose  condition  accurately 
reaembled  that  which  1  have  jtist  delineated,  Ei^he  had  been  previauslj  at- 
tendf^d  by  a  very  eiJiment  London  surgeon.  The  case  was  not  proceeding 
lAtisfttctoiilj  ;  there  was  no  local  eviijetice  of  repuir;  the  wound  had  re- 
mained stationary  during  some  time  before  my  ti&U.  Ou  looking  at  the  pa- 
tient*a  neokt  it  appeared  to  me  that  there  were  two  additional  requisites  in 
the  treattnent  which  might  help  the  cure  t  on©  was  to  arrange  aome  simple  ^ 
mechanism  vvhich  would  keep  the  trapezii  tnuseleB  quiet;  and  ths  other^  to 
support  in  thetr  proper  podtiun^,  and  to  maintiiin  in  a  ntate  of  perfect  re^ti 
the  loo^e*  feeble  liaps  of  skin,  1  hoped  by  such  means  to  facilitate  adhesion 
of  the  two  granulating  gurfaceB,  The  loose  flaps  of  skin  were  laid  neatly 
upon  the  subjacent  trapeaiii  and  then  a  largCi  thick  pad  of  cotton  wool  was 
^rmly  fixed  upon  the  surface  of  the  flaps  of  skin  and  surrounding  parts*  A 
bandfige  was  applied  around  the  headf  and  extended  aa  a  figure- of- 9  bandage, 
crossing  behind  the  neek  and  under  the  armpits^  in  order  to  fix  the  head, 
neckf  and  Bhonlderst  and  control  the  trapezii.  In  twenty-four  hours  the 
healing  commenced^  and  proceeded  under  the  same  local  treatment,  to  the 
most  satisfactory  and  ^f^pecdy  termination. 

Not  long  after  that  time,  I  saw  n  patient  with  Mr.  Wright  in  the  Clapham- 
roadf  where  precisely  the  flame  circumstances  oocurredi  wUb  precisely  the 
same  treatment*  and  precisely  the  same  results.  Here  the  parts  were  kept 
at  rest  partly  by  a  thick  pad  of  oott#n  wool  pressing  upon  the  flaps,  and  by 
means  of  a  bandage  to  keep  the  head  and  the  trapezii  muscles  in  a  state  of 
resL  Ceases  of  the  »ame  kind*  with  the  same  result  from  the  same  treat- 
ment* have  occurred  to  me  lately  {n  Guy^a  Hospital. 

Popiitciit  Absciss  and  Sinuses^ — Sinuses  in  the  popliteal  region,  in  un- 
healthy piubject?^  are  very  difiiaultto  cure,  except  by  local  rest;  and  here  I 
wiU  take  the  liberty  of  reading  part  of  a  nota  which  I  received  from  a  sur- 
geon in  Eases,  who  had  sinuses  at  the  back  of  his  knee-joint  j  — 

*•  Jan,  9th»  1853,— My  si  noses  occurred  after  an  abscess  in  the  popliteal 
space,  which  left  a  very  irritable*  unhealthy  ulcer,  the  size  of  a  walnut ;  and 
•everal  long  and  deep  sinuses  extending  from  it,  amongst  the  tendons  of  tbe 
hamstring  muscles.  Not  being  able  myself  to  improve  this  ulcer,  1  consult- 
ed tbe  late  Bit  A,  Cooper,  who  stated  that  it  was  owing  to  a  defective  state 
of  my  general  health,  and  ordered  me  steel  and  quinine,  to  inject  nitric  acid 
lotion,  to  take  exercise,  and  to  wear  a  high-heeled  shoe.  At  the  end  of  many 
waeka,  tbe  ulcer  and  sinuses  remained  a^  they  were*  You  then  saw  me,  and 
ordered  my  leg  to  be  flexed,  and  placed  upon  a  resting  splint  upon  a  wooden 
leg,  and  moderate  pressure  upon  tbe  sinuses  with  soap  plaster,  I  continued 
tbispkn,  and  in  two  months  f  was  quite  well,  and  have  been  bo  erer  aincet 
and  am  in  active  occupation  iu  my  practice." 

SnutU  Facial  Abscess. — In  some  gmali  abscesses  flomottmes  occurring  in 
tlie  face,  cheek,  or  neck,  which  have  opened  by  a  minute  ulctjTatlon  through 
live  skin*  the  aperture  communicating  with  the  sac  of  tbe  abscess,  I  have 
found  the  best  result  from  carrying  out  this  principle  of  rest  to  the  part* 
I  have  merely  passed  a  flmnll  probe  into  the  aperture  in  the  skin  for  the 
purpose  of  keeping  it  open  whilst  collodion  was  being  applied  upon  the  dome 
of  the  abacesst  so  as  to  press  the  dome  upon  the  floor  of  tbe  abscess.  In 
this  way  pressure  and  rest  are  secured,  and  by  coaptation  the  parts  are 
kept  undisturbed;  tbe  process  of  healing  then  commences,  and  I  think  the 
patient  gets  well  more  quickly  by  this  than  by  any  other  local  method  of 
treatment- 
Sinuses,  then,  are  cured  by  the  adoption  of  local  rest ;  and  I  think  that  if 
siirgcons,  instead  of  aflSxiug  to  every  sinus  the  opprobium  of  bad  general 
health,  would  take  into  consideration  the  possibility  of  there  being  some 
■p#oial  local  disturbing  cause  associated  with  it,  such  as  muscular  or  other 
movenientst  more  luooess  would  result  from  a  very  tiQiple  plan  of  treatment 
hf  reat. 
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[The  oaratiTe  agency  of  rest  in  painful  ulcer,  ii  well  known ;  it  is  an  ez- 
emplificution  of  what  Mr.  Hilton  calls  **  physiological  rest."] 

Painful  and  Irritable  Ulcers, — An  irritable  ulcer  is  to  be  distinguished 
from  an  inflamed  ulcer,  no  doubt  by  the  quantity  of  lymph  which  is  poured 
out  upon  the  inflamed  ulcer,  and  the  high  degree  of  its  temperature.  Irri- 
table ulcers,  as  we  know,  are  exceedingly  painful,  and  sometimes  very  diffi- 
cult to  cure.  As  far  as  I  have  been  able  to  detect  their  real  essential  patho- 
logical character,  it  depends  upon  the  exposure  of  a  nerve  on  the  surface  of 
an  ulcer.  Of  course  it  is  quite  clear  that  every  ulcer  must  have  nerves 
more  or  less  exposed  on  the  surface ;  but  in  the  case  of  an  irritable  ulcer,  it 
seems  probable  that  the  sheath  of  the  nerve  is  destroyed,  and  that  the  end 
of  the  true  nerve-fibre  or  tubule  remains  denuded,  and  so  causes  the  exqui- 
sitely sensitive  and  painful  character  of  the  ulcer.  Upon  this  exposure  of 
nerve  depends,  I  believe,  the  chief  feature  of  what  we  term  an  irritable  ul- 
cer, and  the  method  of  detecting  the  precise  seat  of  the  exposed  nerve  is 
very  simple.  You  must  understand .  that  my  remarks  on  this  subject  are 
founded  on  an  experience  in  such  cases  of  twelve  or  fourteen  years.  Hav- 
ing a  very  painful  uninflamed'  ulcer  before  you,  you  apply  the  blunt  end  of  a 
common  probe  upon  the  sore,  and  as  you  move  it  about,  presently  the  pa- 
tient exclaims,  **  Oh  !  there  you  hurt  me  dreadfully."  Then  you  go  a  little 
further  on  with  the  same  method  of  examination,  and  scarcely  any  pain  is 
felt ;  but  on  coming  back  to  the  same  spot,  the  patient  is  again  "*  dreadfully 
hurt."  At  that  painful  spot  some  small  nerve  is  exposed  on  the  surface  of 
the  ulcer.  The  first  time  1  observed  this  fact,  and  placed  upon  it  what  I  be- 
lieve to  be  the  right  interpretation  of  it,  was  in  a  case  of  a  patient  who  had 
a  thecal  bursa  extending  from  the  palm  of  the  hand  under  the  annular  liga- 
ments to  above  the  wrist.  I  made  an  aperture  into  the  bursa  above  the  wrist 
large  enough  to  let  out  all  the  fluid  and  solid  contents,  and  the  bursal  swell- 
ing gave  mo  no  special  trouble,  and  it  was  speedily  cured ;  but  at  the  seat  of 
the  opening  a  very  irritable  painful  ulcer  remained  which  I  could  not  cure 
by  any  local  application.  On  examining  the  ulcer  with  a  probe  I  discovered 
a  point  of  exquisite  tenderness.  The  normal  position  of  the  small  palmar 
branch  of  the  median  nerve  corresponded  with  the  site  of  the  local  sensi- 
tiveness and  seemed  to  explain  the  pain.  I  then  passed  a  small-pointed  bis- 
toury under  the  track  of  the  nerve  above  the  tender  spot,  so  as  to  divide  the 
nerve  between  the  spinal  marrow  and  the  irritable  point  of  the  ulcer;  from 
that  time  the  pain  ceased,  and  the  ulcer  rapidly  healed.  It  was  cured  by  the 
**  physiological  rest"  resulting  from  the  division  of  that  little  nerve. 

Painful  Granulations  following  Injury. — Some  time  after  the  occurrence 
of  this  case,  I  had  a  patient  in  Guy*s  Hospital  suffering  greatly  from  an 
ulcer  at  the  end  of  the  finger,  in  which  it  was  supposed  there  was  a  piece 
of  broken  glass,  as  the  original  injury  was  a  cut  from  breaking  a  window. 
She  had  been  under  the  observation  of  a  surgeon,  who  had  tried  repeatedly 
to  get  out  the  supposed  piece  of  glass,  and  had  punished  her  severely,  but 
unintentionally.  She  came  into  the  hospital,  and  I  thought  the  case  would 
give  me  a  good  opportunity  of  making  a  demonstration  of  what  I  had  long 
deemed  to  be  correct,  and  taught.  On  placing  the  broad  end  of  my  own  fin-* 
ger  upon  the  ulcer,  it  gave  her  exquisite  pain ;  the  broad  surface  of  my  fin- 
ger, however,  was  not  a  sufficiently  accurate  localizer  of  the  pain.  1  then 
employed  the  rounded  end  of  a  probe,  and  with  great  care  examined  the  whole 
surface  of  the  ulcer  by  pressure,  until  1  came  upon  a  spot  that  was  exquisite- 
ly tender,  and  produced  dreadful  pain  to  the  patient.  With  a  pair  of  scis- 
sors I  cut  out  the  painful  granulations.  Explaining  to  Dr.  Habershon,  the 
Demonstrator  of  Anatomy  at  Guy's  Hospital,  the  views  I  entertained  regard- 
ing the  cause  of  the  painful  granulations,  1  requested  him  to  examine  them 
by  the  aid  of  the  microscope,  and  ho  found  in  them,  and  near  the  surface,  as  I 
had  expected,  looped  filaments  of  nerves,  thus  completing  the  demonstration 
of  the  cause  of  the  pain.  From  the  time  of  my  cutting  away  those  sensitive 
granulations  the  pain  ceased,  and  the  sore  began  to  heal ;  there  was  no  more 
trouble  or  difficulty  as  regards  the  treatment  of  the  ulcer ;  it  got  well  by  giv- 
jDg  it  ^^jthysiological  reit." 
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Exquisitely  painful  Ulcer  after  Injury. — About  a  year  and  a  half  ago,  I  was 
reqaested  to  see  a  pfentloinaii*s  coachman,  who,  on  getting  off  his  box  seat. 
slipped  his  fingers  between  the  lower  bar  and  his  seat,  and  thus  had  two  of 
his  fingers  broken  off  at  the  s«>cond  phalanges.  One  of  them  went  on  rapid- 
ly towards  healing  and  healed  very  well.  Tho  athor  remained  swollen,  irri- 
table, very  painful  to  the  touch  or  on  exposure  to  tho  air,  preventing  sleep, 
and  producing  great  constitutional  disturbance.  We  failed  to  relieve  these 
symptoms  by  the  local  and  internal  employment  of  opium.  This  unhealthy 
condition  could  not  bo  from  any  constitutional  defect,  because  one  finger 
did  well ;  nor  could  it  be  from  the  result  cf  any  dissimilarity  of  the  original 
injury,  for  they  were  precisely  alike.  With  the  surgeon  in  attendance,  I 
made  a  careful  examination  of  the  part,  and  when  I  placed  the  end  of  a  probe 
towards  the  edge  of  the  ulcor  upon  the  finger,  it  dotectod  a  spot  whioh  was 
exquisitely  tender,  and  the  patient  screamed  out — **  Oh,  pray,  for  God's  sake, 
cover  it  over,  I  can't  stand  it."  The  position  of  this  pain  was  in  the  course 
of  one  of  the  lacerated  digital  nerves.  I  passed  a  pointed  bistoury  under  the 
nerve,  about  one-fourth  of  an  inch  above  its  exposed  portion  upon  the  wound, 
and  ao  divided  the  nerve.  The  pain  in  tho  ulcer  immediately  ceased,  and  the 
touch  of  the  probe  caused  no  uneasiness.  From  that  time  all  the  local  symp- 
toms rapidly  improved,  and  the  case  gave  no  further  trouble,  being  quickly 
eured  by  **  physiological  rest." 

These  cases  prove  distinctly  that  an  ulcer  may  be  very  much  modified  in 
its  character  from  the  exposure  of  a  nerve  in  the  wound. 

I  mentioned  this  subject  to  m}-  colleague,  Mr.  Cock,  some  time  ago,  and 
shortly  afterwards  ho  had  an  opportunity  of  testing  the  value  of  the  obser- 
vation. He  recognised  the  condition  of  such  air  ulcer  as  that  I  have  referred 
to,  and  divided  the  exposed  nerve ;  the  patient  lost  the  pain,  and  the  ulcer 
quickly  assumed  a  healthy  character  and  got  well. 

Painful  irritable  Ulcer  of  the  Leg. — I  have  here  short  notes  of  two  other 
oaaes  that  have  occurred  lately,  under  my  care,  at  Guy's  Hospital,  to  which 
I  will,  with  your  permission,  now  allude. 

John  J ,  aged  27,  sailor  ;  admitted  on  the  Oth  of  November,  1859,  suf- 
fering from  syphilitic  sore  on  fnenum  and  penis,  with  secondary  eruption, 
and  a  very  painful  ulcer  on  the  inner  malleolus  of  his  left  leg.  The  syphilis 
wa«  treated  and  cured  by  Plummer's  pill,  five  grains,  twice  a  day;  but  the 
painful  ulcer  remained  unintiuenced  oy  the  mercury. 

This  is  the  history  of  the  ulcer  provided  by  my  dresser: — 

"  When  leaping,  about  four  years  ago,  he  sprained  his  ankle,  and  an  ulcer 
formed  on  the  inner  malU>olus  of  the  left  leg.  It  had  made  frequent  efforts 
at  healing,  but  never  cicatrized  completely.  It  now  looked  irritable,  with  no 
inclination  to  heal,  and  was  very  painful,  with  int*'nse  nervous  sensibility  lo- 
calized at  its  upper  margin,  which  was  ascertained  by  examining  it  with  a 
probe. 

'*  Jan.  24th,  1860. — Mr.  Hilton  passed  a  pointed  bistoury  a  little  distance 
above  the  tender  spot,  under,  and  then  through,  the  granulations,  thereby 
severing  the  filaments  of  tho  nerves  supplying  the  morbidly  sensitive  granu- 
lations ;  and  although  the  patient  made  much  ado  about  the  operation,  yet  he 
immediately  acknowledged  himself  relieved  by  it.  The  ulcer  readily  assumed 
a  healing  aspect,  sensation  over  the  other  }>arts  of  the  ulcer  was  not  more 
acute  than  normal,  the  surface  became  covered  by  healthy  purulent  exudation, 
cicatrization  daily  advanced,  and  the  ulcer  was  closed  in  a  fortnight,  and  re- 
mained so  until  ho  left  the  hospital,  on  the  8th  of  March,  i860." 

This  was  a  case  of  irritable  ulcer,  cured  by  division  of  the  nerve. 

The  other  case  may  be  j)ut  before  you  in  a  few  words : — 

Jan.  11th,  1860. — I'he  painful  spot  of  an  old  irritable  ulcer  was  examined 
by  a  probe;  the  nerve  supplying  tho  tender  granulations  was  divided; 
marked  relief  was  the  immediate  consequence.  This  division  of  the  nerve 
was  done  on  the  11th  January,  and  on  the  16th  this  is  the  dresser's  report: — 

"  The  ulcer  above  mentioned  is  free  from  pain,  and  has  assumed  a  healthy 
character ;  ita  edges  are  throwing  new  skin  over  the  granulations.  From 
XLin.— 12 


178  SURGERY. 

this  time,  the  painful  ulcer  required  do  special  atteotioD,  and  in  ten  dajs 
all  was  healed." 

These  are  cases  that  appear  to  me  to  display  verj  accurately  the  thera- 
peutic value  of  what  we  may  fairly  term  "physiological  rest,"  to  the  abnormal 
sensibility  of  the  surface  ofr  the  sore.  The  division  of  the  nerve  had  its  ef- 
fect upon  the  neighbourhood  physiologically,  and  the  ulcer  began  to  heal. 

I  trust  I  may  have  thus  briefly  succeeded  in  pointing  out  the  true  patho- 
logical feature  of  what  is  termed  a  **  painful  irritable  ulcer." — Lancet,  Nov. 
17,  1860,  p.  477. 


74.— ON  THE   SURGICAL  TREATMENT   OF   SINUSES. 

Bj  Waltxk  Jkbsop,  Esq.,  Surgeon  to  the  General  Hospital  and  Dispensary,  Cheltenham. 

[The  patient  had  on  three  occasions,  sufifered  from  bubo  in  the  right  groin, 
and  the  whole  groin  was  radiated  in  every  direction  with  sinuses,  some  run- 
ning to  a  considerable  depth.] 

On  seeing  him  in  December,  1858,  eight  distinct  sinuses  could  be  traced. 
For  nearly  six  months  he  had  been  under  treatment ;  injections,  setons,  rest 
and  pressure  had  entirely  failed  to  heal  a  single  sinus.  The  integument  was 
much  indurated  and  discoloured,  and  the  putient*s  health  greatly  impaired. 
Directing  a  generous  diet,  I  determined  upon  a  renewal  of  rest  and  a  careful 
adaptation  of  pressure;  confining  my  patient  to  bed,  the  better  to  insure  the 
application  of  well-regulated  bandages.  For  nearly  a  month  this  treatment 
was  scrupulously  carried  out,  but  with  no  good  eflPect.  Setons  of  silk  were 
then  tried,  saturated  in  solutions  of  chloride  of  zinc,  iodine,  nitrate  of  silver, 
and  such  like  stimulants.  They  simply  increased  suppuration.  On  remov- 
ing them  pressure  was  again  ret^orted  to,  but  equally  without  effect,  although 
perseveringly  applied  for  some  little  time.  In  one  length  of  the  principal 
sinus,  through  which  it  was  impo>«sible  from  its  irregular  nature  to  pass  the 
full  length  of  seton,  it  was  necessary  to  cut  down  upon  the  probe  and  draw 
out  the  silk,  leaving  a  further  portion  of  the  sinus  untouched.  To  my  sur- 
prise, this  was  the  only  purt  that  had  healed,  a  portion  rather  more  than  an 
inch  in  length.  Arguing  from  this  circumstance  that  if  the  continuity  of 
each  sinus  were  destroyed  at  certain  intervals  of  its  course,  adhesive  inflam- 
mation might  be  more  readily  induced,  I  proposed  to  my  patient  that  he 
should  submit  to  a  trial  of  the  experiment,  and  to  this  he  willingly  consented. 
Passing  a  probe  into  each  sinus  a  distance  of  an  inch,  or  an  inch  and  a 
half,  1  cut  or  nicked  down  on  its  point  with  a  small  lancet-shaped  scalpel,  so 
destroying  the  continuity  of  the  canal  at  that  spot.  Withdrawing  the  probe, 
I  repassed  it  from  the  point  of  incision  for  an(»ther  inch,  repeating  the  pro- 
ceeding, and  so  on  along  the  track  of  each  sinus.  In  this  way  numerous 
small  incisions  were  made.  Pressure  was  carefully  re-applied  over  the  af- 
fected parts.  Very  little  disturbance  ensued,  but  the  patient  complained  of 
more  life  and  soreness  in  the  groin  than  ho  had  done  at  any  other  period  of 
his  case. 

Pressure  was  retained  for  five  or  six  days,  and  upon  examination  it  was 
evident  that  adhesive  inflammation  had  been  set  up,  and  that  there  was  a  fair 
probability  of  a  permanent  cure.  In  less  than  a  fortnight  the  major  portion 
of  the  sinuses  had  quite  healed.  Those  which  had  failed  were  again  treated 
in  a  similar  manner,  and  the  second  operation  proved  entirely  successful. 

I  saw  this  patient  at  intervals  for  nearly  six  months  after  convalescence, 
and  on  several  occasions  carefully  examined  him.  There  was  no  symptom 
of  a  sinus  remaining,  and  the  thickened  and  discoloured  integument  was 
much  improved  in  appearance  and  character ;  the  patient's  health,  also,  in 
every  way  was  re-established. 

T.  M ,  a  mate  in  one  of  the  Australian  line  of  clipper  ships,  consulted 

mo  in  February,  18C0.  Two  long  irregular  sinuses  had  existed  in  the  left 
groin  for  upwards  of  seven  months;  and  a  pustular  eruption  spread  over  the 
scrotum  and  thigh,  evidently  occasioned  by  the  irritative  nature  of  the  se^ 
cretion  from  the  sinuses.    H.\&  c&«e  was  treated  in  a  similar  manner  to  the 
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prf»cpding  one.     The  stJiglo  operation  was  fluffioient,  and,  under  prflssure,  tbe 
wh  4e  imd  healed  m  twelve  dsiy a.     Tins  pulbnt  I  have  uijt  st^en  mnce. 

The  proceeding  referred  to  iu  tlie^^e  ciij^es  is  mm[>lei  eileotLiaU  uud  reallj 
productive  of  very  little  s u titer ing.  The  s mused  wore  of  bq  extensive  a  ch^r- 
aoter,  ami  involved  ^o  widen  surface  of  unheulthj  integuraeut,  as  to  preclnde 
all  oppfuil  to  the  vigorous  use  of  the  bistoury ^  or  the  application  of  the  heal- 
ed platiimrn  wire — an  admirahle  plan  iutroduci'd  by  Mr-  Man*hall,  of  Uni- 
Tersity  04Iege  Hospitd,  and  pobhshed  in  the  *^Medico-Chirurgical  Trana- 
^  netlons^*  fur  li^5L  Frei^fiure  and  rest*  and  careful  atteutioii  to  the  general 
health,  had  been  triedi  over  and  over  again,  without  avail;  and  not  the 
sljghtet^t  progress  was  made  until  the  cantiuuity  of  each  fistulous  track  wufi 
deeiroyed  at  intervals,  and  in  the  manner  above  men  tinned. — LanceU  March 

9,  imu  p.  2m, 


75, — In-gramng  Toc-maiL—Th^  treatment  is  by  dropping  a  few  drops  vf 
melted  tailow,  made  vi^ry  hot,  upon  the  diseased  part.  In  the  Medical  and 
Borgieal  Reporter  for  Oetober  ]3th,  I>r-  IL  M.  Clark  son  reports  a  bad  case 
of  tU'growiug  nail  at  once  relieved,  and  »<>on  ourud  by  one  application  of  thla 
simple  remedy  p — Amer.  Mtd.  Mfmihiy^  I>ec^  1860,^.  41j9. 
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76*— THE  HUBCITTANKOUS  APPLICATION  OP  THE  METALLIC 
LIGATURE  TO  THE  CURE  OF  VARICOSE  VEINS  OF  THE 
LEG, 

Bj  l>r.  H.  J,  Ijtvia. 

Dr,  LeTis  thus  describes  his  operation : — To  perform  the  operation  It  li 
important  that  the  veitii  be  di^itendt-'di  so  as  well  to  determine  their  outUnea 
and  avtijd  any  rihk  of  wounding  them.     This  umy  be  accomplished  by  put- 
ting a  band  around  the  limb  above  the  knee,  while  tha  patient  is  in  the  erect 
position;  or  this  may  be  rendered  unnecessary  by  performing  the  operation 
whilst  the  patient  continues  standing.     If  the  latter  position  be  chosen,  the 
patient,  in  order  to  have  the  Irg  at  a  convenient  height,  stands  on  a  chair  or 
table  which  is  placed  by  a  wall,  against  which  he  steadies  himself.     The 
points  chosen  f^r  ligature  are,  first,  tlie  trunk  of  the  sapbeuai  at  the  highest 
point  where  there  is  evidence  that,  owing  to  the  nbnoruml  dilatation »  its  vol- 
Tiilar  structare  U  imperfect  \  then  the  largest  and  most  *uperficiid  veinsi  at 
places  where  thL*y  are  mo^it  iHoluted;  and,  finally,  those  in  the  neighbour* 
hood  of  uicei'tf  or  eczcmatuUft  eruptions  of  the  integument.     The  only  instru- 
ments and  appliances  essential  are  a  long  straiglit  needle,  some  silver  or  iron 
|iwire,  adhegivu  or  isinglass  plaster,  and  a  roller  bandage.     The  needle  should 
W  straight,  and  two  and  a  half  or  three  inches  in  length,  and  di titer ing  from 
the  eonnmm  surgical  needle  in  having  a  pharp,  round  point,  which  perjbrales 
without  cutting.     In  ihe  absence  of  a  needle  properly  adapted  far  carrying 
th©  wire  ligature,  an  ordinary  fine  darning  needle  will  ba  quite  suitable. 
Experience  has  proved  to  me  that  a  straight  n*^edle  is  much  more  managea- 
ble flit  directing  the  point  accurately  than  the  usual  curved  one,  and  the 
policy  of  avoiding  the  cutting  of  spifur  point*  where,  as  in  the  varicose  state, 
ven  the  innumerable  venous  capillaries  are  often  in  a  varicose  condition,  and 
hich,  irbeo  wounded,  pour  out  blood  profusely  into  the  cellular  tissue,  is 
bviou!4.     1  bo  wire  itad  better  be  of  a  tin^  g^vuge,  as  number  *MK  or  finer. 
'Pieces  of  adhesive,  or  ieinghiss  plaster,  the  latteo:  preferred,  one  or  two 
inches  square,  are  useful.     1  he  bandage  n^ay  be  six  or  eight  y&rds  in  lengtht 
&nd  two  and  a  half  inches  wide.     A  wire-twiHter  is  a  convenience  but  not  an 
et^sential  to  the  operation.     The  patient  being  in  a  proper  position,  the  oper- 
&tJon  is  commenced  by  feeling  for  the  edge  of  the  vein  to  be  ligatured,  and 
entering  ihe  needle  perpendicularly  until  a  point  beneath  the  under  surface 
of  the  v^in  is  reach«d.     I'hen  the  atiaft  of  the  needle  is  depi(£%%Qy4^tkiiS^A  >^uvq\ 
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pushed  horizon  tally  boiieath   H10  vet  a  until  it  midtdi^  ita  eiit 

iMegumcDt  on   thp  op^ntsite  si  do  of  tho  vein.     The  exit  h  t 

pressmg  on  the  mtegaiii«nt  with  th*'  fiof^er!*  of  the  li?ft  hand  oii 

of  the  n  fee  die.     After  the  need  la  is  witlidrrivrn,  leiiviiig  n  wlrfr  beneatb  tli, 

vein*  it  is  rr-cntered  at  the  same  orifir.e,  but  thi*  ttrnt?  passes  aboi*€  the  rein 

traversing  the  spnc©  betweeti  the  iutagumeut  and  the  vein,  tttid  makes 

exit  ftt  the  point  of  original  entrance.     A  slight  pulling  on  the  " 


CouTw  of  ih<j  no^dk. 

beneath  the  Bkin  the  loop  of  wire  left  on  the  opposite  side  of  the  vein*  m 
ftll  that  in  seen  of  the  wlr^  ia  its  two  end*  projecting  from  the  game  oMce, 
Thus  the  vein  is  surrounded  hj  a  sicgle  wire.  Proper  care  will  avoid  a  nak 
of  wounding  thn  vuhi.  but  if  thore  should  be  evidence  that  this  hft«  occurred, 
the  needle  uught  to  be  at  onoe  withdrawn  and  Jinothc?r  point  for  the  opftfBtbi 
selected*  The  accompanying  outlines,  to  make  the  matter  more  iipUeilt 
illustrate  tho  oourao  of  the  neodle  and  wiro^  and  the  manner  la  whicn  I 
wire  enoirclo*  the  vein,    * 


Wire  ftncT^niidlii^  the  tcIh  bcftym  bdog  tightened. 

The  wirei  are  thi^n  pulled  sufficiently  tight  to  simply  constrict  the  1 
approiimate  ita  skies,  and  stop  the  circulation  through  it#  calibre,  Thsi 
ject,  be  it  understond^  is  not  to  inducu  n  rapid  ulceration  through  lhe< 
of  the  vein.  In  this,  my  own  practice  differs  from  the  directions  genw 
give*)  for  the  ligature  of  vnrlcoie  veinii  and  on  this  peculiarity,  perlipk[>**  ^^' 
peads  its  apparently  nbHolute  safety.  It  iii  true  that  to  litsure  a  pprf4^< 
closure  of  a  varlx  it  ii  necessary  that  it  should  be  aotually  divided,  btit  thi* 
divi»ii>Q  is  best  accomplished  slowly,  and  only  after  the  ilight  pri^se^urtwi 
its  walk  has  eicited  within  a  plastic  exudation  which  agglutinate'*  thpffl- 
Exposure  of  an  opened  rein  to  a  pyogenic  aurface  is  in  this  way  with  c.« 
tninty  avoided.  The  prtjssure  made  on  the  vein  by  pulling  the  i^iidii  at  tl*^' 
wire  is  secured  by  twiftling  them,  Thia  may  be  done  by  means  of  the  fipp»J** 
forceps,  or  the  wire-tvdster,  A  simple  form  of  the  latter  instrumwnt*  wMcls 
I  prefer*  being  easily  placed  ou  the  wires  without  threadiog  through  bol^ 
ns  in  ttie  form  of  inilmment  generally  usedi  ia  herewith  represented. 


T^frp  Twifitcr 


The  ff  ire  li  fin&lly  cut  o&t  leaving  mi  inch  or  more,  which  ia  laid  Hat  i 
the  II  kin  ;  tb»  place  of  opemtu^i\  i^  core  red  with  a  email  piece  of  ri|lt< 
or  iidagl«mB  pkiter,  and  a  roUet  \)«ii^kki^^  qic^n^Xq^^^  ^^^^  ^^  xti  <hA  \ 
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If  an  ulcer  exists  on  the  limb,  it  is  to  be  simply  covered,  previously  to  the 
applicfttioii  of  the  bandage,  with  several  thicknesses  of  dry  lint.  The 
patient  rests  horizontally*  without  disturbance  of  the  dressing,  for  ton  or 
twelve  days.  After  this  time  all  dressing  is  removed,  and  traction  is  daily 
made  on  the  wires  to  accelerate  their  removal.  But  little  more  confinement 
of  the  patient  is  usually  requisite.  Decided  relief  from  swelling  of  the 
varices  is  experienced,  and  he  is  frequently  able  to  walk  about  with  comfort 
long  before  the  wires  are  removed.  In  one  of  my  cases,  a  labourer  had 
two  wires  remain  in  his  log  for  eight  weeks,  during  the  latter  part  of  which 
time  he  continued  his  occupation  with  but  little  inconvenience  ;  in  another 
case  the  ligatures,  six  in  number,  were  all  spontaneously  removed  on  the 
fourteenth  day.  On  removal  of  the  bandage  on  the  leg,  the  ulcer,  if  de- 
pendent on  the  varicose  condition,  usually  seems  to  be  really  dried  up^  and 
cicatrization  rapidly  follows. — American  Med.  Times,  Dec,  15, 1860,  p,  428. 


DISEASES  OP  THE  EYE  AND  EAR. 

77._ON  IRIDECTOMY. 

(The  surgeons  of  the  University  of  Bonn  consider  that  the  operation  of 
rideotomy  is  equally  beneficial  not  only  in  acute  and  chronic  glaucoma, 
but  in  acute  choroiditis,  in  ulceration  of  the  cornea  connected  with  iritis,  and 
in  several  other  rapidly  progressing  and  destructive  affections.] 

Professor  Wfeber  has,  in  most  of  his  cases,  only  resorted  to  iridectomy 
after  the  antiphlogistic  remedies,  nnd  especially  the  administration  of  calo- 
mel, even  to  salivation,  had  failed ;  and  the  success  has  exceeded  his  expec- 
tations. The  process  of  operation,  although  simple,  nevertheless  requires 
great  care.  The  incision  should  be  an  ample  one,  directed  superiorly  and 
internally,  beyond  the  margin  of  the  cornea,  and  nearly  to  the  level  of  the 
iris,  80  that  the  ligameutum  pectinatum  iridis  is  severed.  If  there  are  no 
adhesions  of  the  iris,  it  generally  prolapses  immediatoly,  and  there  is  ne 
difficulty  in  seizing  it.  The  segment  of  the  iris  should  be  rather  largo,  and 
Mr.  Hancock  is  quite  in  error  when  ho  says  in  his  paper  on  division  of  the 
ciliary  muscle  in  glaucoma,  that  all  oculists  agree  that  the  smaller  the 
quantity  of  iris  removed,  the  better.  On  the  contrary,  small  and  incomplete 
excisions  of  the  iris  are  rarely  attended  by  striking  success  ;  and  it  is,  per- 
haps, to  this  circumstance  that  the  failures  of  some  English  oculists,  who 
have  only  cut  out  infinitesimal  portions  of  tiie  iris,  are  to  be  ascribed.  The 
segment  of  the  iris  should  bo  completely  removed  up  to  the  ciliary  margin 
of  the  iris.  Cutting  of  the  cornea  must  bo  carefully  avoided,  as,  if  this  be 
done,  it  is  not  possible  to  remove  the  iris  up  to  the  ciliary  margin.  Dr.  A. 
von  Graefo  considers  that  the  removal  of  the  tension  of  the  bulbus  is  the 
cause  of  the  curative  effect ;  and  it  is  certainly  true  that,  in  the  morbid 
<sondition8  above  mentioned,  the  intra-ocular  pressure  is  so  considerable, 
tiiat  the  aqueous  humour  often  spirts  out  with  great  force  when  the  opera- 
tion is  performed.  On  the  other  hand,  Mr.  Schwoiggor,  one  of  Von  Graefe's 
pupils,  holds  that  severing  of  the  anterior  tendinous  insertions  of  the  tensor 
ohoroidese  is  most  instrumental  in  effecting  the  cure,  while  the  surgeons  of 
Bonn  are  of  opinion  that  the  effect  is  to  be  compared  to  that  of  an  ample  in- 
cision into  an  inflamed  tissue,  as  for  instance  in  panaritium,  abscess,  &o., 
when  the  inflammation  generally  subsides  immediately  afterwards.  Iridec- 
tomy is  also  advisable  as  a  preparatory  operation  for  linear  excision  of 
cataract,  as  sometimes  after  the  latter  has  been  performed,  a  considerable 
tumescence  of  the  fragments  of  the  lens,  and  pressure  on,  and  irritation  of, 
the  iris  take  place.  The  operation,  which  causes  only  a  very  slight  wound, 
if  acarcely  ever  followed  by  bad  symptoms,  so  that  the  patients  are  generally 
able  to  leave  their  beds  a  few  days  afterwards.  The  enlargement  of  IV^^ 
pupil  by  the  coloboma  iridis  and  the  disfigurement  oi  l\\e  ei'^^,  \jl^w\  ^^XaOc^ 
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tho  opponents  to  this  operation  have  laid  so  mach  stress,  are  scarcely  per- 
ceptible if  the  incision  is  made  superiorly  and  internally. 

With  regard  to  the  operations  for  cataract,  T  may  mention  that  German 
oculists  have  now  almost  entirely  abandoned  reclination,  as  they  found  that 
even  in  successful  cases,  where  the  patients  could  see  very  well  for  some 
time  after  the  operation  had  been  performed,  after  a  few  years,  blindness 
recurred  ;  and  in  such  cases  the  examination  by  means  of  the  ophthalmos- 
cope always  showed  that,  where  the  lens  had  been  placed,  a  choroiditis  had 
set  in,  which  again  destroyed  the  sight.  The  results  which  are  obtained  by 
the  ordinary  extraction  by  a  flap  formed  upwards  for  the  hard  cataract  of  old 
people,  and  by  the  linear  incision  for  the  soft  cataract  of  young  persons,  are 
so  satisfactory  that  other  modes  of  operation  are  Fcarcely  necessary.  In 
thirty-five  cases  of  extraction  by  flap.  Professor  Weber  has  only  had  two 
unfavourable  results ;  and  even  these  patients  completely  recovered  the 
sight  of  the  other  eye.  As  to  linear  incision,  the  same  surgeon  strongly  re- 
commends the  operation  to  be  finished  as  rapidly  as  possible,  and  to  avoid 
bruising  the  edges  of  the  wound  by  too  diligently  endeavouring  to  remove 
every  small  fragment  of  the  cataract,  as  by  such  proceeding  iritis  may  be 
induced. — Med.  Times  and  Gazette^  Feb,  9,  1861,  p.  155. 


78.— ON  A  NEW  OPERATION  FOR  IRIDECTOMY. 

Bj  nxMBT  OsKKMWAT,  Ksq.,  Plymouth. 

SThe  operation  proposed  by  Mr.  Green  way  is  entirely  novel.     It  is  for  pro- 
ucing  an  artificial  pupil  in  the  natural  position  and  of  a  circblar  form.    The 
author  states  that  the  operation  is  not  suitable  for  all  cases.] 

Flg.t 


Fig.  2. 

Fig.  1.— The  instrnment  complete,  showing  a  side  view  of  the  cnnalo. 

Fig.  2. — A  view  of  the  plane  scrface  of  the  canola,  showing  the  circular  aperture  for  the  admission 

The  instrument  somewhat  resembles  a  syringe,  but,  instead  of  being  fur- 
nished with  an  ordinary  nozzle,  a  canula  is  screwed  on  to  the  end  of  the  cyl- 
inder, or  body,  and,  there  being  no  piston,  the  rod,  which  would  otherwise  be 
the  piston-rod,  is  continuous  with  a  blade  which  lies  within  the  canula.  This 
rod  passes  through  an  air-tight  fitting  at  the  upper  part  of  the  cylinder,  and 
has  a  spring  action.  The  canula  is  plano-convex  transversely,  its  bore  being 
one-twelfth  of  an  inch  by  one-fifth  ;  the  plane  surface  presents  near  the  ex- 
tremity a  circular  aperture,  about  one-eighth  of  an  inch  in  diameter,  for  the 
admission  of  a  portion  of  the  iris ;  that  small  portion  of  the  tube  beyond 
this  aperture  is  filled  with  lead,  which  serves,  not  only  as  a  plug  to  complete* 
ly  obstruct  the  extremity,  but  as  a  point  of  resistance  for  the  blade.  On  the 
convex  surface  is  a  small  mark  which  indicates  the  position  of  the  aperture 
on  the  plane  surface. 

The  blade  is  kept  in  close  contact  with  the  floor  (»r  plane  surface  of  the 
canula  by  means  of  a  spring,  which  is  interposed  between  it  and  the  roof-  or 
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cavity  of  the  Oftnula,  CnmmunicatiDg  with  the  upper  part  of  the  cjlin- 
er  [i^  a  rnt*tal  Ui\w,  obout  wn  inch  in  len^^th.  on  which  it*  fixed  an  Tnijia-rub- 
er  tuht*^  which  ii*  furnii^hofJ  with  a  mouth-f^ii^ee  at  Its  free  end.     Thia  tnaj 

^  trrnii^J  the  suet  inn -tiihe»  On  tliu  tjj>pi>fiite  side  of  the  cylinder  Is  fis^^d  a 
'ing  t(^  ri'ceive  th*^  finger  of  thi^  operator. 

It  will  be  evident  thnt  if  a  perj^on  plticed  the  mouth-piece  between  his  lipa, 
^nd  cansi^d  snction,  a  current  of  air  would  pass  in  at  the  circular  at^ertureof 
^e  eanula.  and,  that  if  ihis  aperture  were  phiced  in  oppo,silimi  with  a  thin 
btruoture,  sucii  as  the  iria,  a  amall  portion  of  it  would  hv  drawn  into  the  cau- 
nla  in  the  form  of  a  cup.  If,  now,  the  blade  be  pushed  forwards  by  pressinfj 
iia  head  of  the  rod.  the  *?nc lowed  atrncttire,  answering  to  the  shape  of  the 
iperture,  would  he  ejrcised,  immediately  the  edge  of  thft  blade  came  in  ooti' 
|lttct  with  the  piece  of  lead  which  fills  the  extremity  of  the  can u la  beyond  the 
rer^e  of  the  aperture. 

The  experimentrt  1  have  made  on*  the  eyes  of  animals^  suppHed  from  the 
ilanghter-houEie,  have  been  most  BuccPBsfuh  I  fonnd  that  I  could^  without 
kll,  excljse  a  perfi-ct  dmc  from  the  iris  in  its  natural  state^  ther*.*by  leaving  a 
>rrespondlng  aperture.  In  sonie  cases,  I  produced  an  aperture  so  iwht  the 
^  ^  upillary  margin  as  to  leave  only  one- twentieth  of  an  Inch  of  iris,  and  that  in 
aa  uninjured  Htate,  between  the  natural  pnpil  and  the  arti^cial  tme.  t  may, 
therefore^  fairly  prpsnmo  that  in  cases  of  closed  pupil,  for  which  the  instru- 
nn^nt  is  intendedi  the  resnits  will  be  equally  Fatijifnctory, 

The  mode  of  operating  is  Ui  pasa  a  lancet-Eiha])ed  blade  through  the  tem- 
poral edge  of  the  cornea,  very  near  its  jiinction  with  the  sclerotica.  Into  the 
anterior  chamber,  the  incision  being  mndo  Uirge  enough  to  admit  the  canula, 
—the  division  of  one-fifth  of  the  circnniferfnceof  the  cornea  wonld  certain- 
ly guffine.  The  operator  iuiviog  placed  the  mouth-piece  of  the  gnction-tuhe 
b^ween  hi-^  iip«,  should  then  Introduce  the  canula  into  ibe  anterior  chamber. 
Its  plane  ^urftice,  of  cciurse,  facrng  backwards,  and,  as  f^onn  as  the  aperture 
of  the  canula  i^*  over  the  portion  of  iris  required  to  be  excised i  suction  should 
be  made,  and,  if  the  operator  is  satistied  that  the  iris  ia  sufficiently  drawn  in, 
presure  should  be  made  on  the  bead  nf  tliH  nuh  to  cau»e  the  edge  of  the 
blade  to  bear  on  the  lend  plug  to  ensure  complete  eioi&ion  of  the  Iris,  Jiefore 
,  the  cnnula  is  withdrawn  from  the  eye*  the  blade  should  be  allowed  to  recede, 
by  ceas^ing  to  press  on  the  rf>d. 

The  instrument  should  be  held  by  placing  it  between  the  fore  and  middle 
fingers  of  one  hand,  the  thumb  rewttng  on  the  head  of  the  rod  ;  or,  between 
the  thumb  and  middle  finger,  the  fore -finger  being  then  placed  on  the  head  of 
the  rod«  The  other  hand  i^hould  rest  on  the  p ati en tV  cheek,  the  cannla  being 
»teadied  between  the  thumb  and  fore-finger. 

The  position  of  the  pFttit-nt  during  the  operation  should  be  upright,  the 
head  atightly  Inclined  furwards,  su  that  the  iris  may  have  a  tendency  to  grav- 
itate against  the  instrument.  Proper  tn^ans,  of  course*  would  be  used  to 
iteady  the  head. 

After  every  operation,  the  canula  should  be  removed  frnm  the  cylinder, 
and  thoroughly  denned  and  dried;  the  knife,  also,  should  be  cleaned  and 
■lightly  oib'd  before  it  U  placed  in  the  canula* 

It  would  be  adviaable,  before  operattng  on  the  living  subject,  to  procure  a 

Ibul lock's  eye.  in  order  to  judge  of  the  amount  of  auction  required. 
►  The  ohief  novelty  in  this  Guillotine  is»  the  employment  of  a  vacuum  to 
ferform  tbo  office  of  a  forceps,  and,  in  combination  with  the  ujterture,  to  de- 
lermine  the  shape  of  the  exclsirm,  I  believe,  in  all  cases  where  exhaustion 
if  air  haa  been  emph*yed  in  surge ty>  it  baa  been  s imply  to  do  the  duty  of  a 
pamp  in  raising  fiuid  to  the  surface.  Although  this  instrument  was  devised 
for  producing  artificial  pupil,  I  intend  applying  it  to  other  purjioaee,  by 
merely  altering  the  size  and  shape  of  the  canula  and  blade  according  to  the 
requirements  of  the  case.  The  operation  for  the  removnl  of  the  tonsils  is  one 
in  which  this  instrument  may  be  used  with  advantage,  as  no  injury  to  the 
iurroundi ng  parts  could  possibly  occur,  Maving  ascertained  that  the  nper- 
ture  of  the  canula  U  elofled  with  the  *?urfHCe  of  the  enlarged  tonsil,  suction 
■Wuld  Lu  made  until  a  eufficient  amount  of  its  substance  wa«  dx^^H\Y\u.    "^x* 
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ciflifiD  ean  immediatoij  be  pTodueecl,  even  if  tbe  putieui"*  moiitli  w©re  Ti«>'*rW 
cioaeil     If  tlie  operator  choose.  U©  umj,  iuRtead  of  usmg  the  tuoutb-; 
remove  U  from  tbe  Buetion^tube.  and  hi  its  place  apply  an  tjihaasting  sj  ra  ;; 
Btjch  rsIh  Ufied  on  a  eupping-glnss.     Tbis  may  be  worked  by  ajij  bjstatidtr 
under  tb©  direction  of  tJic  surgeon,        , 

In  nil  operations  the  auotion  should  be  maiutained  during  tbe  actkin  of  tba 
blado. 

In  this  paper  I  linve  not  referred  tr>  any  ef  thi*  cornpU&ations  which  ont'nr 
in  comieiion  with  clo]?ure  of  the  pupil ;  but  I  do  not  consider  either  form  of 
Bynccbia  would  bf'  any  impediment  in  the  iin^  of  tbe  lustTument* 

Messru.  Weisa  aro  the  makerw  of  tbe  Guilk»liue»  their  tianie  being  a  euffi- 
eitnit  guar&ntue  for  ila  quality  and  fiutab.^ — Med.  7\me*  and  Gazette v  Dtc*  15i 
1660,  p.  578. 

79* — On  iTidectGmy  in  Qlaumma,  By  *Dr,  QtrAQLTKO* — The  following  art? 
Pr,  QuBgliiio'fl  eone melons  with  reenaot  to  this  operation,  the  res u ha  !»f 
abundant  olmioal  obaervntion  ;  h  Iridectomy  may  reit^re  or  improve  Tision 
©y«D  in  oas«B  in  wbich  tbe  gluucoma  ii  chroniot  and  more  or  ksa  complete 
amaunosis  has  existed  for  a  longer  or  shortor  time,  and  sign*  of  congestion  «vf 
tha  aiteroal  membranes  aro  ab^ont,  3,  It  is  indicated  in  chronic  glaucoma, 
when  opbtbalraoscopic  inspection  shows  tbnt  the  papilla  and  its  t'esselt  ar^ 
not  in  an  advanced  state  of  atrophy.  The  failures  of  tho  operation  in  old 
glauct>nin  hare  depended  upon  tliis  odTnnced  condition  of  atrophy  of  ihf  an- 
terior ajtrorruty  t*f  the  optic  nerre  ami  itR  central  vesseb*  3.  In  tho  major- 
ity of  cases  the  neuralgia  which  acoomp»nie&  the  glaucomatous  affection  dis- 
appearf*  aft(>r  iridectomy.  4.  The  phenomena  of  excovn.ti**n  of  the  papIUSt 
its  grse^niuh  colonrationf  and  pulsatile  action  of  tba  TOGselSf  indicated  by  an* 
thors  as  characterisitic  of  glaucoma,  may  be  wanting,  while  those  derived  fronw 
ths  exiguity  of  the  arteries  and  veins  oi  tbe  retina^  sspeciallj  in  the  papiMai^— ^ 
ai«a,  and  tbe  shortness  of  their  cunrse,  are  more  constant,  5.  This  chfingii^ 
in  the  papillary  ve8!!iels,  which  in  old  glaucoma  terminates  in  atrophy,  mu^ 
i>e  regarded  an  the  effect  of  the  pressure  of  the  humours  which  have  becon^  ^ 
increiisf'd  in  quantity,  or  as  tlie  eouscquence  of  the  strangulation  proiliK^^  ^ 
around  tbe  optic  nerve  by  the  engorged  or  bypertrophied  choroid,  O-  Irhh  ^m^^ 
tomy,  therefore,  cures  ginueomn  by  evitcuating  the  humours,  tnks!  ^m.h 

prassioa  by  diminishing  th«  mass  of  tissues  within  tbe  tyeball,  and  .  s  ^g 
the  choroid  a)  vesj^eb,  A  proof  that  thii?  i»  the  caso  is  found  in  tbe  bkci  ti^.  At 
after  the  oporatim)  tbe  nutrition  4if  the  vesseb  beconwa  augmented,  and  ^^n 
hardness  oharactenBtie  of  tbe  gbiuoomattms  eya  caases.  7.  The  suce<*.sa»  of 
iridectomy,  imlep^'udently  of  other  ciroumstantses,  is  directly  proporllou^^w^rt 
to  the  amoimt  of  inflammatory  action  which  succeeds  to  tho  operailini,  E*.3id 
to  the  size  of  tlie  portion  of  the  iris  removed,  8.  After  tbt*  operntfoii,  ^•^  ^^ 
anterior  chamber  ht^ing  for  the  moat  part  abolijibod,  and  the  eonvijxity  of  "fc-l* 
bail  diminished,  sensible  advantage  is  usually  derived  from  the  employ m  ^^^^i% 
of  presbyopic  glasses  of  an  ititermcdiate  number. — OmodcV^  Annah. — ^/^^^ 
l%mts  and  GaittU,  FeL  2,  1861,  p.  l'-29. 


80,— ON  THE  TBEATMENT  OF  ACUTE  GLAUCOMA  BY  ffilD^^^ 

TOMY. 


[Tbe  following  case  occurred  at  tbe  Moortields  Ophtbalmio  Ilfispital,  m 
was  under  tbe  care  of  Mr*  Dixon,] 

**  Mrs  I  P.,  aged  4G,  was  admitted  December  27th.     She  was  a  tliia,  m 
erstely  florid  wtiman,  not  stibject  ta  gout  or  rheumatism.     Tw^lre  days 
fore  admission,  she  had  a  severe  pain  in  tbe  right  eye,  which  came  c*o  * 
deuly  at  night.     Next  morning,  she  foutnd  ibiit  sbe  could  scarcely  see  with 
and  the  paiut  still  severe,  had  continued  u]t  to  the  time  wb(*n  Mr.  Dixon  ^ 
her.     Bli!?ters  and  vari^ivs  applications  bad  boen  used,  but  witliont  uny  ht^^^* 
^L     When  aiimiUedt  ab^  ef?uVd^\iU  \\\^  i^ft<itu^4  t^^  ^wX^  \>i4%  4\*^u^'*^ 
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i  from  (larknt^ssT  and  could  not  count  fuigere  held  up  between  the  eyt  and 
'  jht.  Tbu  pclerotjc  was  daskj^  leaden- cujourod,  and  aroused  by  enlarged 
Thv-  pupil  WHS  dilated  moderately,  and  fiied,  The  funduB^  as  seen 
b rough  the  pupil,  looked  dull  and  yellow.  The  cornea  had  lost  it&  hril- 
&y.  Atropine  did  not  produce  an j  effect  upon  the  s^ize  nf  the  pupil ; 
'it  in  the  other  eye  the  pnpil  rendily  dOatf^d  under  it»  uso.  The  oph- 
ut»scop^  irns  used ;  but  ti  mere  red  reilex  frout  thf  fundus  waa  seen,  ^'he 
woniun  would  not  i^ubniit  to  the  operation  of  iridectomy,  which  wat*  at  once 
ptopoei.*d,  until  thtJ  Jilst»  the  fourteenth  day  from  the  attack,  when  iridectouay 
wai  perforujcd.  The  piece  of  iris  removed  was  from  the  upper  part»  No 
ehh^ruiiirm  was  given.     The  pain  was  at  •uce  relieved. 

*'  Four  days  after  the  operution,  fihe  had  had  no  rectum  of  pumr  and  conld 

read  No.  10  of  Jager's  tout- types.     There  was  a  niinute  lis^tula  in  the  eoniea, 

to  which  Mr-  Dixon  applied  nitrate  of  silver-     She  gradually  im proved,  and 

was  soon  able  to  read  small  type, 

^^L    **Oii  Jan.  l£5th,  the  left  eye  oBeame  suddenly  very  painful.     The  pain  was 

^H|ti  the  globe  -  it  wtu  v^btj  intense,  and  was  accompanied  by  vomitiug,     She 

^Mraa  not  seen  by  Mr.  Dixon  until  the  28 th-     He  then  found  that  the  eye  was 

^Mp  eiGCtly  the  same  state  a«  llie  right  had  been*     She  could  only  ju«t  count 

^^nngers.     The  pupil  was  dilated  and  6xed;   and  the  fundus  could  not  be 

^BlluminAted  by  the  ophthalmo*!;cope.     Iridectomy  was  at  once  performed,  and 

^"  With  the  same  amount  iff  lucceaa  as  attended  the  operation  on  the  other  eye* 

She  can  now  eeo  well  with  both  eyes,  and  can  rend  pearl  type  without  the 

aid  of  glasses, 

**Mr^  Dixon  remarked  that,  in  this  caset  the  dii^caBe  had  been  of  the  exact 

form  to  the  relief  of  which  iridoctfjmy  ii^  beiit  suited ;  via.,  ucntr  glaueoma. 

In  the  chronLc  eaflcs,  as  far  as  he  had  seen,  little  or  no  heneEt  followed  the 

^^(^perationt  hut  rather  an  increage  of  the  irritation.     It  is  Interesting  Ut  note 

^B|}i&t  the  attack  in  the  left  eye  occurred  whilst  the  rip^ht  eye  was  pdng  on 

^Biatlsfaetorily.     The  ophthahno scope  had  not  been  used  to  examine  the  tound 

eye*  and  tlierefore  no  blame  was  traceable  to  iU  as  having  re-excited  the  dis- 

Ieaso  in  it     Tlie  occurrence  of  glaucoma  in  the  second  eye,  a  few  weeks 
pfler  it  baa  attacked  the  firssl  is  quit©  m  accordance  with  what  i»  frequently 
observed  ;  and  hence,  ae  biJth  eyes  generally  eufler,  the  value  of  iridectomy 
is  much  increased," 
[We  append  the  remarks  of  the  Editor  of  the  British  Medical  Jonrnal  on 
glaucoma  and  iridectomy,  published  in  the  samo  number  of  that  Journal,  and 
particularly  referrinjf^  to  the  above  case.] 
The  operation  of  iridectomy  in  acute  glaucoma  haa  now  been  before  thd 
profession  for  about  ms.  years*     It  has  been  largely  practiced ;  audi  by  those 
who  have  avowedly  ubatained  from  trying  it,  energetic  attempts  have  been 
made  to  detract  from  its  nierits'.     The  great  facts,  however,  renmin,  that 
^v  acute  glaucoma  does  not  nnfrequently  occur ;  that  it  is  irremediable  by  con- 
^Hitltutinnal  treatment;  and  that  the  excision  of  a  portion  of  iris,  if  perhjrmed 
^*  with  in  a  few  days  of  the  outbreak,  is  effectual  in  restoring  vision  and  putting 
an  end  to  the  disease.     To  the  first  two  of  these  propositions  all  experience 
bears  testimony*     Respecting  the  third,  when    surgeons  of  the  authority 
which  Mr.  Bowman,  Mr.  Dixon,  Mr.  Critchett,  and  Mr.  Hulke,  must  be 
allowed  to  pDM»ess  in  such  a  matter,  unite  in  one  tstrong  and  unequivocal 
itateroent,  it  is  no  longer  jiossible  tt>  be  iucreduloua.     Indeed,  the  facts  are 
before  us,  and  we  may  now  judge  for  ourselves.     Ca.ses  attested  by  the 
names  of  the  surgeons  we  have  meutioned  are  now  on  record,  which,  if  clin* 
^^ical  evidence  can  be  allowed  the  sliglitest  weight,  prove  that  this  operation, 
^Bwhiitever  may  be  the  true  theory  of  its  action,  possesses  a  really  marvellous 
^■{kower  in  controlling  the  progress  of  certain  morbid  changes  otlierwise  det- 
^B^ned  to  result  in   permaur-nt  blindness.     If  wo  may  trust  these  facts,  Von 
^f  Srafe'a  discovery  ranks  second  only  in  ophthalmic  beneficence  to  that  of 
^       the  operation  for  cataract, 

^  Let  UR  ask  especial  attention  to  a  case  recently  under  Mr.  Dijton*s  care  at 

I^LIhe  Moorfields  Hotipital  (>ee  abovi^).     Mr*  Dixon*s  veputation  ai  a  sound  and 
^Hpio^t  cautious  surgeon  i^  well  kno'tvn,     lie  was  not  cue  oi  tWa^  ^\iQ  %^A^ 
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adopted  thi9  new  operation;  lie  even  published  certain  framings  against  its 
too  indiscriminate  performance.  Being,  therefore,  no  partisan,  his  facts 
possess  especial  value.  In  the  case  we  refer  to,  the  disease  was  well  charac- 
terised, and  had  existed  for  nearly  a  fortnight.  The  woman  was  so  far  blind 
with  the  affected  eje,  that  she  could  only  see  a  hand  moving  before  it,  and 
could  not  count  fingers.  The  surface  of  her  cornea  was  so  uneven  that  no 
images  were  reflected  with  clearness :  and  such  was  the  effect  of  the  intra- 
ocular pressure,  that  it  was  impossible  to  light  up  the  fundus  with  the  oph- 
thalmoscope. Thus  the  sign  of  cupping  of  the  optic  entrance  could  not  be 
used,  the  case  being  too  advanced  in  its  stage.  In  this  condition  of  things, 
Mr.  Dixon  excised  a  portion  of  iris.  All  pain  in  the  globe  ceased  after  the 
operation.  On  the  next  day,  the  woman  could  easily  see  ordinary  objects.  On 
the  third,  the  brilliancy  of  her  cornea  was  restored,  and  she  could  rend 
large  print.  At  a  week's  end,  she  could  rend  common  type  with  an  eye  with 
which  previously  she  could  not  discern  fingers.  Subsequently  the  same  dis- 
ease attacked  the  other  eye.  Iridectomy  was  performed  in  it  also,  and  with 
an  equally  good  result. 

The  case,  wonderful  as  it  is,  coincides  so  exactly  with  fifty  others  pub- 
lished by  different  observers,  that  there  is  no  room  for  fallacy.  It  is  no 
longer  a  matter  in  which  the  conscientious  surgeon  can  decline  to  act.  If 
he  operates,  his  patients  will  regain  their  sight;  if  not,  they  will  go  blind. 
To  dissuade  a  patient  with  well  characterised  glaucoma,  in  an  acute  stage, 
from  having  a  portion  of  iris  excised,  will,  if  we  mistake  not,  soon  become 
as  legitimate  a  ground  for  an  action  for  malpraxis  as  to  leave  a  dislocated 
hip  unreduced. 

It  must  be  remembered — and  it  is  for  this  reason  that  we  wish  especinlly 
to  press  the  subject  upon  the  attention  of  all  our  readers — that  acute  glau- 
coma is  a  condition  which  will  not  wait.  If  the  proper  time  is  not  seized,  it 
passes  by  for  ever.  In  this  respect,  it  is  more  urgent  than  any  form 
of  dislocation,  and  in  fact  closely  resembles  strangulated  hernia.  There  are 
a  few  operations  which,  being  usually  required  at  an  emergency,  it  is  con- 
sidered that  every  surgeon  ought  to  bo  able  to  perform  at  a  moment's  notice. 
Amongst  these,  tracheotomy  and  the  operation  for  hernia  have  hitherto  been 
the  chief.  Operations  on  the  eye  have  been  regarded  as  a  speciality,  and  as 
requiring  special  practice  for  their  successful  performance.  In  iridectomy 
we  have,  however,  an  exception  to  this.  Von  Grafe,  in  his  third  memoir  on 
this  subject,  has  very  properly  insisted  that  the  surgeon  in  a  remote  country 
district  ought  to  feel  himself  as  much  bound  to  be  able  to  perform  iridectt>my 
when  requisite,  as  he  would  to  practise  tracheotomy  off-hand  if  a  patient 
were  in  danger  of  laryngeal  occlusion.  The  operation  is  in  itself  not  a  diffi- 
cult one,  and  the  delay  of  a  few  days  may  be  of  the  utmost  consequence. 

There  are  some  interesting  facts  in  the  history  of  the  progress  of  this 
new  operation  into  general  adoption.  It  suffered  temporarily,  as  many  other 
important  novelties  have  done,  through  the  honesty  of  its  advocates.  Hav- 
ing discovered  its  extreme  value  in  acute  cases,  Mr.  Bowman  and  Mr.  Critch- 
ett,  who  were  the  first  to  employ  it  in  this  country,  felt  bound  also  to  give 
to  numerous  other  cases,  otherwise  hopeless,  the  chance  which  it  might  pos- 
sibly afford.  It  seemed  cruel  to  refuse  to  do  it  because  only  a  half-success, 
or  perhaps  still  less,  was  all  that  the  most  sanguine  could  hope  for.  Hence 
its  performance  in  many  cases  which  from  the  first  were  almost  hopeless.  All 
these  were  scrupulously  recorded  by  Dr.  Bader  in  the  Ophthalmic  Hospital 
Reports,  and  supplied  materials  for  attacks  upon  the  operation  itself  from 
•the  indiscriminating  and  prejudiced.  Just  so  did  the  operation  of  trephining 
in  cases  of  cranial  fracture  with  depression  fall  for  a  time  into  great  disfa- 
vour. It  was  performed  in  all  severe  cases,  and  of  course  a  large  majority 
of  the  patients  died,  much  as  they  would  have  died  had  they  been  let  alone. 
All  the  cases  were  lumped  together,  and  it  then  appeared  that  not  one  in  ten 
of  our  trephined  cases  resulted  in  recovery  ;  ergo^  trephining  was  a  bad 
operation,  and  to  be  disused.  After  not  a  few  lives  have  been  sacrificed  to 
this  miserable  logic,  the  trephine  is  now  regaining  the  legitimate  confidence 
of  BurgeoiiB,     Had  our  iridectomlsta  selected  their  cases  for  operation,  or 
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had  they  pnbli^hod  only  their  very  successful  ones  {i.e.  those  done  in  the 
aoate  stn^e),  their  triumph  would  have  been  much  sooner  and  more  loudly 
hailed.  We  need  not  remark,  however,  that  the  true  interests  of  science 
woald  not  have  been  served  nearly  so  efficiently  as  they  have  been  by  the 
manly  course  which  was  pursued — Brit.  Med.  Journal  March  16,  1861,  «p. 
272,280. 


81.— ON  IRIDECTOMY  IN  GLAUCOMA,  WITH  A  DESCRIPTION  OF 
A  NEW  METHOD  OF  OPERATING. 

By  TuuMAS  Nl'n:(elet,  £sq^  Leeds. 

S The  following  paper  by  Mr.  Nunneley  it  will  be  observed  recommends  nearly 
e  same  operative  procedure  as  that  by  Mr.  Hancock,  recorded  in  our  last 
Tolume  (p.  208),  although  some  changes  are  made  in  the  operation,  and  the 
name  is  changed.  We  are  sorry  that  Mr.  Hancock's  valuable  paper  is  scarce- 
ly referred  to. 

Few  ophthalmic  surgeons  really  believe  that  the  true  position  of  the  opera- 
tion of  iridectomy,  as  devised  by  Vim  Graefe,  has  yet  been  determined. 
Glaucoma  depends  upon  inflammation  or  congestion  of  the  choroid  in  the 
first  place,  the  pressure  is  secondary.  Von  Graefe*s  operation,  Mr.  N.  thinks, 
is  only  calculated  to  remove  the  efl^ect  of  the  disease ;  it  has  no  power  what- 
erer  over  the  original  cause  of  it,  the  inflammation.] 

Surely,  in  contending  for  the  correctness  of  the  supposition  of  thechoriod 
being  primarily  complicated  in  glaucoma,  which  indeed  appears  most  proba- 
ble in  at  least  many  cases,  our  attention  should  be  earnestly  directed  to  the 
oaoses  which  first  induced  this  condition.  As  it  existed  prior  to  the  intra- 
ocular pressure,  which  it  produces,  whatever  mischief  this  causes,  or  however 
relieved,  it  will  in  all  probability  continue  to  exist,  even  supposing  the  press- 
ure to  be  removed,  unless  means  be  also  found  for  its  cure.  This,  however, 
apparently  self-evident  proposfition  need  not,  according  to  Von  Graefe,  be 
regarded^  Only  remove  the  pressure,  and  the  eye,  if  not  already  absolute- 
ly disorganized,  is  perfectly  cured  by  iridectomy  alone.  This  doctrine  ap- 
Eears  to  be  so  broadly  stated  by  Von  Graefe  in  the  memoirs  referred  to  as  to 
e  likely,  if  generally  received,  as  from  the  great  authority  of  the  writer 
there  is  fear  of,  to  be  productive  of  great  mischief  by  leading  to  a  neglect  of 
oareful  treatment  in  the  earlier  stages  of  these  affections,  when  alone  it  can 
be  really  useful,  and  of  encouraging  a  reliance  upon  a  reckless  resort  to  a 
serious  operation  as  all  that  is  requisite  in  the  whole  class  of  these  affections, 
and  that  at  a  time  when  no  benefit  can  possibly  ensue,  but,  as  results  have 
proved,  where  danger  of  serious  mischief  supervening  is  not  improbable. 

But  while  endeavouring  to  recall  attention  to  the  necessity  of  carefully 
treating  every  early  symptom,  both  local  and  general,  and  attempting  by 
•very  curative  means  to  prevent  intra-ocular  pressure  by  removing  that  con- 
dition of  the  choroid  which  gives  rise  to  it,  and,  even  after  operation,  of  still 
striving  to  remove  the  primary  cause  of  the  mischief,  we  must  feel  grateful 
to  Von  Graefe  for  improving  upon  the  efllicacy  of  former  modes  of  paracentesis 
by  a  needle  or  knife,  and  showing  the  greater  success  of  another  operation; 
for  though  we  may  not  agree  with  him  that  iridectomy  is  the  only  thing  re- 
quisite, that  it  is  always  free  from  ill  consequences,  and  always  to  be  practised, 
there  can  be  no  doubt  that  the  larger  operation  has  been  of  the  greatest  bene- 
fit in  preserving  vision  in  many  eyes  so  affected.  With  these  reservations, 
I  do  not  think  the  argument  which  has  been  adA-anced  against  iridectomy — 
that  it  is  merely  a  relief  of  a  secondary  aff^ection,  even  according  to  Von 
Graefe's  own  confession — is  of  any  great  value ;  for  in  how  many  diseases  is 
not  interference  directed  to  the  removal  of  secondary  affections,  which  of 
themselves  may  continue  after  it  has  subsided,  and  may  be  more  serious  and 
more  permanent  than  the  original  disease  which  induced  them  ?  Inflamma- 
tion of  the  urethra  produces  stricture ;  inflammation  of  the  lachrymal  sao, 
fistula ;  pressure  upon  an  artery,  adhesion  of  its  walls ;  inflammation  of  the 
■eroos  membranes,  various  effusions  into  the  large  cavvt\Qt&  \  oi  Wi^  \sv\sa»n>.% 
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membranes*  uloerations;  of  the  Bynonal  nienibraiies,  ilifloftso  of  c*rtllft^< 
so  on.     Hen«o,  while  wo  do  uot  negltot  nUoiition  to  t!n>  primary  a9\>ctiti 
tb«  romoviil  of  the  av'condnry  is  most  important*     Th&t.  in  maiw  capfs*  ita*"j 
proyemant  in  Haion  follows  mdeototiij  U,  I  think,  certain.     How;  then,  ^^  i 
this  effected  ?     In  ifidtjctomyt  is  the  removal  of  a  large  portion  of  the  iriii  W^   1 
CBeeottal  yjart  of  tho  nporation?     Is  the  operation  saoces^iful  in  ^pite  of  '^ 
miscliiof  inflicted  bj  the  removal  of  a  large  pi#»c0  of  thu  Iris,  owin^  to  go^-^^ 
thing  else  whitish  U  don©  during  this  removal]     And,  if  the  fonn(*r,  tfh»*>J^ 
bow  doe&  thie  occur?  if  the  latter*  in  what  does  this  conaiatl     Graitfe,"^""^ 
those  who  are  convinced  by  his  reasoning,  and  thiiilt  his  facts  ineoiitroT**»i»i,^^ 
bla,  unhesitatingly  declare  the  rein  oval  of  tho  iris  to  be  the  esseneo  '>^fr*  J3 
operation,  withioit  which,  aecording  In  them,  it  would  be  a  failure,  ar*  ^    , 
useless  ai  they  say  puraoentesia  is.     They  attribute  perumnent  suoe.enB%  |^** 
dimiuution  in  the  extent  of  iris^  surface*  »o  that  tht^reafter  thero  U  a  le*  mctiij 
power  of  secret mg  a^^ueous  humoui%  by  which  the  tension  of  the  whole  ^ioi,^    ^ 
is  removed,  anfl  the  optic  papilla  preservpd  in  its  integrity,  or  ret^ovors  t/^j 
in  oase  pressure  has  not  already  too  far  disorganized  it  j  at  tb^  same  time  Unf 

00  me  a,  which  had  he  on  rendered  flatter,  reeovera  its  normal  ouTTe,  aud  dj« 
vitreoue  humour  becomos  softer  and  clearer^ 

To  some,  at  least,  of  thfiEse  suppositions  I  would  venture  to  denntr    I 
would  remark  in  tho  first  place,  that  tlje  Idea  of  thoro  Wiog  less  scicr«tir>D of 
Titreous  humour  by  the  removal  of  tho  ioflamoiation  and  congestion  of 
choroid  through  the  evacuation  of  the  aqueous  humour  and  ablatioo  of  a  ji 
tion  of  the  iris,  is  an  assumption  and  not  an  ascertained  fact;  and,  seeom 
ev"0n  if  this  be  so,  the  notion  that  removing  part  of  the  iris  pro[>i>rtbin 
lessens  the  secretive  power  of  aqueous  humour  is  a  mero  hypothesis  ri?3ti 
upon  a  very  problematical  supposition.     That  the  iris  is  the  source  whfi 
^le  aqueous  matter  is  derived  is  by  »o  means  proved*  and,  to  say  the  h 
m  Terj  doubtfuL     1  know  of  no  a-nntouiical  fact  which  would  prove  the 
to  be  tho  secrctor  of  this  humour;  for  whilo  all  microticopists  agree  in 
prea^nee  of  epithelial  celb  upon  the  posterior  surface  of  tho  cornea,  tbt*rf{ 
no  such  agn<ement  of  oplulou  as  to  their  eziitence  upon  tho  iris;    Wb 
Haasall,  Kdliikt^r,  and  somo  others,  belie vo  that  these  cells  are  cotjtiiKi 
upon  the  antt^ior  surface  of  the  iris,  Bowman  decidedly  denies  it;  andthiM 

1  navf}  in  one  or  two  instances  seen  them,  in  the  groat  majority  of  ^t^m\ 
tioiii  I  have  altogether  failed  in  finding  them.  So,  thc^u,  this  gurfa<!e  is  < 
tainly  not  more  adapted  for  the  oifioo  than  is  the  eorti^a :  and  it  will  stii 
not  be  coutendii^d  by  any  one  that  the  posterior  surface  of  th»  iris  i*  im^ro 
than  the  ciliary  processes.  Hiinci}  we  can  hardly  admit  as  of  much  valus 
explanation  put  forward  as  to  the  modus  operandi  of  iridectomy. 

The  necessity  for  the  removal  of  a  portion  of  the  iris,  and  tlie  statei 
that  thtt  hirger  the  piece  removed  tho  greater  m  the  certainty  of  sueijessa, 
question  of  fact  to  be  determined  by  observation  alone.  Upon  the  rjuestl 
of  fact  I  incline  to  join  issue,  and  think  tliat  the  removal  of  the  irisp^f  «<>' 
an  evil  to  be  avoided  if  possible — one  which  in  recent  cases  may  comifu>iib'^ 
and  in  those  of  lon^^er  st^mdiug  ntit  uii frequently,  be  done.  The  gotnl  *k?c<hii- 
panying  its  removal  does  not,  in  my  judgment,  result  from  the  loi^  of  th« 
iris  itself,  l>ut  from  allovTing  a  grc^ater  yielding  of  the  eye-ball — in  ail  probii* 
bility  owing  to  a  greater  divisiou  of  its  curve  being  made  when  a  Urge  j^>*r* 
tion  of  ttie  iris  is  taken  away  than  wheu  none  of  it  is  removed*  and  iliut  y^^ 
mancntly  lessening  Itti  tontiioni  as  well  as  afifording  a  longer  continued  draii^ 
of  the  aqueous  humour. 

Though  it  has  boon  itated  by  Yon  Graefe  that  the  ©yo  becomes  preibj' 
opio  in  glaucoma,  owing  to  the  intra-ocular  pressure  causing  a  flattciung  of 
Ihe  noruial  curvature  of  the  cornea,  which  iridectomj  removes  at  th«  natTtt 
time  and  by  the  same  means  as  it  does  the  hollowing  of  the  optic  papilln* 
thii  changes  of  curvature,  as  an  invariable  i^yniptom  of  glaucoma,  and  Mft 
iiece»sary  consequence  of  intra -ocular  pressure,  has  been  deiii«d  hy  elhar 
good  obfterverii,  8o  far  as  my  ohservation  eitends,  it  is  by  no  nieanB  mSk 
Btiint.  hi*\^^i\^  1  tiiink  1  Vitivt;  ikecw  ^titwt  \wiT&-c4<iuUi.r  yressure.  with 
cr^^&e  in  th<?  cutt©  of  tbc  conv^a,  Uv  atnue  i^ufift* ^V%;\^;  Wa'^  ^ist^i&iJtVi 
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more  jieldinff  than  th«  sclorotio.  That  the  cornea  frequently  is  flattened  is 
certain,  and  &at  it  then  becomes  more  prominent  after  operation  is  also  true ; 
not  80  much,  however,  I  apprehend,  from  lessened  tension  within  as  from  di- 
minished resistance  in  itself.  The  division  of  so  much  of  its  connexion  with 
the  Bolerotic  (and  these  tissues  are  really  one,  so  that  whether  the  incision 
be  made  a  little  more  forward  or  backward  is  of  small  importance)  has  weak- 
ened ita  power.  By  the  operation  I  propose  as  a  substitute,  this  increase  in 
the  corneal  currature  is  certainly  obtained  in  n  marked  degree,  more  so,  I 
think,  than  in  Von  Graefe's  indectomy. 

I  believe,  then,  all  that  iridectomy  accomplishes  in  the  cure  of  acute 
glaucoma  and  glaucomatous  diseases  is  in  the  greater  degree  and  more  per- 
manent manner  in  which  it  affords  relief  to  intra-ocular  pressure  than  para- 
centesis, as  performed  previous  to  its  introduction,  did. 

Can,  then,  any  simpler  means  be  devised  for  ol)taining  this  desired  result 
than  removing  a  largo  portion  of  the  iris  ?     I  think  it  can. 

Observing  that  the  eyeball  is  often  distended  to  the  utmost  limit  which  the 
comparatively  unyielding  sclerotic  and  cornea  will  allow,  and  that  the  pain 
and  acutely  distressing  symptoms  in  the  ball  and  about  the  orbit  commonly 
occur  in  proportion  to  the  rapidity  with  which  the  distention  takes  place, 
whether  the  disease  be  glaucoma,  iritis,  or  choroido-iritis, — and  knowing  that 
the  most  unyielding  portion  of  the  globe  is  the  point  of  junction  of  the  scle- 
rotic, cornea,  iris,  and  ciliary  muscle,  which  may  not  unfrequently,  in  very 
decided  cases  of  hydro-ophthalmia,  he  observed  as  a  depressed  ring  between 
the  bulging  sclerotic  and  cornea, — it  occurr«d  to  me  that  division  of  this  part 
would  afford  the  desired  relief,  and  that  not  improbably  the  ^ood  gained  in 
Van  Graefe's  operation  in  reality  depends  upon  the  removal  ot  the  resistance 
of  this  part,  and  not  upcm  the  ablation  of  the  iris.  This  result,  I  think,  has 
been  proved.  I  have  waited  before  announcing  it  until  I  have  had  a  suffi- 
cient number  of  cases  as  fairly  to  admit  of  a  comparative  estimate  of  it  with 
iridectomy.  I  have  now  operated  upon  about  fifteen  eyes  by  the  method  of 
Von  Graefe,  and  on  certainly  not  loss  than  twenty  eyes  in  the  manner  I 
propose  to  describe.  The  result  has  been  in  favour  of  the  latter  operation. 
It  has,  so  far  as  I  can  judge,  afforded  all  the  relief  that  the  more  serious 
proceeding  has  done,  and  a{>pears  to  be  free  from  its  inconveniences.  It  is 
easier  performed,  produces  much  less  deformity,  inflicts  mueh  less  mischief 
upon  the  eye,  is  followed  by  as  much  diminution  of  the  intra-ocular  tension, 
by  as  great  or  even  greater  increase  in  the  corneal  curvature,  and  the  relief 
has  been  quite  as  permanent.  The  space  over  which  my  observation  has  ex- 
tended is  upwards  of  eighteen  months. 

Tlio  manner  in  which  I  have  operated  is  to  puncture  the  sclerotic  coat 
with  the  point  of  a  sharp,  thin  knife — a  small  cataract  or  very  narrow,  short 
bistoury  answers  very  well — not  less  than  one-eighth  of  an  inch  behind  its 
junction  with  the  cornea,  and  carry  it  on  to  about  the  same  extent  through 
the  cornea,  making  altogether  an  incision  about  one  third  of  an  inch  long. 
Care  must  be  taken  to  pass  the  knife  sufficiently  deep  to  completely  divide 
these  textures,  and  yet  not  so  deep  as  to  touch  the  lens,  which  1  once  did, 
\>wing  to  the  patient  starting  at  the  moment  the  incision  was  made.  Care 
alio  must  be  taken  not  to  make  the  incision  too  long.  A  larger  incision  in 
the  sclerotic,  besides  unnecessarily  wounding  important  tissues,  is  useless, 
and  if  carried  too  far  towards  the  centre  of  the  cornea,  though  allowing  this 
afterwards  to  yield  more,  is  bad,  for  it  may  allow  the  lens  to  be  displaced 
into  the  aqueous  chamber ;  and  if  the  iris  should  adhere  to  the  whole  extent 
of  the  corneal  section,  as  it  is  likely  to  do,  particularly  if  a  portion  of  its 
whole  breadth  has  been  removed,  not  only  will  there  be  dragging  of  it,  but 
the  section  becomes  opaque,  and  hence  the  field  of  vision  is  lessened.  In 
making  the  section,  if  the  point  of  the  knife  has  been  well  kept  in,  the  outer 
margin  of  the  iris  will  be  divided.  Sometimes  the  iris  bulges  through  the 
section.  I  have  tried  the  effect  of  simply  leaving  the  prolapsed  iris  in  the 
wound,  of  cutting  it  off',  and  also  of  pulling  out  a  larger  portion,  and  cutting 
off  a  strip  through  the  entire  width.  In  this  latter  plan  the  operation  more 
nearly  assimilates  with  Von    Graefe*s  iridectomy,  only  thai  ^«  «ftCk>AS3i^ 
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throagh  tho  unjieldiDg  tissues  is  madfl  directly  across  their  junctk>ii,  instead 
of  into  or  parallel  with  it,  whereby  a  greater  expansion  in  it  is  allowed,  and 
not  nearly  mo  much  of  the  iris  is  removed.  If  none  of  the  iris  be  cut  off  or 
tied,  the  pupil  ui«uully  recovers  its  circular  form;  if  some  be  excised,  it  re- 
mains oval  and  attached  to  the  corneal  cicatrix  in  proportion  to  the  size  of 
the  piece  removed,  but  in  a  much  less  degree  than  would  d  priori  be  antici- 
pated.    The  degree  of  deformity  is  very  slight  indeed. 

Tho  spot  where  the  incision  is  made,  so  tur  as  the  relief  obtained  is  con- 
cerned, can  make  very  little  difference ;  but  1  have  usually  selected  the  cen- 
tre of  the  lower  corneal  curvature  as  being  likely  to  produce  less  noticeable 
alteration  in  the  appearance  of  the  eye ;  and,  when  both  eyes  are  operated 
upon,  as  intei-feriug  less  with  accuracy  of  vision  than  any  other.  On  the 
whole  I  think,  in  severe  cases,  the  removal  of  some  small  section  of  the  entire 
width  of  the  iris  advantageous,  as  affording  a  longer  continuous  drain  of  the 
aqueous  humour  than  simple  incision  of  the  scleroto-corneal  junction  does. 
I  have  in  one  case  only  seen  much  bleeding  into  the  aqueous  chamber,  and 
what  blood  is  there  effused  is  soon  absorbed.  In  one  case  the  iris  gave  out 
more  blood  than  usual — perhaps  twenty  drops ;  but  as  this  at  once  escaped 
by  the  section,  it  was  of  no  moment,  and  was  easily  arrested  by  cold,  wet 
cloths.  In  two  of  the  cases  in  which  1  performed  iridectomy,  the  quantity 
of  blood  effused  into  the  eye  was  sufficient  to  fill  the  aqueous  chamber ;  and 
in  one  of  them  it  was  a  long  time  before  being  entirely  absorbed.  Usually, 
however,  all  trace  of  it  is  lost  within  a  week,  or,  at  most,  ten  days.  In  two 
or  three  of  the  cases  severe  pain  in  tho  side  of  the  head  ensued,  which  an 
opiate  relieved ;  and  in  one  instance,  as  I  have  before  said,  considerable  in- 
flammation ;  but  in  all  other  cases  very  little  inconvenience  followed. 

In  hardly  one  instance  have  these  operations  been  performed  in  really 
strong,  vigorous  persons.  The  majority  were  females.  Though  two  were 
large  and  apparently  strong,  vigorous  young  women,  both  had  been  in  bad 
health  for  several  months.  In  all,  after  the  immediate  effects  of  the  opera- 
tion and  the  more  acute  symptoms  have  subsided,  I  have  thought  it  proper 
to  continue  for  many  weeks,  or  even  months,  constitutional  treatment.  Prin- 
cipally iron,  iodine,  hydriodate  of  potassa,  with  strychnia  or  quinine,  and 
mercurial  purgatives,  have  been  given,  by  which  the  constitution  has  been 
materially  invigorated,  and  I  have  no  doubt  the  eyes,  in  a  corresponding  de- 
gree, rendered  more  healthy. 

I  have  also  performed  this  operation  upon  both  eyes,  in  an  extremely  bad 
case  of  conical  cornea,  where  the  alteration  in  the  curve  of  the  cornea  had 
been  progressing  for  nearly  ten  years,  until  tho  sight  was  so  bad  that  tho 
patient  had  been  unable  to  do  even  the  weaving  of  plain,  coarse  woollen  cloth, 
where  hardly  sight  is  required,  with  the  happiest  result,  as  the  man  is  now 
not  merely  enabled  to  work  at  a  better  description  of  goods,  and  thus  sup- 
port himself  and  family,  but  possesses  a  very  fair  rauge  of  vision ;  indeed 
this  operation,  with  a  little  modification,  appears  remarkably  well  adapted 
for  tho  relief  of  this  complaint.  The  section  of  the  scleroto-corneal  junction 
allows  the  periphery  of  the  cornea  to  bulge  out,  and  thus  the  convexity  of  the 
whole  surface  of  the  cornea  is  lessened  :  and  by  drawing  out  not  too  large  a  • 
portion  ot  the  whole  width  of  the  iris,  and  either  cutting  it  off,  or,  still  better, 
fixing  it  at  the  wound  by  a  fine  ligature,  adhesion  takes  place,  and  a  good 
contractile  pupil  is  made  near  to  the  margin  of  the  cornea.  The  best  place 
for  the  section  to  be  made  in  these  cases  is  at  the  outer  and  lower  margin  of 
the  cornea,  by  which  a  large  field  of  vision  is  obtained. 

Mr.  Hancock  has  recently  written  more  than  one  paper  in  the  Lancet  on 
glaucoma  aud  the  relief  of  it  by  operation,  in  which  he  controverts  both  the 
theory  and  tho  practice  of  Von  Graefe,  maintaining  both  are  wrong.  Mr. 
Hancock  believes  the  disease  does  not  depend  upon  hypersecretion  of  the 
vitreous  humour  owing  to  disease  of  tho  choroid  coat,  but  that  it  essentially 
depends  upon  continuous  spasm  of  the  ciliary  muscle,  which,  according  to 
him,  induces  the  hardness  in  the  globe  of  tho  eye.  Hence  the  proper  treat- 
mxiiit,  he  maintains,  is  not  ablation  of  a  portion  of  the  iris,  but  division  of 
the  ciliary  muscle  by  a  small  incision  through  the  sclerotio  coat  immediately 
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it,  ainl  parallel  with  its  fihres,  bj  which  he  cf>ni«»dora  the  epnBm  is 
overcotne.  He  has  publiBht^d  cases  iq  which  he  and  other  surgeons  have 
operated  wUh  successt  notwith^jtaTnling*  as  he  snyst  Mr.  llulkt^  has  denied 
the  possible  iiuece^a  of  uay  othfir  method  than  Von  Gratjft^'s  iridpctomj, 
Mr  Hulke,  who  ia  strongly  iinprcssied  witli  the  superior  curatis*o  power  of 
irldeotomyt  hast  to  prove  ihe  im[>o:«Hihility  of  Mr.  Hancoek^s  theory  bt^liig 
true?,  referred  to  tho  dissection  of  glnucoinatous  eyes*  h]  which  ho  fcftntea 
that  thf  ciliary  muscle  has  be^n  found  atrophied  and  completely  tihrunken 
— a  condition  which  Mr*  Ilulke  considers  incompatihlo  with  hyperaction. 
On  the  other  hftndi  in  rc+joinder,  Mr.  Hancock  informs  us  that  hiii  colieagui% 
Mr.  HfygfT,  ha^  d  Usee  ted  gluuconmtau^  eye^,  in  which  the  ciliary  muscle  has 
been  found  to  be  decidedly  hypertropbiedt  and  there fora  mu&ir  they  think, 
bave  produced  tho  disease  in  the  way  he  conteude  for. 

I  W(>uld  venture  to  remark  that  I  think  very  little  value  ta  to  be  attached 
to  tmj  of  these  di^dectionst  becau!^ef  in  the  first  aet  (those  of  Mr.  Hulkejt 
if«  as  b  almost  certain  waa  the  case,  the  glaucomatouH  condition  was  of  old 
standing,  It  is  hardly  probable  the  ciliary  muscle  alone  was  atrophied,  but 
^Kthat  its  wasted  state  formed  part  of  a  general  ocular  conditinnf  and  m^  !<«uch, 
^H^proves  nothing  aa  to  the  ciliary  muscle  ah  me  ;  while  as  to  tho  second  svi, 
^Htbose  of  Mr.  Hogg^  we  all  know  that  a  slight  variation  in  the  size  and  thick* 
^Hjiess  of  the  ciliary  muscle  may  and  docs  occur  in  different  eyes*  without 
W^ there  being  any  ftuapicion  of  diseased  hypertrophy.  Besides*  it  must  U; 
most  difficult  to  detect  any  such  minute  changu  ai?  mere  simple  hypertrophy 
in  9o  small  a  muscle*  if  eonliued  to  it  alone,  would  occasion;  and  in  an  eye 
really  glaucomatous  it  ta  most  improbable  this  snmU  ciliary  ring  would  alone 
be  found  altered,  whatever  the  alteration  may  be^  and  hence,  like  Mr.  Hulke^s 
eaeea,  of  no  value  as  to  the  true  condition  of  the  ciliary  muse  to  alone.  The 
dlfl^ction  of  a  suflicient  numhur  >»f  glaucomatous  eyes,  under  circumi^tancefl 
to  be  of  much  value,  in  hardly  likely  to  ha[ipt'n  to  any  one,  us  happily  few 
persona  die  at  any  rate  with  the  affection  in  an  early  stage,  and  hence  the 
opportunities  of  seeing  tho  disease  uncomplicated  are  very  rare. 

it  cannot,  however,  I  thinkn,  be  at  all  difficult  to  ehow  that  neither  the 
theory  nor  the  practice,  as  applicable  to  tho  theory  of  Mr.  Hancock,  can 
possibly  be  true,  without  in  any  degree  disputing  his  statement  of  improve* 
ment  fi>llowing  his  operation,  which  appears  most  probable. 

Supposing  the  eiliary  muscle  were  really  hypertrophied  and  in  a  state  of 
tonic  ^pasm,  how  oould  it  induce  hardness  of  the  whole  glohe  of  the  eye, 
fiattt^niog  of  the  cornea,  and  much  intra-ocular  pressure?  Mu.<icle8  unatriped 
as  wtdl  us  striped  act  only  In  proportiojj  to  their  length,  in  the  direction  of 
their  jibres,  and  towards  their  must  tiled  attachment.  The  libri'ts  of  the 
ciliary  muscle,  firmly  attached  to  the  scleroto-corneal  junction,  radiate  uut- 
wards  and  backwards  from  this  point  upon  the  suft  yielding  choroid.  Tho 
fibres  are  not  circular,  hut  straight,  and  not  more  than  one-seventh  of  an 
inch  long.     They  can  have  no  action  whatever  upon  the  sclerotic  coat,  to 

I  which  they  are  not  attached  posteriorly  ;  they  therefore  cannot  render  it 
^d.  Whatever  effect  they  may  have  upon  the  choroid  would  rather  be  to 
pulJ  it  away  from  the  sclerotic,  and  hence,  if  of  any  effect  upon  the  latter, 
p  render  it  less  tense.  Though  tlie  ciliary  muscle  be  culled  by  »ome  the 
l&nsor  of  the  chorrnd,  it  can  hardly  act  much  in  this  manner  upon  this  coat, 
prhatever  it  may  upon  the  ciliary  procousea.  But  even  wcro  this  tensile 
iteljon  proved,  and  the  muscle  contracted  to  its  entire  length,  tho  choroid 
^oat  is  too  exteni^ive,  too  lax,  and  too  yielding,  to  allow  of  the  muscle  drag- 
I  ^'"g  ^h*^  whole  coat  iuwarda  with  suflicient  force  to  compress  the  retina  and 
^■Htreou^  humour  lu  any  great  degree,  and  it  certainly  could  by  no  posfsibility 
^^pftuse  any  atrophy  or  cup-shaped  depression  of  the  optic-nerve  papilla,  as 
^^tll  agree  does  occur  in  glaucoma  ;  sinco  the  cribriform  part  of  the  sclerotic 
■  ^oat  is  ffuUide  tho  choroid,  and  therefore  altogether  beyond  even  the  theo* 
■optical  power  of  the  ciliary  muscle. 

^^ft  But  even  were  this  theory  of  compression  by  the  ciliary  muscle  &«  trut  at 
^^B  mppears  untenable,  bow  could  a  simple  puncture  in  the  direction  of  its 
^^■}fe«  interfere  with  the  ant  ion  of  the  entire  circle  of  its  fibres  ?     A  bc(^^ 
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transversa  incision  in  the  direction  of  the  corneal  curve,  by  dividing  the 
fibres,  might  act  powerfully  in  proportion  to  the  number  of  fibres  divided, 
but  that  a  simple  momentary  separation  from  each  other  of  two  or  three  ad- 
joininff  parallel  fibres,  without  any  division  of  their  structure — ^for  such 
must  De  the  effect  of  a  fine,  sharp,  thin  knife — could  permanently  arrest 
strong  spasmodic  action  in  an  entire  muscle  spread  over  a  large  circle,  it  is 
impossible  to  conceive. 

Mr.  Hancock's  practice  I  imagine  to  be  more  successful  than  his  theory. 
It  will,  I  apprehend,  be  found  successful  in  proportion  as  the  most  unyield- 
ing part  of  the  outer  tissues  of  the  clobe  are  divided;  and  as  there  can  be 
no  doubt  of  the  correctness  of  the  observed  facts  of  improvement  in  vision 
following  Kr.  Hancock's  operation,  I  think  I  may  claim  his  cases  as  strongly 
in  favour  of  the  operation  I  have  suggested,  and  in  support  of  the  explana- 
tion I  have  ventured  to  give  as  to  the  rationale  of  it, — namely,  that  the  im- 
provement following  his  operation  results  from  a  division  of  the  unyielding 
outer  coats  of  the  eyeball,  and  not,  as  he  supposes,  by  overcoming  spasm  in 
the  ciliary  muscle,  or,  as  Mr.  Hulke  thinks,  merely  by  paracentesis,  as  a 
simple  puncture  in  any  other  part  of  the  eye  would  do,  and  which  has  in 
other  hands  so  uniformly  failed  in  affording  more  than  the  most  temporary 
reWef,— Lancet,  Jan.  19  and  26,  1861,  pp,  55,  82. 


82.— ON  THE  FORMATION  OF  ARTIFICIAL  PUPIL  BY 
IRIDDESIS. 

Bj  Geokox  GRiTCuxrr,  Esq.,  Surgeon  to  the  Koyal  London  Ophthalmic  UospitaL 

In  a  former  paper  (see  Retrospect,  vol.  zxxvii,  p.  311,  vol.  zxxviii,  p.  187,) 
I  have  described  a  method  of  forming  an  artificial  pupil,  then  recently  adopt- 
ed in  several  instances,  and  that  I  had  reason  to  believe  possessed  some  im- 
portant advantages  over  the  operations  usually  had  reeourse  to.  It  consist- 
ed in  drawing  a  portion  of  the  iris  through  a  small  wound  in  the  cornea,  and 
tying  it  with  a  fine  loop  of  silk ;  its  advantages,  as  I  mentioned  in  that  paper, 
are,  that  the  iris-fibres  are  not  torn  or  divided,  that  the  pupil  is  merely  al- 
tered in  its  shape  and  position,  and  retains  permanently  a  definite  size,  a 
clearly  defined  boundary  and  contractility  under  the  infiuenoe  of  light. 
Again,  by  this  method  we  can  regulate  with  great  exactness  the  size  and 
position  of  the  pupil,  and  thus  obtain  every  optical  advantage  that  the  cir- 
cumstances and  specialities  of  each  individual  case  permit. 

My  present  object  is  to  describe  some  modifications  that  1  have  found  it 
convenient  to  make  in  performing  the  operation  of  iriddosis,  and  also  to  de- 
scribe some  cases  illustrative  of  the  various  morbid  conditions  for  which  this 
operation  is  suited. 

In  order  to  perform  this  operation  with  the  requisite  amount  of  minuteness 
and  precision,  a  perfectly  quiet  state  on  the  part  of  the  patient  is  important- 
Except  in  rare  eases  this  is  best  accomplished  by  the  use  of  chloroform.     The* 
eye  having  been  exposed  by  means  of  the  wire  speculum,  and  fixed  in  a  con-- 
venient  position,  a  broad  needle  must  be  entered  close  to  the  junction  of  th<3 
cornea  and  sclerotic,  and  an  opening  made  just  of  sufficient  size  to  adnnit  thc» 
canula  forceps.     A  small  loop  of  ^m^  floss  silk,  moistened,  mu^t  then  be  laid  or* 
the  eye  over  the  opening  in  the  cornea.     The  canula  forceps  is  then  intro-' 
duced  through  the  loop  and  the  opening  in  the  cornea  into  the  anterioi" 
chamber.     The  iris  is  then  seized  about  midway  between  the  ciliary  and 
pupillary  margin,  or  sometimes,  if  possible,  rather  nearer  to  the  ciliary  mar- 
gin, and  drawn  out  to  the  requisite  extent.     An  assistant  seizes  the  two  ends 
of  the  loop  with  small  broad-onded  forceps,  and  carefully  ties  it  upon  the  eye. 
so  as  to  include  and  strangulate  the  portion  of  iris  that  has  been  drawn  out. 
The  ends  are  then  cut  off,  and  the  operation  is  completed. 

Usually  about  the  second  day  all  trace  of  the  ligatured  portion  of  the  iris 
13  gone,  and  the  bit  of  silk,  if  it  has  not  been  washed  off,  may  be  taken  away. 
It  occasionally  happens  that  the  ligatured  portion  of  iris,  with  the  piece  of 
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Ik  attached  to  it,  ie  drawn  somewhat  within  the  wound ;  when  thfi  h  tbe 

casf/  an  eud  of  the  silk  must  be  seized  with  forceps  and  drawn  away.     The 

possibilitj  of  such  an  occurrence  proves  the  nccessitj  of  lf;avtng  the  ends  of 

the  kfwt  rather  long.     It  is  very  rarely  indeed  that  any  imtaiiou  of  conse- 

uenco  follows  thi'^  operation;  the  irU  becomag  permanently  adherent  at  tha 

lot  where  it  has  been  tiedi  io  as  to  fii  the  pupil  in  its  altered  form  and 

sitiou. 

Thig  method  of  operating  has  been  adopted  with  favourable  results  m  the 

I  lowing  groups  of  cases  : — 

Isl*  Ocfilro^  leucoma^  correaponding  in  sice   and  position  to  the  natural 
apiL 

2nd*  Where  thc-re  has  been  a  penetrating  ukcr  of  t!ie  corrioa,  with  some 
■urrounding  opacity*  and  the  pupil  is  altered  in  fihapPi  dlmmiBhed  in  size, 
and  drawn  towardf*  or  behind  the  opucity. 

3rd»  Cases  of  opaque  eap^uU^  'with  adhtr^nt  pupil,  in  which  it  is  desirable 
^to  enlarge  the  pupil  slightly  in  one  directloui  go  as  to  expose  a  clear  part  of 
"le  lens* 

I  have  performed  the  operation  in  each  of  these  groups  of  ca»e«  on  fleveral 
occasions,  and  I  will  select  a  specimen  of  each,  as  it  may  fiorve  further  to 
inufittatt'  and  explain  the  principles  of  the  operation* 

1*  In  Xovember  \S7%S,  a  boy,  aged  14,  was?  brought  lo  me  hj  his  mother  at 
the  Royal  London  Ophthalniic  Hospital.  He  had  dense  central  opacity  of 
tbe  cornea  of  both  eyei^i  the  result  of  severe  gttrumoufi  ophthahoia  about  five 
years  previously »  He  could  just  manage  to  gnide  himself  aboutr  but  his 
flight  was  so  imperfect  that  ho  was  unable  to  read  even  large  print,  and  his 
©diication  in  conseqaence  waa  entirely  neglected^  the  pupils  were  active, 
but  when  OiMitracted  were  hiddeu  behind  the  opacity.  The  InrgL'Sit  elear 
fipac^  of  cornea  was  at  the  lower  part  of  each,  I  therefore  determined  to 
niter  tbe  shape  of  the  pupil  in  that  direction,  »o  as  to  bring  it  opposite  to  a 
clear  part  of  the  coroea ;  this  I  did  in  both  eyes*  The  patient  was  placed 
under  the  influenei>  of  chloroform,  and  I  drew  out  and  tied  a  portion  of 
the  iris;  hut  In  the  left  eye  I  drew  out  rather  more  than  1  did  in  the  right. 
The  result  of  this  wbh  that  the  pupil  in  the  right  eye  only  extended  to  a 
point  midway  between  the  ciliary  and  pupillary  margins  of  the  iris  {a)y  and 
re'tained  its  natural  contractility,  whereaa  in  the  left  eye  it  extended  as  far 
ftB  the  ciliary  attach uient  (5),  and  had  lost  its  naturul 
contractility.  Tho  boy  made  a  rapid  recovery 
without  any  unfavourable  symptom.  On  tho  third 
day  I  was  able  to  remove  the  i^ilk,  ull  trace  of  the 
prolapsed  and  ligatured  portion  of  iris  wps  gone, 
and  the  pupils  were  eiHCtSy  of  the  n\%e  and  shape 
that  1  had  originally  made  theni^  Some  weeks  after- 
wards, when   the    eyes   had  completely  recovered, 

I  tested  the  sight,  and  found  that  id  the  right  eye,  where  the  pupil  was  small 
and  moveable,  it  was  mueh  more  perfect  than  in  the  left,  where  the  pupil 
•itended  as  far  as  the  ciliary  margin.  With  tlm  right  he  could  rpad  ordi- 
itary  print,  but  he  could  not  read  at  all  with  the  left.  This  may  be  partly 
dtie  to  the  condition  of  tho  cornea  in  the  right  eye ;  hut  I  am  inclined  to 
attribute  it  in  a  great  measure  to  the  more  central  position,  to  the  mobility 
-and  limited  size  of  this  pnpib  and,  above  all,  to  the  circumstance  of  its  not 
extending  to  the  eitreme  margin  of  the  cornea,  as  the  pupil  did  in  the 
left  eye. 

I  have  performed  tbe  operation  in  several  similar  cases,  sometimes  trying 
liow  small  a  portion  I  could  draw  out  and  tie.  On  the  last  occasion,  the 
fiiece  that  I  drew  out,  when  included  in  the  hgaturet  waa  only  about  the  she 

Oof  n  am  all  pin's  head,  and  the  pupil  was  very  slightly  altered  in 
shape  (c).  The  sight  in  this  case  waa  rery  perfect*  The  condi- 
tion of  the  artificial  pupil  is  not,  however,  always  a  fair  test  of 
the  operation.  It  mtiy  be  everything  that  can  be  desired » both  as 
regards  size  and  position*  and  yeUthe  sight  may  be  very  im^er- 
^'        fttct.    This  may  arise  from  an  altered  Btat&  ^^1  th^  (loitittt.,  ^^  itt- 
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8ult  of  the  same  inflammatory  attack  that  produced  the  opacity,  and  by  the 
perfect  smoothness  of  its  convex  surface  having  been  changed  into  a  series 
of  little  flat  surfaces,  or  the  retina  and  other  structures  may  have  been  com- 
promised by  the  original  inflammatory  attack. 

The  conditions  most  favourable  for  a  good  result  are  a  clearly  defined  dense 
opacity  in  the  centre  of  an  otherwise  transparent  and  healthy  cornea.  If  a 
pupil,  rather  less  than  the  normal  size,  and  retaining  its  natural  boundary 
and  mobility,  be  brought  opposite  to  the  clear  part  of  the  cornea  very  excel- 
lent Fight  is  obtained. 

The  second  group  of  cases,  in  which  **  there  has  been  a  penetrating  ulcer 
ci  the  cornea,  with  some  surrounding  opacity,  and  the  pupil  is  altered  in 
shape,  diminished  in  size,  and  drawn  towards  or  behind  the  opacity,"  to 
which  it  is  adherent  at  one  point,  presents  great  variety,  both  as  regards  the 
size  and  shape  of  the  remaining  pupil,  the  extent  of  the  opacity,  and  the  con- 
dition of  the  transparent  part  of  the  cornea ;  and  upon  these  circumstances 
must,  in  a  great  measure,  depend  the  degree  of  sight  that  is  obtained  ;  at  the 
same  time,  I  think  it  must  be  admitted  mat  iriddesis  is  peculiarly  well  adapt- 
ed for  these  cases,  enabling  us  to  regulate  the  size  and  position  of  the  pupil 
so  as  to  bring  it  opposite  the  best  part  of  the  cornea,  and  at  the  same  time 
to  make  it  with  certainty,  small  and  moveable,  and  with  a  well-defined  and 
permanent  boundary.  I  have  operated  upon  several  of  these  oases  in  this 
manner  with  satisfactory  results,  and  will  briefly  detail  one  that  presented 
some  circumstances  uf  peculiar  interest. 

2.  A  gentleman  came  to  consult  me,  from  Australia,  suffering  from  severe 
ophthalmia  in  both  eyes  of  about  two  years*  duration  ;  in  one,  vision  was  en- 
tirely and  hopelessly  destroyed ;  in  the  other,  there  had  been  a  penetrating 
ulcer  that  had  produced  a  dense  opacity  extending  over  nearly  half  the  cor- 
nea, behind  which  the  pupil,  of  an  oval  shape,  adherent  at  one  part,  and  di- 
minished about  one-third,  was  drawn.  For  some  months  the  eye  remained 
so  inflamed  and  irritable,  that  nothing  could  be  attempted  for  the  improve- 
ment of  the  sight ;  at  last,  however,  under  the  influence  of  a  generous  diet, 
change  of  climate,  and  soothing  topical  treatment,  the  eye  regained  a  healthy 
condition,  the  opacity  diminished  in  size,  and  became  more  clearly  defined 
and  circumscribed,  and  the  pupil  extended  just  to  its  margin,  so  that  in  a 
subdued  light  the  patient  could  make  out  the  outline  of  an  ooject ;  and,  un- 
der the  inmienccof  atropine,  a  further  slight  improve- 
ment took  place,  but  not  to  such  an  extent  as  to  give 
any  useful  vision.  Under  those  circumstances,  I  pro- 
ceeded to  enlarge  the  pupil  downwards  and  inwards, 
so  as  to  bring  it  opposite  to  the  clear  part  of  the 
cornea,  rather  less  than  its  normal  size,  retaining  its  **"  *" 

defined  border  and  its  contractility,  and  occupying  a  position  midway  be- 
tween the  corneal  opacity  and  the  margin  of  the  transparent  cornea.  The 
operation  was  performed  in  the  usual  way ;  two  days  afterwards  the  bit  of 
silk  came  away  ;  every  trace  of  the  deligated  portion  of  iris  was  gone,  and 
in  a  few  days  the  eye  had  regained  its  strength.  Before  this  gentleman 
left  EngFand,  he  could  not  only  see  distant  objects  well,  but  could  read 
writing  and  clear  print ;  and  I  hear  that,  since  his  return  to  Australia,  bis 
sight  has  still  further  improved. 

I  think  it  will  be  conceded  that  every  possible  optical  advantage  was 
obtained  in  this  case  that  the  previous  condition  of  the  eye  permitted,  and 
that  any  other  mode  of  operating,  or  any  other  form  of  pupil,  would  hav9 
produced  loss  perfect  results. 

The  third  group  of  cases  are  those  in  which  the  pupil  is  irregular,  con- 
tracted  and  opaque,  or  occupied  by  an  opaque  membrane.  The  object  ia 
such  cases  is  to  detach  the  pupil  at  one  point  from  its  adhesion  to  th© 
opaque  membrane,  and  then  to  enlarge  it  in  one  direction,  so  as  to  discov- 
er and  expose  a  clear  part  of  the  lens  and  its  capsule.  This  operation  has 
been  performed  several  times  at  the  Koyal  London  Ophthalmic  Hospital,  and 
on  some  occasions  with  very  satisfactory  results.  It  is  more  difficult  to  carry 
out  successfully  the  various  steps  in  the  operation  than  in  either  of  the  other 
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Qups.     One  difficulty  is  the  firm  tie**  of  tiie  udhemon,  twid    another  is  tbo 
floftnpss  atitl  rottenn(*sa  of  th«  pTi:>viou^]y  dbea«nd  iri^. 
I  3.  In  a  case  that  en  mo  uudor  mj  C£ire,  I  adopted  the  following  melliod  of 

'  proceeding,     The  patieut  was  a  fptnale,  bctwppn  40  and  50  years  of  Rgt\  whrt 

had  formerlv  saffVred  from  recurrent  iritisi  which  bad 
left  a  j^malU  irregulur,  and  adherent  pupili  and  some 
opacity  of  the  capsule.     The  ey©  bavirtg  hemi  ex- 
pfmed,  and  fixed  with  f* pec u lam  and  forceps,  and  an 
opitjiing  havtng  been  made  through  tbt^  eomea,  1  first 
Introduced  Tyrrell's  blant  honk,  aud  getting  it  through 
the  edge  of  the  adherent  ivi^t  made  gentle  traction  upon  it,  go  as  to  detach 
it  from  its  &dhediou.     Thii^  1  ^licc ceded  in  doing.     1  then  freed  the  book 
from  the  iris,  antl  drew  it  out.     1  then  introduced  my  short  e&nuhi  forceps. 
and  seized  the  iris  iiU>ut  midway  between  its  pupillary  and  ciliary  attiich- 
nient^  and  drew  it  out,  and  tied  it  in  the  usmd  way.     TbeeflToct  of  this  meth- 
od of  proceeding  waa  to  form  a  i*inall  triRngular  pupil  by  the  side  of  the 
opaque  part  of  the  oapaule,  and  oppn^ifte  t(»  a  transparent  portion  of  the 
oap?»ti]e  and  len^.     The  sight  wast  very  muoh  tmproYcd  in  this  case. 

ThtB  operutitni  ba?;  been  performed  seT^ral  times  at  the  Koyal  London 
Uphtbaluuc  Hospital^  both  by  some  of  my  colleague Si  and  by  myselft  aiad 
iometimes  with  a  very  satisfactory  result ;  it  is,  however,  only  applicable  to 
those  cases  in  vvbich  the  opacity  of  the  capsule  is  hmiled  to  that  part 
around  which  the  contracted  margin  of  the  pupil  in  attachedi  and  in  which 
the  rest,  both  of  the  capsule  und  of  the  l&ns,  retain*  its*  transparency.  It 
is  fic&rcely  [103:^1  bio  *  priur  to  the  porformance  of  the  operation*  to  determine 
this  point ;  but  in  the  event  of  this  further  complication  being  rereafed  by 
the  artificial  pupiL  it  coustitutes  a  good  jireUminary  for  further  prooeedinga, 
and  is  in  itself  very  safe.  1  find  by  ref^^rrin^  to  the  hnspital  records,  that 
the  operation  af  inddmsis  has  been  performed  by  my  colipai^uef*  and  my^df 
I  aixty-sii  times  during  the  past  two  years*  and  in  a  large  majority  of  caaee 

I  with  very  sati.ifactnry  rasults;  I  hare  aliio  adopted  it  fiiur  times  in  private 

^^    cases  with  good  :*uce(^sft, 

^H       It  eeeins  highly  probable  that  the  range  of  cuse^*  to  which  the  operation 

^V  It  appUottble»  can  nut   yot  be  lirnitedT  and  in  proof  of  tbi^t  1  have  much 

pleasure  in  adding  a  very  tnterestnig  case  furnished  uie  by  my  friend  Mr. 

I  8ireatfeild,  in  ^'hich  the  operation  has  been  appHed   by  him  in  a  novel  and 

highly  satisfactory  mannar. 
I  **  A  fiwmtjr,  agiid  about  30  years,  came  to  me  at  the  Moorfields  HoppitaL 

^H  on  the  1 5th  of  Sep  torn  her,  I85i*;  he  had  had  cataract  of  one  eye  only^i  for 
^^  wbich  titraclion  hud  been  performed  about  a  year  previonftly,  with  pubfte* 
^^        ^^^  ^^^      qu  en  t  prol  a  p  se  0  f  t  b  e  1  ri  s,  th  ro  ugh  the  corn  eal  wo  u  n  d, 

^H^^       ^■H^    by  which  not  more  than.  If  so  much  as,  one-half  of 
^^^^H      ^^^^B  the  ijeittiral  eircumfereiice  of  the  pupil  was  left  free 
L  ^^^^P      .^^^^r    ^'^^*  ^^^  ^^^^  ^^^  ^^^  above  the  ai^ts  of  rii^iou,  and 

^H  ^^^^^  '^^^^r  partly  hidden  by  the  upper  lid  ;  nevertheless,  he 
^H  jt  i  could,  with  it,  distinguish  some  objects,  and  by  rais- 

^H  ing  the  upper  lid  and  ujiing  a  (2^bicouvcJc)  lens  he 

^H    oould  rend  small  capital  letters. 

^^  **  1  performed  iriddesis  in  the  downward  direction  ;  it  was  difficult  to  seizr 
T  the  portion  of  iris  to  be  tiud,  as  it  bad  lost  the  siinpnrt  of  the  lens,  it^  fibri-** 

were  much  stretched,  and  therefore  It  receded  before  the  forcepi*  ahngeiher. 
Having  once  failed  to  draw  out,  by  the  corneal  opening,  the  portion  held  by 
the  forceps,  I  eucoeeded  the  next  time  in  securing  it  with  the  ligature  uf 
floss  silk« 

•♦  On  the  19th  (the  iris  was  adherent  to  the  new  corneal  wound)  I  found 
the  knot  remaining  in  the  coniea  deeply,  as  if  drawn  into  the  wound  by  the 
tenie  iris  fibres;  it  bad  not,  however,  passed  through  the  cornea,  and  I 
readily  removed  it  with  forceps, 

**  The  pttpil  now  (i)  acted  perfectly ;  although,  before  the  operation,  it 
had  not  guemed  to  act  at  all  The  pupil  wrvs  nnw  in  the  aiU  of  vision  :  but 
below  it  it  m  minuU  narrow  vortical  rent  in  the  his,  ^itoW^vY^^  \i\^v^  \\i  ^^^ 
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operatioDf  when  I,  the  first  time,  took  hold  of  a  portion  of  it ;  this,  howeyer, 
appears  to  be  no  great  disadvantage,  for  the  man  voluntarilj,  without  a  lens, 
said  he  now  could  see  better  than  he  did. 

**  On  the  26th,  the  pupil  remained  as  at  the  last  date,  and  acted  well ;  all 
that  portion  of  iris  not  involved  in  the  ill-result  of  the  extraction  operation 
being  now  of  about  its  natural  tndth.  With  a  (2-biconvez)  lens,  he  could 
already,  without  effort,  read  with  the  eye  operated  on,  rather  small  type. 
The  eye  looks  altogether  as  well  as  can  be,  and  its  external  appearance  is 
much  improved  by  the  operation  on  the  pupil." 

Mr.  Streatfeild  has  since  added  to  the  above  that  he  has  had  "a  second 
oase  of  similar  displacement  of  the  pupil  after  *  extraction.'  In  this  instance 
the  cataract  operation  had  involved  the  iris  to  an  amount  as  great  as  in  the 
first  case,  but  the  cornea  retained  a  better  form.  The  patient,  however, 
could  not  (with  a  lens)  see  capitals  ;  but,  by  iriddesis,  he  could  tell  the  time 
by  a  watch,  and  (with  a  lens)  read  the  smallest  type." 

I  have  been  anxious,  in  the  present  pai>er,  to  point  out  the  easiest  and  best 
method  of  performing  the  operation,  to  indicate  clearly  the  various  classes 
of  cases  to  which  it  is  applicable,  and  to  give  the  results  and  impressions 
which  a  more  extended  trial  has  given  me.  The  only  objection  that  I  have 
been  able  to  detect,  is  an  occasional  tendency  to  a  drawing  in  of  the  loop 
through  the  wound  into  the  anterior  chamber.  If  the  ends  of  the  silk  are 
left  sufiiciently  long,  this  may  be  easily  remedied  by  seizing  a  loose  end  and 
drawing  it  away  three  or  four  days  after  the  operation  ;  but  the  occurrence 
itself  is  exceptional,  and  may  be  obviated  by  making  the  opening  in  the 
cornea  very  sm'all,  and  by  inclosing  the  entire  piece  of  prolapsed  iris  in  the 
silk.  The  advantages  of  iriddesis  I  have  already  dwelt  upon,  and  may 
briefly  restate  : — It  is  applicable  to  nearly  every  variety  of  case  in  which 
an  artificial  pupil  is  required ;  it  enables  the  operator  to  regulate  with 
accuracy  the  exact  size  and  position  of  the  pupil  he  proposes  to  make  ;  it 
ensures  to  it  a  defined  boundary  and  the  natural  mobility  (provided  some 
portion  of  the  pupil  in  its  natural  state  existed  prior  to  the  performance  of 
the  operation) ;  it  secures  stability  to  the  artificial  pupil,  lio  that  it  will 
continue  of  the  size  and  form  it  had  when  first  made.  After  a  little  practice 
the  operation  is  performed  with  great  ease  and  certainty,  and  recovery  is 
almost  uniformly  rapid  and  complete.  I  believe  that  it  possesses  important 
advantages  over  every  method  hitherto  proposed,  and  that  it  enables  the 
operator  to  ensure  every  optical  advantage  that  the  nature  of  the  cases,  and 
the  previous  condition  of  the  eyes,  permit ;  and  I  confidently  anticipate  its 
very  general  adoption. — Ophth.  Hospital  Reports^  Oct,  1859,  p.  145. 


8il.— PRACTICAL  OBSERVATIONS  UPON  CONGENITAL 
CATARACT. 

By  Georoe  Critcuktt,  Esq.,  Surgeon  to  the  Royal  London  Ophthalniic  UospitaL 

[The  writer  considers  the  subject  under  two  heads,  1st.  The  disease  as  found 
in  young  infants ;  2nd.  As  in  children  and  young  adults.  At  no  period  of 
life  are  operations  so  well  borne,  or  so  successful  as  in  infancy.  Each  plan 
of  operating  seems  nearly  equally  safe.  In  cases  where  the  entire  lens  is 
opaque,  it  may  be  removed  at  once  through  a  linear  opening  in  the  cornea, 
or  it  may  be  broken  up  and  gradually  absorbed  in  the  aqueous  chamber.] 

In  December  I860,  a  little  boy,  aged  2,  with  congenital  cataract  involving 
the  entire  lens,  was  brought  up  from  the  country,  accompanied  by  a  sister, 
aged  18,  also  suffering  from  partial  congenital  cataract,  the  cataracts  were 
dense  and  only  permitted  perception  of  light.  Under  chloroform  I  made 
linear  openings  at  the  outer  part  of  the  cornea,  to  the  extent  of  about  two 
lines  and  a-half,  then  carefully,  but  freely  opening  the  anterior  capsule, 
using  caution  not  to  wound  the  posterior  capsule,  or  enter  the  vitreous  cham- 
ber, the  cataracts  were  removed  gradually  by  two  or  three  introductions  of  a 
^at  silver  spoon ;  on  opening  the  capsule,  the  nucleus  escaped  into  the  ante- 
rior chamber,  and  was  removed  first,  then  the  cortical  portion,  leaving  clear 
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pupil .»*»  KapTd  roeoverj  took  plaeo  with  iDioll  central  pupils^  aii<3  with  oi* 
cellent  vtsloa,  nnd  for  daj.s  the  little  fellow  wm*  k^pt  in  a  cougtant  state  *>f 
excitement  in  gazing  for  the  firi?t  time  upon  surround  lag  objects.  If  tlie  case 
coy  Id  have  been  wiitched  for  sofue  mouths*  the  eame  results  might  have  been 
obtained  by  the  old  uielhud  uf  Sidution,  and  porh^pi;  as  a  rule  &  more  perfect 
reeult  is  obtained  bj  this  ni*?thotl  in  regard  to  the  m  obi  lit j  and  central  pogi- 
tlcm  c'f  the  pupil ;  but  eare  iu  required  to  renew  the  operation  from  time  to 
time  until  all  the  lenticular  matter  is  absorbed «  aud  to  avoid  tho  formation  of 
a  tougii  opaque  c&psule  within  the  field  of  vision ^  In  iufauts^  the  leua  may 
be  very  freely  broken  up  and  large  portions  may  escape  into  the  anterior 
chamber,  without  Botliug  up  nny  wrricms  reaotion  or  inflammation*  I  hare 
even  known  the  lens  et^oape  from  it^  capsa^ule^  and  become  dislocated  iutn  t\w 
anterior  chamberi  and  gra<[iuAlly  undergo  abRorptioUi  without  producing  tuay 
unfavourable  consequences ;  this  state  of  things  would  produce  rierioutt  m- 
flammatioa  in  an  adult.  In  those  cases  in  which  the  opacity  l^  limited  to 
the  nucleus  of  the  lens,  some  moditictition  of  the  treatmt^nt  is  necessary; 
theae  eases  differ  in  the  exti-nt  to  which  the  nucleus  iw  involved,  aud  in  the 
degree  of  density  in  the  opacity — usually  in  lufantB  the  opacity  is  well 
marked;  these  oases  may  be  treated  upon  the  aarae  principles  whether  they 
are  observed  in  infancyf  in  childhood,  or  in  adult  &go> 

Wt*  have  nttw  tp  consider  the  subject  of  treatment  in  partial  congenital 
cataract t  wb*>thi5r  it  comes  before  our  notice  in  infancy,  in  ebildhoodi  or  in 
ftdult  age.  In  infancy i  as  I  have  before  remark ed^  tLe  opacity  ts  u^uaUy 
strongly  marked  and  denset  however  it  may  differ  in  extent,  and  if  it  be  of 
sufficient  e  I  tent  to  occupy  the  pupillary  area,  wbfiU  the  pupil  is  in  its  nor- 
mal state,  it  Will  seriously  interfero  with  vision,  and  reciuire  some  operative 
proceeding.  There  are  three  methods  that  may  he  adopted  in  such  oases: — 
1st,  to  remove  the  cataract  by  solution  ;  2ndly,  to  perform  linear  extraction ; 
%dly,  to  make  an  artiticial  pupil.  The  Hrst  of  those  methodfei  is  io  wt^U  un- 
derstood f  and  ha^  been  so  lougi  and  so  ecientifioally  practised,  an  to  requim 
no  comments  here. 

The  other  two  methods  seem  to  me  to  merit  some  observations. 

In  the  performance  of  linear  extraction  for  partial  congenital  cataract,  il 
is  desirable  that  the  adhesi*>n  of  the  lens  to  its  capsule  be  tooseni^d,  that  the 
transparent  portion  of  the  lenw  bo  made  opaque,  and  that  the  general 
consistence  of  the  entire  lens  be  reduced^  and  its  substance  be  rendered 
mcire  diffluent.  The  principles  upon  which  thii  operation  may  be  mo  tit 
safely t  quickly,  and  completely  performed,  have  been  carefully  worked  out 
and  practically  illustrated  by  Jny  friend  Mr.  IJowman.  His  method  U  as  fol- 
hjwg: — The  pupil  havtag  been  completely  dilated  by  means  of  a  strong  s*i- 
lution  of  atropine,  the  capsule  is  freely  opened  with  a  fine  needle,  and  the 
lens  is  thoroughly  broken  up  by  reptvited  small  strokes  of  the  needle  in 
«very  directioti,  at  the  same  time  the  utmost  care  is  taken  not  to  wound  the 
posterior  capiiul©,  or  enter  tho  vitreous  oh  am  her.  After  this  operation,  the 
pupil  must  be  kept  well  dilated  with  atropino.  The  effieot  of  this  part  of 
the  operation  is  tc^  render  the  entire  body  of  the  leus  cipa<3Ue,  to  inoreafie  ilif 
bulk,  and  to  soften  it  by  dilution  with  aqneoua  humour*  and  t^j  separate  it 
from  the  ciipsuh^.  It  also  aonie times  causes  a  bulging  uf  s^ome  parts  of  the 
broken  lens  through  its  capsule  Into  the  anterior  chamber,  which  may  be  fol- 
lowed by  more  nr  less  rather  severe  reaction.  After  a  period  varying  from 
three  to  six  day.-!,  and  rogulatcd  somewhat  by  the  amount  of  the  reaction, 
and  by  the  chaugn  produced  in  the  substance  of  the  lens,  a  Unoar  opening  is 
made  at  the  margin  of  the  cornea,  and  with  a  small  spoon,  the  lenticular 
matter  is  gradually  removed,  leaving  a  clear  pupiL  Atropine  must  again  be 
freely  employ*'d  to  keep  the  pupil  well  dilated,  until  all  irritation  has  passed 
off-  If  these  various*  steps  are  carefully  and  skilfully  executed,  a  very  good 
result  is  ahiioet  invunubly  obtained*  The  advantages  of  the  proceeding  are, 
the  rapidity  with  which  the  cataract  is  removed,  and  the  avoidance  of  any 
of  the  inconveniences  attending  gradual  solution,  sueh  as,  considerable  de- 
lay, slow  iotlammation,  oj>aquo  and  tough  capiule,  cloEvitfi  ol  ^u^\\^  U^. 
The  riftka  attending  the  operation  are,  severe  Tp&in.  aii4  xe^^itVau^  \Xv^i£i^^*w:v\% 
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the  safety  of  the  eye,  and  a  distorted  and  adherent  pupil.  I  think  it  safer 
to  make  a  tolerably  free  linear  opening,  rather  than  a  small  one,  at  the  time 
the  extraction  is  performed.  I  have  certainly  seen  several  cases  most  suc- 
cessfully treated  in  this  way,  and  I  think  that  both  theoretically  and  prac- 
tically the  operation  seems  scarcely  capable  of  any  further  improvement.  I 
have  frequently  tested  it,  and  have  obtained  favourable  results,  at  the  same 
time  the  impression  left  on  my  mind  is,  that  in  ca^^es  where  time  is  no  object, 
a  more  perfect  result  may  be  obtained,  and  inflammation  may  be  more  com- 
pletely avoided,  by  the  old  method  of  solution ;  in  this  way  a  small  central 
bright  moveable  pupil  is  obtained,  securing  the  utmost  amount  of  vision,  that 
the  eye  when  deprived  of  its  lens  is  capable  of.  The  third  method  to  which 
I  am  anxious  to  draw  attention  is  by  the  formation  of  an  artificial  pupil. 
This  method  is  comparatively  recent  in  this  country,  and  its  merits  can  only 
be  determined  by  further  experience  ;  in  the  meantime  it  may  be  useful 
briefly  to  sketch  the  history  of  the  operation  up  to  this  time,  the  oases  to 
which  it  seems  most  applicable,  the  ol»jections  to  the  proceeding,  and  the  ad- 
vantages it  offers  as  compared  with  the  removal  of  the  lens. 

I  believe  Professor  Graefe  of  Berlin  w-as  the  first  to  make  an  artificial  pu- 
pil in  cases  of  congenital  cataract,  sometimes  in  combination  with  linear  ex- 
traction, and  sometimes  as  a  single  operation.  His  method  was  by  iridecto- 
my ;  I  have  no  details  of  his  operations,  but  I  have  reason  to  believe  he  was 
satisfied  with  the  results. 

Within  the  last  twelve  months.  Professor  Pagenstecher  has  performed 
iriddesis  in  several  cases  of  partial  congenital  cataract ;  he  considers  this 
method  preferable  to  iridectomy,  and  I  as  indicated  certain  points  that  he 
thinks  important  to  be  carried  out  in  the  performance  of  this  operation. 
Thus  he  advises  that  the  opening  should  be  made  in  the  sclerotic,  just  ante- 
rior to  the  ciliary  ligament,  so  that  the  natural  plane  of  the  iris  be  preserved ; 
also  that  a  considerable  portion  of  the  iris  be  drawn  out  and  tied,  so  as  to 
draw  the  entire  pupil  near  to  the  margin  of  the  cornea,  and  thus  cover  as 
much  as  possible  of  the  opaque  part  of  the  lens  with  the  iris,  and  leave  a  well- 
defined  small  moveable  pupil  opposite  to  the  transparent  part  of  the  lens. 
This  plan,  he  contends,  gives  the  best  result  optically,  and  is  ^easily  accom- 
plished.    1  have  performed  this  operation  in  three  cases. 

The  first  in  November,  1860,  Master  H.,  aged  8,  was  brought  to  me  with 
symptoms  of  short  and  defective  sight,  both  for  near  and  distant  objects ; 
cannot  face  the  light;  puts  himself  into  peculiar  attitudes  when  reading, 
and  in  twilight  and  candlelight  seems  nearly  blind ;  he  reads  No.  14  of  Jae- 
ger with  difficulty;  his  sight  is  not  much  improved  by  atropine  unless  No.  16 
convex  is  employed,  and  by  its  aid  he  reads  No.  10,  he  also  sees  distant  ob- 
jects better  when  atropine  is  used.  With  the  ophthalmoscope  partial  con- 
genital cataracts  could  be  distinctly  seen,  rather  more  than  half  the  centre  of 
the  lens  was  opaque,  the  margin  being  quite  transparent.  Under  chloroform 
I  performed  iriddesis  downwards  and  inwards,  making  the  opening  in  the 
sclerotic  and  drawing  out  as  much  of  the  iris  as  I  could  through  the  opening, 
so  as  to  make  the  pupil  small  and  near  the  margin,  and  therefore  opposite 
the  transparent  part  of  the  lens,  and  at  th(5  same  time  to  cover  the  remainder 
of  the  lens  as  much  as  possible  ;  this  object  I  accomplished  more  complete- 
ly in  one  eye  than  the  other,  no  irritation  followed,  on  the  second  day  the 
silk  tie  camo  away,  and  within  a  week  tlie  eyes  were  quite  recovered.  Sight 
was  very  much  improved  both  for  near  and  distant  objects  ;  could  read  No. 
4  at  7  inches,  or  at  loasit  spell  the  words  at  that  distance  ;  and  a  few  weeks 
ago  I  heard  from  his  mamma  to  say  that  she  found  that  her  boy  could  distin- 
guish distant  objects  as  well  as  her  other  children,  and  that  he  was  able  to 
continue  his  education  in  a  satisfactory  manner. 

The  next  case  was  a  young  female,  aged  19,  who  brought  her  little  brother 
to  the  Ophthalmic  Hospital  with  congenital  cataracts,  and  whose  case  I  re- 
lated at  the  early  part  of  this  paper.  She  was  found  to  be  suffering  from 
partial  congenital  cataracts,  in  the  left  eye  the  opaque  lens  was  partly  de- 
tached at  the  lower  part  and  sides,  and  swung  backwards  and  forwards  in  the 
Vitreous  chamber.     The  ^ight.  ^vaa  n^t^  <Ji^l^Ci\A\^  \w  \Ja\^  ^ye^  there  being  lit- 
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He  more  than  perception  of  light,  and  the  ophthalmoi^oape  shewed  ^iileDce  of 
changes  in  the  ch<>roid  and  retiua,  all  of  which  wore  probabljr  tnif^ittentie. 
Th*»  oilier  9je  when  under  the  iafluenci'  of  atropine  shewed  a  partial  opacitj 
of  the  lens  with  a  clear  tnarijin,  which  nmrglu  eeetned  brtiader  at  the  lower 
part  than  at  the  remftiuder  of  the  circumference;  her  sdgpht  whs  very  imjier- 
feet  both  for  near  and  diiitant  objects,  and  was  not  improved  by  cither  con- 
caTe  or  convei  glat»scs.  She  could  read  No*  14  of  Jaeger  with  difficulty  at 
four  inches  d^staucet  and  coald  perform  conr&e  needle- wark»  hitt  couhl  nt^r^r 
thread  her  needle^  Her  sight  was  somewhat  impnived  by  the  atropiuei  but 
not  ta  any  great  extent.  Under  chloroform  I  made  an  artificial  puj>il  *Iown- 
warda  in  th*^  t^ame  umuner  an  in  the  la^t  case,  ih«  eye  rapidly  recovt  red,  aii*l 
before  leaving  the  Iwsspital  the  patient  euuld  thread  an  ordinary  needle,  end 
read  No.  6  or  Jaeger  nt  an  average  disUince,  The  third  Qf\^&  wa&  in  a  little 
girl,  aged  B^  who  was  first  brought  tu  me  on  January  15,  1861,  She  was  very 
myopic,  and  intolerant  of  a  tjtriuig  light,  tjhe  had  hpcn  taught  to  road  letters 
the  PLze  of  abnnt  18,  Jaeger,  and  could  not  rend  16.  Her  sight  was  mnoh 
improved  by  atropine »  Partial  congenital  cataracts  were  distinctly  visiblOt 
the  margin  quite  clear  and  appearing  to  be  broadest  below.  On  the  29th  of 
the  same  month  I  performed  iriddesis  downwards  in  both  eye^,  and  the  result 
was  most  j^ti»factf»ry,  perhaps  rather  more  sio  than  in  either  of  the  two  other  ca- 
ses. A  fortnight  after,  thiis  little  girl  could  apell  with  rapidity  the  wordzis  of  No, 
4  of  Jaeger^  and  coald  wee  dii^tant  objects  well.  The  appearance  of  all  those 
cafies,  after  the  operation,  wa$i  Yery  Bimilar^  and  under  the  opbthahno scope 
was  rather  singalar.  In  all  these  was  seen  a  small  active  balloon-shaped 
pupil;  about  one-third  of  the  greater  extremity  of  the  pupil  presented  the 
opaque  part  of  the  lens,  tha  remainder  a  perfectly  trani^parent  circumfer* 
enct?  up  tr»  the  very  ed^re  of  the  lens,  beynnd  which  a  thin  transparent  line 
of  jlluminjition  was  vUible ;  through  the  extreme  boundary  of  the  cornea 
the  fundus  was  clearly  visible. 

Tho  advuntugeii  c(f  this  method,  as  contrasted  with  the  removal  of  the  cat- 
aract in  partial  congf^nital  cases,  seem  to  be,  the  extreme  siaiplicity  and 
safety  of  the  operation,  the  certainty  with  which  the  size  and  position  of  the 
artificial  pupil  can  bo  regulated,  and  the  preservation  ot  the  hins^  together 
with  the  natural  focusing  power  of  the  eye,  rendering  unneoessary  the  use 
of  glasses.  In  cases  also  where  the  opacity  is  so  mint,  and  the  sight  so 
ilightly  impaired,  as  scarcely  ti>  justify  removal  of  the  lens,  iriddesis  seems 
ix*  offer  a  satisfactor}-  compromise.  The  only  objections  to  the  procetjding 
that  suggest  themselves  to  my  mind  are,  the  possihility  of  the  margin  of  the 
lens  becoming  subsoq neatly  opaque,  thaa  rendering  the  operation  futile; 
and  again,  the  transparent  margin  being  in  some  oases  so  narrow,  thut  the 
improvement  to  vision  is  very  slight.  In  the  event  of  the  former,  vj^.,  the 
superventum  of  opacity  of  the  margin,  it  would  still  be  eompetrnt  to  reinovfl 
the  cataract  under  quite  as  favourable  cj  re  urn  stances,  as  if  an  iriddeats  had 
not  been  performed,  and  according  to  some  high  authorities  even  more  so; 
and  as  regards  the  latter,  the  success  of  ©very  proceeding  mu^t  neeessarlly 
depend  upon  the  judicious  stdection  of  cases*  In  y^iung  people  the  power 
of  dispensing  with  cataract  glasses  seems  to  me  a  great  advantage,  ana  after 
weighing  every  point,  I  am  drawn  to  the  conclusion, ihat  the  application  of 
iriddesis  U*  properly  selected  cases  of  congt-'nittd  c:Ltitract,  is  an  improve- 
ment in  ophthalmic  surgery,  ^0/?A,  Hospital  ReporU.ApriU  18fil,j>.  137, 


B4.— ON   CONICAL  CORNEA,  AND  ITS   TREATMENT   BY  OPER- 
ATION. 

B|^  W-  B^jWMAJi,  Kati„  F.B»^.,  Borf  pon  ta  King's  CaWagv  Hospltjil,  And  Ut  the  Boyal  Londoa  Opb- 

Conical  coraea  i^  a  thinning  and  bulging  of  that  structore  in  its  middle  re- 
)  gion,  coming  tm  imperciqjtibly,  and  alt*' ring  or  destroying  the  natural  focus^ 
I  of  the  eye.     Up  to  this  tinie  its  anatomical  condilioTia  \iftN^  Wt^Vj  Vsat^iv^i^-^ 
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ascertained,  and  though  many  optical  and  operative  correctiyes  have  been 
applied  to  improve  vision,  occasionally  with  some  success,  there  is  room  for 
.  farther  efforts  in  the  same  direction. 

Its  Anatomy, — The  following  is  the  only  case  in  which  I  have  had  any 
opportunity  of  accurate  examination.  A  young  lady  had  had  from  infancy 
a  slight  prominence  of  one  eye,  and  at  13  it  had  so  increased  as  to  excite 
alarm.  A  firm  elastic  tumour  could  be  felt  above  the  outer  canthus,  pro- 
jecting the  eye,  which  saw  well.  The  tumour  was  punctured,  fluid  let  out, 
and  the  eye  receded,  but  in  two  years  the  eye  had  become  once  more  promi- 
nent, and  had  now  assumed  the  state  known  as  conical  cornea,  remaining 
otherwise  healthy.  In  three  months  more  the  tumour  had  thrust  the  globe 
more  forwards,  everting  the  upper  lid,  and  almost  destroying  sight,  appar- 
ently by  pressing  upon  and  stretching  the  optic  nerve.  The  conicity  of  the 
cornea  was  very  considerable,  and  as  is  usual  in  such  cases  was  accompanied 
by  opacity  at  the  irregular  apex  of  the  cone.  It  was  now  necessary  to  re- 
move, if  possible,  the  whole  disease.  In  company  with  Professor  Syme  I 
first  excised  the  globe,  then,  partly  through  the  space  obtained,  and  partly 
by  an  incision  below  the  brow,  I  succeeded  in  completely  removing  a  very 
large  sebaceous  cyst,  with  bony  plates  in  its  wall,  which  was  adherent 
to  tne  very  bottom  of  the  orbit.  The  removal  of  a  V-shaped  portion  of  the 
lid  then  corrected  the  ectropion.  The  recovery  was  most  satisfactory,  the 
young  lady  now  wearing  an  artificial  eye. 

Mr.  Hulke  ^ave  me  the  following  account  of  an  examination  I  requested 
him  to  make  of  the  cornea : — 

*' Note  on  the  perfectly  fresh  cornea. — The  cone  is  a  very  prominent  one, 
and  is  confined  to  the  central  region.  The  apex  is  nebulous,  but  elsewhere 
the  cornea  is  quite  transparent.  Its  surface  is  polished,  and  not  facetted. 
The  aqueous  humour,  iris,  and  lens  are  normal. 

"'Microscopic  examination, — A  section  was  carried  through  the  line  of  the 
ora  serrata,  so  as  to  remove  the  anterior  ring  of  the  sclerotic,  with  the  ciliary 
processes,  the  iris  and  cornea  entire ;  this  portion  was  then  pinned  out  flat 
on  a  piece  of  wood,  with  the  iris  downwards,  and  dried.  Various  sections 
were  then  made,  and  moistened  with  water,  or  acetic  acid. 

**The  central  conical  nebulous  portion  was  much  thinner  than  the  trans- 
parent periphery  of  the  cornea,  where  the  curve  was  natural.  This  thinning 
began  at  the  base  of  the  cone,  and  progressively  increased  towards  the  apex, 
where  it  reached  its  maximum.  At  this  point  the  mean  depth  of  several  ver- 
tical sections  was  only  one-third  of  that  of  the  peripheral  region.  The  con- 
tinuity of  the  anterior  elastic  lamina  was  perfect,  but  upon  the  cone  this 
structure  was  much  thinner  than  elsewhere,  and  wrinkled ;  it  was  underlaid 
by  a  stratum  of  crowded,  elongated,  club-like  nuclei,  and  beneath  these  the 
normal  lamellar  tissue  was  replaced  by  a  web  of  caudate  and  nuclear  fibres 
amongst  the  meshc-s  of  which  clusters  of  large  oval  and  fusiform  cells  were 
packed.  The  structure  of  the  transparent  peripheral  region  was  perfectly 
normal,  and  at  the  base  of  the  cone  there  was  a  gradual  transition  from  the 
healthy  to  the  diseased  tissue,  the  interlamellar  corpuscles  becoming  more 
plentiful,  branched  and  drawn  out  into  fibres,  which  in  many  instances  co- 
alesced with  those  from  neighbouring  corpuscles.  The  posterior  elastic 
lamina  and  the  epithelium,  both  on  the  front  and  on  the  back  of  the  cornea, 
were  unchanged. 

"The  changes  I  have  described,*'  adds  Mr.  Hulke,  "were  confined  to  the 
laminated  tissue  of  the  cornea  and  the  anterior  elastic  lamina.  The  substi- 
tution of  a  web  of  nuclear  fibres  and  cells  for  the  regular  lamination  of  the 
cornea,  explains  the  nebulosity  of  the  cone,  and  the  liability  to  bulge." 

The  above  account  is  quite  conformable  with  what  might  have  been  antici- 
pated from  such  an  examination,  and  sets  at  rest  doubts  which  may  have 
existed  as  to  the  condition  of  the  bulging  tissue.  It  may  remain  a  question 
in  what  degree  the  cell  growth  in  the  opaque  part  may  be  regarded  as  a 
cause,  and  how  far  as  an  effect,  of  the  stretching. 

Contribution  to  the  general  history  of  conical  cornea  from  my  ovm  ohseroa- 
(ions,     (1.)  I  have  observed  a  very  \*^w  Qases  in  which  it  occurred  in  more 
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than  oni?  member  of  the  eame  family*  Tbt*  qsuhI  age  at  whiclt  it  coTnmeucoi* 
is  from  lo  to  25,  but  It  maj  begin  oarliijr,  and  iis  bitP  as  5<'i»  (2.)  U  is  very 
oflen^  but  not  ftlwayt*.  attended  by  signE  of  delicacy  of  ci institution,  such  aa 
an  hereditary  tendency  to  pbthiBis,  over- rapid  growth »  a  weak  digest loni 
feeble  circnlation-  (3.)  It  very  commonly  occurs  in  both  eyesi  eometime^ 
simultaneously  and  etpmllyj  more  often  unequally,  po  that  virion  in  worsie  in 
one  eye.  I  have  seen  several  cases  in  vvbich  it  bus  affected  only  one  eye, 
but  in  tbe^e  it  has  with  very  few  exceptions  remained  slight.  One  man  of 
60  had  an  extreme  degree  of  it  in  one  eye,  none  in  the  otber.  (4. )  It  may 
become  statioimry  nt  any  degree,  from  such  a  Blight  bulge  as  can  ho  only 
delected  by  tbo  ophthulmosioope  up  to  an  estnr-me  irregular  bulge,  and  opa- 
city destroying  the  sight  of  all  but  the  largest  objeots.  (5 J  ft  never  ad* 
vttnoeti  to  burf*Ung  either  by  4'3ttreme  strt^tfjhing  or  by  ulceration  or  slough- 
ing. (6,)  It  always  proceeds  gradually  but  with  vartable  Hpeed :  when  e^me 
to  a  stand  it  sometimes,  thtnigji  rarely,  may  take  a  fry  ah  start*  (7*)  When 
the  tendency  exiata,  it  seems  to  be  aggravated  by  whatever  strains  the  eye; 
consequently  over-use  and  everything  ludacive  of  congestion <is  to  be  avoid- 
ed; local  fulri©«9  h  to  be  combated  by  the  usual  remedvesT  while  the  general 
ttrength  is  to  be  upheld  by  all  snitoble  meana-  (8.)  Tn  many  casee,  espe- 
cially those  of  a  slight  and  slow  progress,  there  is  no  mark  of  weaknest  or 
excitement  in  the  circulation  of  the  eye;  in  others  the  ciliary  vessels  ar^ 
overcharged,  often  perhaps  from  imprudent  efforts  to  use  the  organs  when 
sight  is  failing,  {9.)  Soon  after  the  immortal  invention  of  Helmholtz,  I 
found  the  ophtnal  mo  scope  very  useful  in  detecting  slight  degrees  of  conical 
cornea.  For  this  purpoi<e  the  concave  mirror  only  ie  to  be  used  without  a 
convei  li*ns*  On  turning  the  mirror  no  an  to  throw  light  at  different  angles, 
the  «ide  of  the  oone  oppohite  to  the  light  is  darkened*  Probably  every  one 
is  now  familiar  with  thiB  test.  Professor  Doudera  UAd  me  last  year  that  he 
had  hiin&t^if  observed  it.  It  is  a  very  ugeful  oiie  in  discriminating  the  cause 
of  slight  detects  of  vision,  somewhat  resembling  myopia  and  hitherto  deemed 
anomalous*  I  have  seen  many  such  eases,  (iO,)  As  to  the  physical  state 
of  the  eye,  I  have  observed  that  there  is  no  undue  tension  of  the  globe  ap< 
preciable  by  the  touch  ;  in  some  instances  I  have  even  thought  the  tension 
rather  ]iem  than  natural.  In  these  examinations  I  have  endeavoured  to  dis- 
ting-uia^h  between  the  tension  of  the  vitreous  and  aqueous  regions  of  the  eye, 
as  I  conceive  it  i.^  desirable  to  do  in  reference  to  all  the  dij*ea^es  in  which 
the  ocular  tension  corners  under  consideration.  (IL)  The  puptl  is  apt  to  be 
large,  and  sometimcH  the  iri»  inclines  to  be  tremulous. 

Raiimuiit  of  the  Disease. — It  seems  certain  that  the  bulging  of  thu  conjea 
ifl  due  not  to  an  increase  of  the  normal  intra-ocular  pres:^ure,  but  to  a  dhn- 
iDUtlon  of  the  ressigtance  of  the  cornea  itself.  In  the  natural  condithuu  the 
cornea  is  sufficiently  strong  to  mnintAin  its^  true?  curvature  under  the  ordinary 
tension ;  and  even  when  this  tension  is  augmented,  and  continues  so  for  a  long 
period,  the  cornea  does  not  bulge^  unless  it  has  previously  undergone  visible 
change  of  struoture,  and  rarely  even  then.  The  ciliary  or  posterior  regions 
of  the  sclerotica  bulge  rather  than  the  cornea.  I  conclude  Ihii  softening  of 
cornea  to  occur  only  in  the  bulging  part,  and  not  nsur  the  margin.  At 
_  t  the  softening  is  not  attended  with  such  alteration  of  the  iiuatoniical  ele- 
'mentfi  as  to  produce  opacity :  but  as  the  bulging  increases  this  alteration 
does  take  place ;  ottlier  as  a  furtlier  stage  of  tlie  same  process  of  softening, 
or  ai  a  consequence  of  the  stretching  of  the  softened  part. 

It  has  often  eeemed  to  me  remarkable  that  the  bulging  never  goes  on  to 
bar  sting.  The  reason,  probably,  is,  that  as  the  cornea  becomes  thinner, 
the  escape  of  the  aqueous  humor  by  exosmose  is  facilitated;  and  thus  the 
internal  pressure  is  reduced  so  as  to  be  no  longer  in  exce^^s  of  the  diminished 
resisting  power  of  the  cornea.  A  balance  is  re -established  like  that  of  honUht 
only  that  there  is  a  more  than  ordinary  outflow  of  the  acjueous  humor  by 
transudation  through  the  cornea.  This  accord i  with  my  previous  obsorva- 
tion,  as  to  such  eyes  being  rather  unduly  soft.  I  do  not  pretend  to  explain 
why  the  cornea  should  thus  occasionally  tend  tti  become  less  resi:5tin^  and 
tfnjgh  in  it*  central  region.     Is  it  ihe  consequence  oi  aom^  smSis^^ti^  ^>ttia.\i%<i 
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in  tho  ohemioal  constitution  of  the  lamellated  tissae  ?  I  can  hardly  rentore 
to  assign  it  with  any  plausibility  to  a  primary  alteration  in  either  the  ante- 
rior or  posterior  elastic  lamina.  Certainly  the  membrane  of  Descemet  is  not 
strong  enough  to  bear  any  important  part  in  the  production  of  this  disease ; 
^nd  as  for  the  anterior  membrane,  I  have  many  times  extensively  removed  it 
with  even  some  of  the  lamellated  tissue  without  observing  the  slightest  after- 
tendency  to  conical  bulging  of  the  cornea. 

Treatment. — No  reliable  testimony  exists  as  to  the  success  of  any  measures 
hifherto  adopted  for  the  restoration  of  the  cornea  to  its  natural  curve,  though, 
possibly,  it  would  be  wrong  to  say  that  that  is  not  an  object  to  be  aimed  at 
in  slight  and  early  stages. 

Indications  for  the  treatment  by  arrest.— -These  are  two,  to  check  the  soften- 
ing process,  and  to  diminish  the  intra-ocular  pressure.  As  to  the  former,  in 
the  imperfect  state  of  our  knowledge,  we  can  only  pursue  measures  of  a  tonic 
kind,  which,  indeed  are  very  commonly  indicated  by  the  general  symptoms. 
When  there  are  signs  of  congestion  it  is  most  important  to  meet  them  by  the 
cold  douche,  by  very  moderate  and  cautious  local  abstraction  of  blood  in  cer- 
tain cases,  by  abstinence  from  all  that  kind  of  use  and  exposure  of  the  eyes 
which  excites  and  reddens  them,  and  from  shedding  tears. 

My  friend,  Professor  v,  Graefe,  has,  within  the  last  three  or  four  years,  dis- 
covered the  important  fact  that  the  excision  of  a  portion  of  iris  diminishes 
the  intra-ocular  pressure,  a  fact  of  pregnant  interest  in  many  diseases  of  the 
eye,  and  which  he  has  applied  wi^  consummate  skill  to  the  treatment  of 
glaucoma,  of  certain  staphylomata,  and  last  autumn  to  that  of  conical  cornea. 
While  agreeing  that  when  this  latter  disease  has  attained  a  certain  degree, 
and  a  certain  age,  all  medical  treatment  is  useless,  he  gives  a  case  in  which 
he  practised  iridectomy  with  the  Rouble  object  of  favourably  modifying  the 
position  of  the  pupil,  and  of  lessening  intra-ocular  pressure,  and  he  thinks 
with  good  results  in  both  respects.  (Archiv.  fur  Ophthal.,  vol.  iv.,  part  ii., 
p.  271.)  The  history  of  operations  undertaken  in  cases  of  conical  cornea  is 
interesting;  but  up  to  this  time  none  has  come  into  general  use.  Mr.  War- 
drop  repeatedly  tapped  the  aqueous  chamber.  Sir  W.  Adams  removed  the 
lens  by  solution.  Mr.  Tyrrell  drew  the  pupil  outwards  and  downwards  with 
the  blunt  hook,  excising  the  prolapsed  portion  of  the  iris.  If  the  iris  then 
remained  in  the  puncture,  the  pupil  must  have  been  balloon- shaped,  and 
probably  useful ;  but  if  it  receded — an  equal  chance — the  pupil  would  be  a 
large  irregular  one,  partly  opposite  the  margin,  and  partly  behind  the  cen- 
tral bulge  of  the  cornea,  and  probably  of  little  value.  This  operation  has 
been  the  only  one  yet  attended  with  any  good  result.  Mr.  Tyrrell  himself 
tried  it  in  several  instances  with  advantage ;  in  two  with  great  improvement 
of  sight.  His  great  authority  led  surgeons  to  repeat  his  suggestion,  but 
with  variable  and  conflicting  results,  and  I  believe  the  proceeding  has  never 
come  into  common  use  with  any  surgeon.  One  eye  was  lost  by  destructive 
inflammation.  In  two  the  confusion  of  vision  was  aggravated.  Mr.  Walton 
has  several  times  performed  it  without  the  slightest  benefit.  Mr.  Wilde 
modified  it  by  refraining  from  the  excision  of  the  prolapsed  iris,  and  with 
marked  advantage.  Mr.  Cooper  and  others  had  also  variable,  and  on  the 
whole,  unsatisfactory  results.  (See  a  good  resume  in  the  American  edition 
of  Lawrence  on  the  Eye,  by  Dr.  Hays,  p.  393.)  At  present,  I  believe  it  may 
be  safely  said  that  operative  proceedings  in  conical  cornea  have  been  gen- 
erally abandoned  as  hazardous  and  uncertain.  Some  patients  have  been  un- 
willing to  submit  to  an  operation  when  the  surgeon  could  not  promise  a 
definite  advantage,  and  the  surgeon  himself  has  often  preferred  tho  less  for- 
midable contrivances  devised  by  the  optician  which  have  been  frequently 
found  of  great  use.  In  fact,  at  Moornolds,  I  hardly  remember  that  any 
operation  for  the  relief  of  conical  cornea  had  been  practised  of  late  years 
until  it  occurred  to  me  in  1857  to  attempt  to  modify  the  pupil  by  a  new 
method. 

It  has  long  been  known  that  an  eye  thus  affected  often  sees  much  better 
when  either  a  small  hole  or  a  narrow  slit  in  an  opaque  diaphragm  is  placed 
immediately  before  the  eye.    TW^  \^  o^vdl^  Vi  the  interception  of  all  but  a 


mriiline  of  raja,  which  ^  passitj?;:  eithi^r  kte rally  or  centrHll>% 
m  lets  true  imsf^e*  un  con  fused  by  «d  mixture  with  otbprs  ie^^ 
accuratGly  converge d,  entering  through  neighbouring  und  more  distorted 
portioijs  of  tho  corneal  surface. 

Suoh  a  contrlvaDce  htm  to  be  applied  with  a  r.i^Hatn  nmount  of  skOU  and  to 
be  moTed  aa  the  eye  itself  movent  uml  it  Ib  seldom  useful  except  for  very  near 
yisioHt  because  the  area  of  the  field  is  so  contracted,  Tu  be  usefiilr  the  ap- 
erture uin^t  be  brought  very  near  the  cornea,  and  on  the  whole t  though  often 
far  better  than  nothingi  it  is  ill-adapted  to  poor  and  uninstructed  persons. 
Tho  id  pa  on  which  I  proceeded  wiiw  bo  to  operate  on  the  iris  as  to  ^vq  the 
pupil  a  sUt^like  shapfl,  and  to  fasten  it  tfi  the  cornea  in  Ruch  a  position  br  to 
canducf*  to  the  formation  of  the  most  correct  image  compatible  with  the  al- 
tered curve  of  the  cornea  in  each  particular  case. 

It  seemed  hkf  ly  that  if  the  alit-like  aperture  conid  he  placed  within  the 
eye,  immediately  behind  the  cornea,  it  would  be  more  useful  than  the  artifi- 
i^tal  perforated  diaphragm  placetl  outside.  Without  confimng  mysHf.  how^ 
to  this  idea,  I  have  been  endeayounng  for  the  lae^t  two  yearsf  to  dif*cover 
mentally  what  modification  of  the  pupil  artifioinlly  jiroduced  wn^  mo^t 
tuul  in  improving  virion*  In  no  case  biive  1  had  nmson  <o  regrel^  havings 
operated :  no  eas^e  has  been  made  worse ;  all,  with  one  estception,  have  been 
improved,  and  none  has  caused  anxiety  by  inflamniatory  threateutngg  con^e- 
qnent  on  the  operation. 

The  first  case  I  shall  relate  is  that  of  Sarah  Collins,  aged  26,  who  for 
eight  rears  had  been  delicate,  and  for  six  years  had  suff'ered  from  conical 
cornel,  both  being  equally  prominent,  and  both  transparent.  With  this  ex* 
ceptfon,  the  eyes  were  quite  natural,  »he  could  with  an  effort  read  the 
fimallest  type  fyr  a  few  moments  if  held  very  closeH,  bat  had  been  compelled 
to  abandon  her  employment  on  account  of  tJlie  impoRBibtlity  of  seeing  the  ob* 
jeets  around  her. 

On  April  30th,  1858,  I  operated  on  each  eye  in  a  different  manner,  but 
with  the  same  objoet,  viz.,  that  of  drawing  the  pupil  outwards  to  a  fixed 
point  at  the  margin  of  the  cornea,  as  the  first  step  towards  forming  it  into  an 
horizontal  slit.  On  the  left  eye  I  excised  a  minute  marginal  portion  of  the 
cornea  by  the  help  of  a  broad  needle  {corfitMomif — the  operation  of  Gue[dn 
modified)  a  small  portion  of  iris  was  immediately  protruded  and  the  pupil  W 
came  transversely  bttlhMm-Bhaped,  the  nmrgin  of  the  pupil  not  being  Involved 
in  the  hernia.  On  the  right  eye  \  performed  the  operation  of  h^ing  (ht  iris^ 
then  jfiRt  devised  by  my  friend  Mr*  Critchett,  to  meet  the  want  we  had  long 
felt  of  a  3ure  method  of  fixing  the  iris  to  a  point  of  puncture  in  ea:^es  of  ar* 
tificial  pupil  (Bee  Ophthalmic  Hospital  Report:<t  voL  i,  p.  225,  Oct.  1B5S*) 
in  both  eyea  the  canula  force] »s  was  u^ed  to  seize  and  draw  out  the  Iria  to 
the  degree  desired,  the  point  eeized  being  al>ont  one -third  from  the  pupillnry 
marqin,  so  as  Ui  leave  the  margin  still  free  within  the  aqueous  chamber. 
The  object  in  each  eye  was  attained,  but  with  so  much  less  irritation  from 
thet  iriddesfs  that  in  all  subsiequeiit  operations  I  bad  recourse  to  this  method, 
which  1  regard  aa  one  of  tlia  moat  useful  improvements  made  of  late  years  in 
the  operative  surgery  of  tho  eye,  giving  as  it  does  precision  and  certainty, 
with  perfect  security  under  all  ordinary  circumstances  to  the  operation  for 
artificidl  pupil,  in  tho  very  numerous  eases  to  which  it  is  applicable.  The 
sight  being  now  much  improved*  but  most  po  in  right,  1  operated  inwards^, 
or  at  an  esaetly  opposite  point,  in  both  eyes,  on  the  2Hi  of  May,  the  imme* 
diiite  result  being  a  transversely  oval  pupil  in  each.  In  the  right  eye  the 
margin  of  the  pupil  was  entirely  free*  in  the  left,  the  margin  was  adherent 
to  the  site  of  the  cornenl  wound.  Hardly  any  irritation  endued.  At  the  end 
€>f  two  days  the  Ugaturoa  had  dropped  off;  tho  pupils  acted  promptly,  tho 
li?ft  being  morp  dit'like  than  the  right.  In  both  eyes  vision  was  immedi- 
ately much  improved,  and  a  gradual  further  amendment  has  since  gone  oui 
apparently  owing  to  a  certain  receding  of  the  corneal  bulge. 

This  girl  has  become  able  to  resume  her  occupation  of  a  boupemaid,  and  in 
able  evt-n  witfiout  concave  glasseB  t<*  see  the  objects  in  a  room  with  t<>lftx^VtVt^ 
fteeunvoy  \  with  a  glat^s  she  can  Roe  distant  object*  atVWbeltfir . 
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I  have  operated  since  on  six  other  patients,  on  five  of  them  in  both  eyes. 
I  have  operated  so  as  to  make  the  pupil  vertical  rather  than  horizontal  in  all 
these  cases,  and  in  several  have  experimentally  modified  the  operation  in  re- 
gard to  the  point  of  the  iris  seized  by  the  canula  forceps,  and  so  as  to  test 
tiie  value  of  that  instrument,  compared  with  the  short  blunt  hook  for  seizing 
the  pupillary  edge.  This  last  I  now  prefer,  as  being  simpler  and  less  apt 
to  injure  the  iris,  while  it  affords  greater  precision  in  fixing  the  pupillary 
edge  to  the  wound.  I  find,  too,  no  disadvantage  in  engaging  the  pupillary 
edge  in  the  wound,  the  pupil  acting  as  well  afterwards  as  when  the  natural 
pupil  is  still  entirely  within  the  chamber.  I  have  tried  to  perform  iriddesis  in 
the  opposite  directions  on  the  same  eye  on  the  same  occasion,  but  found  that 
the  point  first  tied  was  apt  to  be  drawn  unduly  into  the  chamber  while  the 
opposite  point  was  being  drawn  out,  so  that  I  think  it  better  to  do  the  second 
iriddesis  on  the  same  eye  a  week  after  the  first. 

In  one  of  the  earlier  operations  with  the  canula  forceps  there  was  a  little 
bleeding  from  the  stretched  iris  into  the  chamber,  sufficient  to  disguise  the 
later  steps  of  the  operation,  but  with  the  short  hook  this  has  never  occurred. 
These  operations  from  their  extreme  delicacy  should  be  done  under  chloro- 
form, the  influence  of  which  should  be  sufficiently  complete  to  place  the  or- 
gan in  complete  repose ;  one  minute  is  sufficient  for  each  eye  when  dex- 
trously  managed.  If  sickness  ensue  it  does  no  harm  to  the  eye.  No  iritis  suf- 
fusing the  pupil  has  followed  in  any  case,  but  of  course  the  usual  care  has  been 
taken  to  keep  the  eye  cool  and  quiet  for  a  few  days  after  the  operation.  If 
the  thread  remains  on  after  three  or  four  days,  it  may  be  pulled  away  with 
forceps.  It  is  of  great  importance  to  the  perfection  of  the  operation  ttfat  the 
puncturing  instrument  and  the  blunt  hook  should  be  of  equal  size,  so  that  a 
sufficient  opening,  but  not  more  than  sufficient,  is  made  for  the  free  passage 
of  the  hook ;  otherwise,  either  the  hook  does  not  enter  easily,  or,  on  the 
other  hand,  the  knot  is  prone  to  slip  back  into  the  puncture,  or  even  into  the 
aqueous  chamber.  The  recurved  part  of  the  hook  should  be  long  enough  to 
hold  the  pupillary  margin,  but  so  short  as  to  admit  of  the  ligature  being 
tightened  the  moment  this  margin  is  outside  the  puncture.  I  always  leave 
one  end  of  the  silk  nearly  an  eighth  of  an  inch  long,  so  that  it  may  be  read- 
ily laid  hold  of  afterwards,  should  it  chance  to  have  fallen  at  all  inwards,  or 
be  concealed  by  a  coating  of  lymph.  These  may  seem  trifling  points,  but  in 
my  opinion  have  their  importance,  and  are  not  unworthy  the  attention  of  any 
one  performing  this  operation  for  the  first  time—they  pertain  to  the  exces- 
sive delicacy  of  the  structures,  and  of  the  whole  proceeding. 

It  has  been  a  matter  of  great  interest  with  me  to  ascertain,  as  far  as  the 
limited  number  of  cases  presenting  themselves  enabled  me,  how  far  the 
second  iriddesis  was  useful,  in  other  words,  whether  an  elliptical  or  slit-like 
pupil  gave  better  sight  than  one  of  a  balloon-shape ;  and  again,  whether  the 
vertical  direction  was  better  than  the  horizontal,  or  the  reverse ;  also  whether 
other  modifications  in  the  direction  of  the  altered  pupil  were  desirable. 

Of  course,  this  is  a  subject  which  must  be  worked  out  in  detail  by  sur- 
geons, and  the  following  remarks  are  but  hints  for  future  experimental  en- 
quiries. 

The  slit-like  figure  of  the  pupil  suggested  itself  to  me  as  the  most  feasi- 
ble method  of  much  limiting  the  size  of  the  pupil  while  changing  its  situa- 
tion. If  the  thing'be  well  considered  it  will  be  found  difficult  to  conceive 
any  plan  of  rendering  the  pupil  very  small  by  operation ;  it  is  much  more 
easy  to  enlarge  it.  While  the  pupillary  margin  is  free,  any  displacement  of 
the  iris  is  most  likely  to  enlarge  the  pupil,  for  I  despaired  of  being  able  to 
seize  the  iris  at  one  side  of  the  pupil  and  draw  and  fix  it  over  towards  the 
other  side.  Any  excision  of  the  iris  must,  of  course,  enlarge  the  pupil,  and  so 
must  any  marginal  iriddesis ;  but  by  a  double  iriddesis  in  opposite  directions 
the  central  region  becomes  slit-Ike.  By  making  this  slit  horizontal  the  light  is 
admitted  from  each  side,  as  well  as  through  the  centre,  and  the  range  of 
the  field  would  probably  be  expanded,  while  the  precision  of  the  image  woald 
he  impaired  by  the  inequality  of  refraction  through  the  central  and  margioal 
regions  respectively.    TVie  ai^^c^A'aue^  oi  Wi^  \\»tizontal  pupil  was  besides 
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r>t  ngreeable.     The  mrtical  po^ttUm  of  tho  silt  (jflTered  the  proapeet  of  Ita 

rlrtuul  rf  duotioti  m  mm^J^y  the  overlapping  of  its  angles  by  the  lidw  m  ^r- 

'^dinary  vision;  and  I  hoped  that  the  pfltieiit  w-ould  learn  to  ui^e  the  Mds  for 

ittjs  purpose,  so  as  to  olarify  the  imnge.     I  cannot  saj  that  tlda  ex[ieotation 

lias  been  borne  out  in  any  marked  dt^gree,  but  nevertheless  the  vertical  sUt 

much   more  sightly  tlian  the  horizoutalf  and  certainly  equally  good  for 

rirision,  so  that  at  pttsf^c  iit  I  prefer  it. 

Tlie  improvement  of  visiion  tram  a  first  inddesiia  do^vuwards  baa  been  in 
ftloiost  every  ca^^o  decided^  the  patients  being  delighted  with  the  result.     In 

ame  the  second  iriddesis  upward,^  has  not  iieemed  further  to  Id  crease  the 
preci3«iion  of  view,  in  others  it  hii^  certttinly  done  so,  and  in  the  present  state 

~  the  enquiry,  I  am  dispo-sed  to  continue  to  praotiie  it  in  eases  of  conaider- 

ble  oonicitj*  The  improvement,  however,  consequent  on  the  accond  opera- 
fcjon*  is  never  so  marked  an  ihixt  which  follows  the  fir&t*  and  it  can  only  oper- 
ite  by  narrowing  that  part  of  the  pupil  which  lies  behind  the  bulge*  Its 
more  or  less  intluence  in  di^Vrent  cases  may  perhaps  depend  on  varieties  in 
the  ourvatare  of  the  a[(ex  of  the  cone. 

The  injiuence  of  these  operatifms  in  Itisening  the  corneal  bulge  has  been 
very  remarkable.  It  i^  not  easy  to  give  in  any  ca^e  the  eiact  amount  of 
this  result,  but  that  the  bulge  dimini^hea  speodily,  and  continues  to  do  so  for 
a  considerable  time  subHoqoent  to  the  operation,  admits  of  no  doubts  and  I 
attribute  it  to  the  moderation  of  the  ocular  tension.  F^urther  experience 
will  show  whether  I  am  right,  but  at  present  I  am  for  operating  quite  early 
in  slight  cases  in  a  downward  direotlon  only,  if  only  to  arrest  the  progress 
ef  the  conieity ;  and  certainly  to  obtuiu  this  result  in  almost  any  degree  will 
makes  it  worth  while  to  perform  so  safe  an  operation  in  a  disease  otherwise  so 
intractable,  and,  in  its  advance,  so  deulructive  of  all  useful  rnQhU^^Opfitkal' 

'   Hospital  Eepart^,  Oct.  1859,^.  154. 
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EFFECTUAL   CURE 
TRICHIASIS. 


FOR  ENTROPION   AND 


B;^  Dr.  Jonjv  Willujcb,  Burgeon  to  thfi  Cork  Eje  iMHrmaij. 

Few  diseases  of  the  eye  prove  tuore  distresuing  to  the  patient  or  more 
ying  to  the  surgeon  than  those  ju  which  the  lasbea  are  inverted  or  miadi- 
cted, 

Tht*  friction  of  the  inverted  cilia;  keeps  up  constant  irritation  of  the  eye- 
ball, and  unlei^s  the  diaease  be  interfered  with  by  operation,  the  cornea  be*  ' 
oomes  elouded,  thinned  in  its  structure,  and  finally  gives  way ;  total  blind^ 
cietf0  or  cone^iderahle  impairment  of  virion  resulting* 

Witli  a  view  to  obviate  such  effacts,  many  operations  have  been  proposed 
by  Urampton,  Jjeger  of  Vienna,  Jucob,  WUde,  and  others,  which  it  ia  nol 
my  present  intention  to  refer  to  ;  but,  unless  the  bul be  of  the  lashes  be  com- 
pi€ttbj  excised^  it  will  almost  I u variably  be  found  that  any  other  operation 
affords  but  temporary  relief,  und  the  surgeon  will,  after  a  time,  have  invert- 
ed  cili^  again  to  contend  with. 

Cork  has  gained  an  unenviable  notoriety  for  inverted  lasbee  and  granular 
lids,  and  my  experience  proves  that  this  reputation  Is  unhappily  too  well  d«* 
served;  the  number  of  tbose  cases  heing  about  sixty  per  cent. 

Those  scrofulous  diseageg  are  almost  exclusively  coii£ned  to  the  very 
poorest  classes  in  Cork,  anion f^  whom  scrofula  prevails  to  a  great  oitent,  and 
I  Dfiay  remark  in  passing,  that  the  no  n- re  cognition  of  granular  lids  as  a  »crof- 
kul&ui  afieotion^ — which  1  helieve  it  to  he — lUid  the  dependence  on  local  ap- 
^^blicatioDs  alone,  to  the  exclui^ion  of  constitutional  remedies,  in  its  treatmenti 
^^pave  added  considerably  to  the  difHcuties  of  cure* 

^^^  The  plan  of  treatment  which  I  now  beg  to  bring  before  the  notice  of  the 

profession  le,  alth«>ugh  simple,  ptufectly  etlicaciou*,  and  is  of  great  value  in 

I       those  cases  in  which  we  w*oald  desire  to  save»  If  poa^ible,  the  natural  ciliae, 

I       and  deatroy  those  ouly  which,  by  their  inversion  or  misdirection,  wera  ^t*!- 
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ducing  on  the  ejeball  the  ill  effects  before  referred  to.     These  oases  are  : — 

Ist.  Where  a  whole  row  of  superuumenuy  lashes  lie  interior  to  the  natur- 
al row  of  ciliaB. 

2ndly.  In  those  cases  in  which  a  few  only— perhaps  a  single  hair — of  the 
natural  lashes  are  inverted ;  the  others  maintaining  their  normal  direction. 

Srdly.  Where  a  few  lashes,  either  isolated  or  in  tufts,  are 'scattered  along 
the  tarsal  border. 

Another  groat  advantage  my  plan  of  treatment  affords  is  the  preservation 
of,  in  most  cases,  the  meibomian  glands ;  for,  as  Mackenzie  remarks,  lippitudo 
follows  the  operation  in  which  the  tar.sal  border,  including  ciliae  and  mei^mian 
glands,  is  clipped  off. 

I  will  now  proceed  to  describe  the  treatment  I  practice. 

Having  placed  a  small  piece  of  potassa  fusa  in  a  porcelain  capsule  or  bot- 
tle, and  adding  a  drop  of  water  to  hasten  its  deliquescence,  I  dip  the  point 
of  a  fine  needle^-or  a  small  knife,  if  the  inverted  lashes  be  in  tufts — in  the 
liquid  caustic  'potasKi  and  then  plunge  it  into  the  tarsal  margin  along  the 
course  of  the  hair  or  tufts  of  hair,  to  the  depth  of  the  eighth  of  an  inch,  at 
which  depth  the  hair  bulbs  lie  (I  would  recommend  a  Desmarres  ring-forceps 
or  horn  spatula  to  bo  placed  under  the  lid  for  the  protection  of  the  globe  and 
better  performance  ot  the  operation).  The  pain  attendant  on  the  puncture 
is  trifling,  and  may  be  instantly  removed  by  applying  cold  water  ¥riUi  a  small 
brush  to  the  border  of  the  lid. 

On  the  second  or  third  day  the  lashes  thus  treated  are  removed  with 
forceps ;  they  are  pulled  out  without  any  difficulty,  and  are  blackened 
towards  the  roots.  The  bulbs  of  cili»  are  completely  destroyed,  never  to  be 
reproduced.  Unless  an  entire  row  of  lashos  is  to  be  removed,  no  inflamma- 
tion follows  the  operation ;  even  in  this  case  it  is  of  little  moment. 

For  the  removal  of  naevi,  fungous  growths,  small  tumours  and  warts  in  any 
locality,  punctures  with  a  needle  or  small  knife  dipped  in  the  liquid  caustic 
potash  will  be  found  useful,  as  the  needle  or  knife  burns  along  its  subcuta- 
neous track.  In  the  above  remarks,  I  have  made  no  allusion  to  the  amount 
of  deformity  left  after  the  loss  of  the  eye-lashes,  as  I  consider  it  of  no  mo- 
ment when  the  preservation  of  vision  is  effected. — Dublin  Hospital  Gazette^ 
Jan,  15,  1861,  p.  18. 


86.— ON  RECOVERY  OF  THE   LOWER  LACRYMAL  PUNCTUM 
BY  A  NEW  OPERATION. 

Bj  J.  F.  STBEATTKiii),  Esq..,  Editor  of  tho  Ophthalmic  Hospital  Beports. 

[The  case  was  one  of  very  old  standing  tinea  tarsi,  in  which,  as  usual,  the 
lashes  were  nearly  all  destroyed.  The  lower  punctum  of  the  right  eye  was 
everted  and  lost  in  the  thin  tense  skin  of  the  lid.  By  appropriate  treat- 
ment, the  condition  of  parts  became  much  improved,  but  the  tears  constantly 
overflowed  the  lids,  and  the  first  indication  became  to  reinstate  the  lower 
tear  duct] 

According  to  the  anatomy  of  the  parts  I  thought  I  might  be  able  to  pass 
a  probe  from  the  upper  canaliculus  into  the  lower  one,  the  upper  canaliculus 
was  already  slit  up,  and  this  would  facilitate  the  use  of  the  probe.  I  did  not 
think  that  the  lower  canaliculus  was  likely  to  be  obstructed  or  diseased, 
although  the  punctum  was  lost.  The  course  I  proposed  to  take  with  the 
probe  was  uU  by  soft  parts,  which  would  readily  yield,  and  if  1  could  keep 
the  probe  in  the  right  course  tliroughout,  and  avoid  entangling  its  point  in 
any  fold  of  mucous  membrane,  I  thought  1  might  be  able  either  to  pass  the 
probe's  point  out  at  the  place  of  the  lower  punctum,  or  at  any  rate,  by  feel- 
ing with  the  finger,  detect  the  probe's  point,  and  cut  down  upon  it  through 
the  mucous  membrane.  I  did  not  believe  in  the  valves  which  have  been 
supposed  to  exist  at  the  extremities  of  the  canaliculi  towards  the  iacrymal 
sac,  and  I  knew  that  exploratory  operations  (incisions  made  by  the  con- 
junctiva, &;c.)i  for  the  discovery  of  tho  lost  passage  had  not  been  suocessful. 
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On  the  22ncl,  when  she  came  again,  with  the  eyelids  of  the  two  eyes  im- 
prored,  but  unequally,  I  took  one  of  Mr.  Bowman's  canaliculus  stylos,  and 
bent  the  end  of  the  thin  part  into  a  small  curve  (A.  in  the  figure),  and  just 
the  point  of  the  part  curved  (turned  towards  me)  bent  a  very  little  to  my 
right  hand.  I  chose  this  canaliculus  style  instead  of  a  probe,  because  I  was 
sure  the  thin  part  of  it  would  be  long  enough  for  my  purpose,  and  the  thick 
part  I  thought  would  be  more  convenient  to  bo  hold  in  the  fingers  and  more 
easily  directed  than  a  very  fine  probe  such  as  I  should  (hoping  to  bo  able  to 
pass  it  out  through  the  lost  puuctum)  have  been  obliged  to  select  for  the 
attempt 
I  took  the  thick  part  of  my  instrument,  and  holding  it  downwards  close  to 
the  patient's  cheek  in  a  line  with  the  nose, 
passed  the  point  of  the  bent  thin  part  into  the 
upper  canaliculus,  passed  it  along  it  without 
y  I  ^  :?"  I      *^oving  the  position  of  the  handle,  and  pressed 

^  W^^  I      it  inwards  until  I  was  sure  the  point  must  be 

in  the  sac  ;  then  1  brought  the  handle  round 
towards  the  temple,  making  tlie  point  of  the 
instrument  keep,  as  well  as  1  could  judge,  in 
the  direction  of  tho  outlet  of  the  lower  canal- 
iculus by  an  abrupt  turn,  according  to  the  an- 
A.tii0  instniirtent  a,  6,  c,  «,  rf,  the  atomical  relation  of  the  parts  (a,  6,  c,  d^  in  tlie 
direction  It  was  in«<le  to  take.  ^^^^^j^  ^   ^^^^^^^   ^j^^  direction  of  the    point 

(carefully  avoiding  any  force,  and,  when  the  point  seemed  to  be  caught, 
moTing  it  about  a  little),  then  the  handle  being  brought  over  the  brow  of  the 
patient,  I  gently  pressed  the  point  along  the  lower  canaliculus,  which  with 
very  little  difficulty  I  found  I  had  entered.  1  could  feel  the  point  of  the  in- 
ttmment  distinctly  through  the  conjunctiva,  but  could  not  bring  it  out 
through  the  punctum  at  first,  and  thought  of  cutting  down  on  the  point,  but 
by  bringing  the  handle  more  across  tho  root  of  the  nose  between  tlie  eye- 
brows, and  manipulating  a  little  with  a  finger  the  skin  of  the  lower  lid,  the 
point  showed  at  the  punctum,  and  with  the  pressure  of  a  finger  it  emerged ; 
then  I  simply  divided  the  lower  canaliculus  to  some  extent,  upon  the  probe, 
withdrew  it,  and  ended  in  the  regular  course,  by  passing  in  at  the  opening  I 
had  made,  along  the  remains  of  the  canaliculus,  and  down  the  nasal  duct,  No. 
6  (the  largest)  probe. 

On  the  29th,  1  found  the  patient's  state  rapidly  improving.  The  escape 
of  the  tears  was  perfect,  the  sore  edges  of  the  lids  were  nearly  healed,  the 
natural  appearance  of  the  skin  was  restored  and  tho  ectropion  was  conse- 
quently almost  cured.  Iler  appearance  and  the  state  of  the  parts  was,  soon 
after  this,  as  much  improved  as  they  could  be,  for  her  eye-lashes  were  at 
first  destroyed. 

On  November  5th,  the  lippitudo  was  less  conspicuous,  and  so  she  was  do- 
ing well.  This  day  I  practised  again  with  the  bent  style,  the  '^  tour''  1 
made  on  the  22nd,  this  I  did  in  order  to  learn  how  it  should  best  be  done.  I 
was  surprised  to  find  that,  as  she  sat  in  a  chair,  I  could  not  do  it  at  all,  this 
I  could  only  think  was  on  account  of  the  twitching  of  the  eyelids,  which  she 
could  not  control  (the  orbicularis  and  tensor  being  in  constant  movement 
whilst  I  used  the  instrument),  and  it  appears  to  have  been  so,  for  when  she 
was  put  under  the  influence  of  chloroform  (which  on  the  former  occasion  she 
had  taken)  1,  with  very  little  difiiculty,  passed  the  bent  style  from  the  upper 
punctum  and  canaliculus,  by  the  sac,  through  the  lower  canaliculus  and 
panotum.  In  passing  the  l)ent  style  1  found  it  was  best  to  press  the  con- 
vexity of  the  curve  rather  upwards  in  traversing  the  upper,  and  downwards 
in  tho  lower  canal,  thus  more  probably  keeping  the  point  of  the  style  free 
from  entanglement.  The  knowledge  of  when  to  make  the  sharp  turn  to 
(aToid  the  nasal  duct  and)  enter  the  lower  canaliculus,  1  gained  by  passing  the 

goint  inwards  towards  the  nose  till  I  felt  the  bone,  then  drawing  the  point  a 
ttle  back,  I  rotated  it  as  on  this  point,  and  directed  it  first  down  and  out- 
wards, and  then  more  outwards.  I  never  used  any  force  with  the  point  of 
the   instrament,  but  when  the  bent  stylo  has  been  in  the  way  h«t«  4<^- 
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scribed  passed  into  the  lower  canaliculas,  of  coarse  a  fold  of  skin  of  the 
upper  lid  rests  against  the  handle  of  the  instrument. 

In  order  to  learn  that  I  was  able,  if  in  any  case  in  future  it  might  be  de- 
sirable, I  afterwards  on  this  occasion,  passed  mj  bent  stjle  once  in  the 
contrary  direction  to  that  I  had  been  practising  (also  with  little  difficulty) 
that  is  to  say  from  the  lower  canaliculus,  by  the  sac,  and  out  at  the  upper 
punctum. — Ophthalmic  Hospital  Reports,  No.  12,  p.  5. 


87. — Case  of  Injury  to  the  Eyes.  By  F.  Le  Gros  Clark,  Esq.,  Surgeon 
to  St.  Thomas's  Hospital. —  [The  following  case  occurs  in  a  lecture  by  Mr. 
Clark,  and  is  interesting  from  the  comparatively  trifling  ill  consequently 
resulting  from  so  severe  an  accident.] 

J.  B.,  aged  30,  an  engineer,  was  admitted  into  the  hospital  on  Septem- 
ber 24,  I8(i0.  The  patient  was  engaged  in  executing  some  repairs  to  a 
steamer,  and  was  using  some  melted  metal — a  patent  mixed  metal,  which 
melted  at  a  temperature  of  about  80°  above  the  melting  point  of  lead. 
The  accident  occurred  by  the  metal  splashing,  and  a  quantity  of  it  was 
thrown  up  into  his  eyes.  When  brought  to  the  hospital,  both  his  eyes 
were  found  to  be  filled  with  fragments  of  a  metal  resembling  lead,  diiFu.<!ed 
over,  and  adhering  to,  the  conjunctiva  and  cornea,  as  well  as  to  the  eyelids. 
The  eyes  were  cleansed,  as  far  as  practicable,  by  means  of  a  probe  and 
camel-hair  pencil ;  and,  oil  being  dropped  into  them,  the  patient  was  re- 
moved to  bed.  Some  shreds  of  disorganized  membrane  were  also  removed 
with  the  fragments  of  metal.  A  purge  was  ordered  by  the  house-surgeon, 
and  six  leeches  to  each  temple.  Subsequently,  several  more  fragments  of 
metal  were  removed.  On  the  following  day  he  complained  of  acute  pain, 
and  the  vessels  of  the  conjunctiva  were  injected.  On  the  third  day  a  care- 
ful examination  of  the  interior  showed  the  ocular  conjunctiva  to  be  clear 
and  free  from  ulceration,  and  only  slightly  iniected ;  but  the  outside  of  the 
lids,  which  had  been  burnt  by  the  metal,  exhibited  patches  of  ulceration. 
In  the  course  ef  the  following  week  he  left  the  hospital  well. 

1  did  not  see  this  patient  when  he  was  admitted,  and  was  surprised  to  find 
so  limited  an  amount  of  injury,  after  hearing  the  history  of  the  case,  and  as- 
certaining the  temperature  of  the  metal.  One  of  you  remarked  to  me  that 
you  had  seen  workmen  plunge  their  hands,  when  recently  wetted,  into  mol- 
ten metal  with  impunity ;  and  the  explanation  suggested  at  the  time  is  that 
the  sudden  conversion  of  the  water  into  steam  protects  the  hand  from  injury. 
Such  may  be  the  explanation  in  this  and  similar  cases,  where  certainly  we 
should  anticipate  more  serious  mischief,  and  the  eye  escapes  almost  unin- 
jured. In  comparing  such  an  accident  as  I  have  described,  with  the  effects 
of  the  contact  of  unslaked  lime  or  mineral  acids  with  the  conjunctiva  or  cor- 
nea, the  contrast  is  very  striking.  In  the  latter  case  the  destruction  is  im- 
mediate, and  the  opacity  of  the  cornea  permanent  and  irremediable ;  a  point 
of  considerable  importance  to  be  borne  in  mind  in  the  prognosis  you  give.^- 
Med.  Times  and  Gazette,  Nov.  10,  I860,  p.  488. 


88.— ETHER  AS  A  REMEDY  FOR  DEAFNESS. 

The  attention  of  the  public,  both  medical  and  non-medical,  has  been  of 
late  attracted  by  a  fact  which,  though  in  its  origin  and  early  phases  g<>ing 
back  some  years,  is  of  interest  through  the  publicity  given  to  it  by  the  official 
journal  of  the  University  of  Paris,  as  well  as  through  the  daily  press. 

To  state  the  question  briefly  : — About  the  month  of  August,  1855,  a  cer- 
tain Mademoiselle  Cleret,  a  private  governess,  inhabiting  a  populous  part  of 
Paris,  applied  to  the  Minister  of  Public  Instruction  for  assistance,  basing 
her  application,  among  other  grounds,  upon  her  knowledge  of  a  method  of 
causing  the  deaf  and  dumb  to  hear.  This  method,  the  discovery  of  which 
was  accidental,  and  of  which  she  had  made  a  successful  trial  upon  some  pa- 
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pils  Buffering  from  deafness,  after  haring  experienced  its  effioacj  in  her  own 
person!  consists  in  the  use  of  sulphuric  ether  dropped  direct  into  the  exter- 
nal auditory  capal,  at  the  rate  of  four,  five,  six,  or  eight  drops  per  day. 
After  the  application  of  the  remedy  for  fifteen  or  twenty  days,  its  use  may 
be  suspended  some  days,  and  then  renewed :  it  may  bo  continued,  if  not  in- 
definitely, at  least  for  a  very  lengthened  period. 

A  commission  appointed  by  the  minister,  and  of  which  the  medical  element 
included  M.  L61ut  as  president,  M.  B6hier  as  secretary,  and  the  late  M.  B6rard, 
was  deputed  *to  examine  into  the  state  of  the  children  submitted  to  it  by 
Mademoiselle  Claret.  The  commission  pursued  its  investigation  with  the 
utmost  diligence,  until  upon  a  sudden  the  lady  was  seized  with  a  fearful 
malady.  After  having  waited,  without  much  hope,  an  improvement  in  the 
mental  condition  of  Mademoiselle  Cl6ret,  the  commission  drew  up  its  report, 
although  the  question,  necessarily  suspended,  did  not  appear  susceptible  of 
beinff  brought  to  a  definite  conclusion,  or  to  a  complete  and  demonstrative 
result.  It  considered,  however,  that  it  was  its  duty  to  make  known  such 
foots  as  it  had  witnessed :  this  it  did  in  the  following  terms : — 

Twenty-nine  children  have  been  treated  by  this  lady ;  all  with  beneficial 
.  results.  Two  of  those  brought  by  her  before  the  commission,  and  who  had 
been  treated  by  her  previously,  were  completely  cured.  Seven  children 
hare  been  submitted  to  the  commission  previous  to  any  trials  being  made 
upon  them,  and  their  absolute  deafness  and  dumbness  demonstrated  by 
Mademoiselle  Cleret;  and  in  all  cases,  but  especially  in  four,  a  manifest 
change  has  been  perceptible  after  eight  or  nine  months  of  treatment,  and  the 
patients  have  been  able  to  recognize  with  groat  ease  various  sounds.  The 
reporter  to  the  commission  has  been  careful  to  add  that  the  most  minute  pre- 
oaations  were  taken  to  avoid  sources  of  error,  and  to  guard  against  any  illu- 
sion that  might  arise  from  perception  derived  through  another  sense  than 
that  of  hearing. 

The  commission  wishing  to  test  the  means  used  by  Mademoiselle  Cl6ret 
upon  other  oases  than  those  exclusively  under  her  own  care,  deputed  one  of 
their  nutnbcr  to  carry  out  her  plan  of  treatment  upon  other  patients.  Twenty 
persons  were  accordingly  entrusted  to  him ;  most  of  them  were  deaf-mute 
ohildren,  but  there  were  also  some  old  men  whose  hearing  was  impaired,  in 
aoDQie  cases  upon  one  side  only.  In  all  those  a  very  noticeable  effect  was 
produced.  It  was  also  found  that  patients  whose  sense  of  hearing  had  be- 
oome  impaired  through  typhoid  fever  were  very  speedily  restored  by  the 
■ame  treatment. 

In  conclusion,  the  commission  state  that,  with  the  exception  of  two  or  three 
<3hildFen,  whose  deafness  and  dumbness  was  attested  by  authentic  certificates, 
c&nd  who  now  hear  well,  it  has  determined  nothing  but  the  incomplete  results 
<^f  experiments  commenced  but  not  terminated,  which  manifest  improvement, 
ft^ut  nothing  more  definite. — Gazette  des  Hopitaux, — North  American  Med.- 
^Ofur.  Beview,  Nov.  1860,  p.  1101. 
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AND    THE    DISEASES    OF    WOMEN,    ETC. 


89.— ON  RIGIDITY  AND  DILATATION  OP  THE  OS  UTERI  IN 

LABOUR. 

By  Dr.  Chaxlis  D.  Abhor,  Gorieston,  Great  Yumonth. 

f|Dr.  Arnott  gives  as  the  following  remarks  on  this  subject.  We  will  first 
(Bt  him  explain  himself  in  his  own  words,, and  then  offer  a  few  eomments.] 

The  following  brief  outline  may  serve  as  an  illustration  of  a  case  often  met 
with  in  practice.  A  patient  is  in  labour  with  her  first  child,  and  has  been  so 
many  hours.  The  pains  have  been  regular,  have  gradually  increased  in  se- 
verity, and  have  now  reached  such  intensity,  that  the  nurse  and  friends  are 
assured  the  necessary  assistance  only  is  needed  to  effect  speedy  delivery. 
Upon  arrival,  the  medical  attendant  can  but  be  similarly  impressed ;  the 
pains  recur  regularly,  are  strong,  and  present  all  the  characters  of  the  genu- 
ine expulsive  efforts,  the  last  in  the  train.  Digital  examination  reveals  the 
following  conditions  : — Vaginal  passage  dry  and  tight ;  os  uteri  barely  within 
reach,  high  up  posteriorly,  a  mere  slit  like  a  button-hole,  scarcely  admitting 
the  finger's  point ;  the  foetal  head  low  down  anteriorly,  pushing  before  it  a 
large  segment  of  uterine  tissue,  and  under  the  influence  of  each  pain  appar- 
ently making  ineffectual  efforts  to  force  its  way  through  this  evident  source 
of  obstruction.  Under  these  circumstances,  inexpressibly  unhappy,  the  la- 
bour, without  adequate  assistance,  must  inevitably  persist  for  bourS|  perhaps 
even  for  days. 

This  is  a  correct  delineation  of  those  cases  which  are  described  as  depend- 
ing upon  rigidity  of  the  os  uteri ;  but,  as  I  apprehend,  improperly  so.  In  the 
great  majority,  the  os  is,  in  reality,  dilatable  enough,  but  some  of  the  chief 
elements  of  dilatation  are  acting  disadvantageously,  or  not  at  all.  The  fluid 
wedge,  for  instance,  is  generally  absent,  the  membranes  having  ruptured 
early  under  the  influence  of  the  strong  uterine  contractions,  and  the 
foetnl  head  is  expending  all  its  force  iu  a  wrong  direction,  not  upon 
the  OS  uteri,  as  occurs  under  normal  conditions,  but  upon  that  shelf  of 
uterine  texture  it  has  infringed  upon,  and  which  so  long  must  successfully 
resist  it. 

The  treatment  of  these  cases  the  teaching  of  the  schools  has  hitherto  incul- 
cated, I  am  now  fully  convinced,  is  not  only  inert,  but  highly  injudicious. 
Bloodletting  and  antimonial  depressants  (time-honoured  maids- of-all- work) 
have  been  loudly  extolled  as  adjuvants  of  vital  dilatability,  and  almost  im- 
plicitly relied  on.  Anodynes  (learnedly)  to  lull  excessive  irritability,  (truth- 
fully) a  clumsy  excuse  to  gain  time,  have  also  had  their  share  of  renown, 
and  these  again  are  now  likely  to  be  superseded  by  a  more  potent  agent, 
chloroform. 

I  shall  not  discuss  in  full  the  merits  of  these  plans  of  treatment.  I  am, 
from  repeated  experience,  as  fully  convinced  as  I  ever  can  be  of  any  one 
professional  fact,  not  only  that  they  are  of  no  use  whatever,  but  that  they  are 
positively  and  highly  injurious.  My  opinion  is  confirmed,  that  the  effectual 
treatment  of  these  cases  is  by  surgory  alone  :  reduction  and  dilatation  of  the 
abnormally  placed  os  by  manipulation,  and  in  the  more  aggravated  and  re- 
sisting cases,  incision  of  the  opposing  texture.  Much  good  service  may,  in- 
deedi  thus  be  rendered,  a  great  amount  of  maternal  suffering  saved,  and  in- 
fantile life  preserved. 

Free  lubrication  of  the  p^ts  having  been  premised,  the  finger  is  to  be  in- 
troduced during  each  pa\\\,  and  the  os  solicited  downwards  and  forwards,  and 
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ftl  tBe  same  time  freelj  dilated  wltiicmt  riny  LinjiiatifiBble  force.  As  with  tlic 
pTO.state  ufter  the  deep  mci«<ion  in  litbotoQiy,  so  with  the  09  in  the  groat 
majuritj  of  tbi?se  casea,  it  will  be  found  to  yield  rpadiij*  Irnprovera**nt  eom- 
meticus  forth witht  and  all  diffioulty  ts  Boon  oveicojne.  In  tbe  very  rart' 
minoritj,  indeioii  (mere  notching  with  a  guHrdod  probe-pointed  bistoury ) 
may  be  requijsiti^  in  additioii  to  muiiipulatfou,  and  tht?  mo»t  intruc table  casfis 
aro  apeii«}i]y  mude  lo  ujisume  a  totally  ditfereut  and  mori^  promising  aspeot, 

T  am  avraro  the  proposal  iioems  har^h  and  rna}'  he  denounced  i)y  the  laisser 
atUr  i^cliiHd  as  belonging  to  that  coiifessf  dly  bad  category »  **  meddlesome*' 
midwilerv-  I  belie Ye»  huweveri  it  loay  ha  fully  proved  undes^erving  any  such 
epithet,  hy  the  remembrance  that  there  are  cni^es  which  tax  our  resiources  to 
the  highest  eitent^  from  the  extreme  aniiety  gtfnorally  t}ertftining  to  tb©m» 
and  the  in  efficacy  of  the  meaofl  usually  emph>yed  for  their  relief;  and  fur- 
ther justified  by  the  great  fact  of  its  being  merely  a  close  imitation  of  na- 
ture ^n  own  modti^  operandi  under  these  special  circumstances. 

Let  UH  briefiy  inquire  how  this  difficulty  is  ordinarily  surmounted  by  na- 
ture's efforts  when  unaided  ?  Almotit  ahvtiy:*^  us  all  obMorvant  practitioners 
have  again  and  again  eiperienceci,  hy  spjintaiiootu  laceration,  sometimis 
rather  extensive,  of  the  resisting  uterine  ti^i^nes^ ;  nud«  in  spite  of  blood let- 
tlng<i  antimonials,  and  all  other  such  auxiliaries,  us  they  are  inaccurately 
termedt  scarcely  ever,  until  tins  is  accoinplishtid,  can  she  complete  the  pro- 
cess. Instances  in  which  very  extensive  rupture  ensues,  are,  with  tlxii^  con- 
comitant couiplioation,  not  uncommon;  und  uinny  so  called  cases  of  occlusion 
of  tlie  03  uterii  in  which  incision  in  the  only  alternative,  nature  having  failed 
in  ejecting  the  necessary  biceration,  are  prubably  often  little  more  than  ex- 
treme cases  of  the  description  we  are  now  considering,  in  which  the  oSi  being 
more  nut  of  reach  than  UHual,  escaped  detection. 

I  h&ife  employed  the  practice  now  reaiunmended  for  many  years,  and  an 
matty  occasions  I  have  satisntied  myself  of  it^  invariable  and  gruat  utility  : 
inoreovert  having  never  observt^d  imc  uritoward  sequence  from  its  employ- 
ni^ut,  I  conclude  it  may  be  regarded  uimo»t  entirely  free  from  danger.  Let 
it  but  have  a  fair,  unprejudiced  trial,  and  I  feel  a^iiaured  it  will  so  forcibly 
commend  itself,  aa  to  aMsert  its  superiority  over  ail  other  expedients, 

[There  is  much  truth  in  what  Dr,  Arnott  here  says,  but  wo  tiiink  that  he 
has  undervalued  the  power  of  both  ipecacuanha,  antimony,  and  chloroform* 
In  a  case  of  this  dci^cription  we  quite  agree  with  Dr.  Arnott,  that  to  intro- 
duce the  linger  into  the  os,  and  during  each  pain,  or  even  in  the  intervals, 
gently  to  draw  ttie  anterior  lip  downwardi*  and  forwards  so  as  to  get  the  ost 
aftioon  as  we  safely  can  into  the  axi^  qf  the  outlet  of  the  pelvis,  ins  lead  of 
aliowitig  it  to  remain  in  the  axis  of  the  brim  of  the  pelvis,  is  sound  practice  ; 
but  this  is  wonderfully  accelerated  by  placing  the  patient  under  the  intluencw 
of  chlort»form*  Tostead  of  waiting  for  six  or  eight  hours,  wbieh  formerly  we 
have  been  obliged  to  do,  we  can  now  get  over  this  dilatation  of  the  oa  by  a 
little  gentle  dilatation  with  the  finger,  while  the  patient  is  very  mildly  influ- 
eiioed  by  chloroform,  In  a  remarkably  short  time.  In  fact,  by  following  this 
pmctice,  we  have  been  delighted  often  to  get  hoine  at  midnight,  instead  af 
Et«txt  morning  to  breakfast,  and  thi^  too  with  great  benefit  to  the  patient,  and 
a  grttt^t  saving  of  misery.  We  woulti  stroagly  recommend  our  friends  tf> 
olilorofonn  their  patients  in  this  way  i^Get  u  email  cup,  put  a  little  chlo- 
roform at  the  bottom,  and  let  the  nurse  bold  the  edge  of  the  cup  under  the 
lower  Up  of  the  patient,  so  m  to  let  both  mouth  and  nose  be  free.  You 
tfmy  ^^^^  kvi^\^  the  patient  gently  affected  for  a  long  time,  and  you  have  uo 
trouble  about  it.  You  are  imsy  with  the  os  uteri,  and  the  nurse  manages 
the  chhtroforni,  althotigb  j^ou  watch  its  effects  carefully.  Ipecacuanha  and 
»nlimony  will  have  a  similar  effect,  but  these  are  now  banished  from  practice 
bj  the  more  pleafiant  and  more  efficacious  adoption  of  chloroform,] — Lan- 
.mi,  Nov.  17,  )86<J,i?,  485, 
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90.— ON  THE  OPINIONS  OF  WILLIAM  HUNTER  RESPECTING 
RETROVERSION  OR  RETROFLEXION  OF  THE  GRAVID  UTE- 
RUS. 

By  Dr.  W.  Ttlkb  Smith,  Physician- Accoucheur  to  St  Mary^s  HoepitaL 

[In  an  interesting  paper  on  this  subject  read  before  the  London  Obstetrical 
Society,] 

After  giving  an  account  of  the  way  in  which  our  knowledge  of  this  dis- 
placement of  the  uterus  has  been  acquired,  and  the  opinions  of  ancieut  and 
modem  authors,  but  particularly  of  William  Hunter  upon  this  subject,  Dr. 
Tyler  Smith  proceeded  to  lay  down  his  own  views,  and  especially  to  dispute 
the  Hunterian  doctrine  that  the  chief  and  exciting  cause  of  complete  retro- 
version is  retention  of  urine  and  distension  of  the  bladder.  He  then  went 
on  to  say :  **  My  own  attention  became  specially  directed  to  the  subject  of 
retroversion  of  the  gravid  uterus  in  the  following  manner : — I  attended  a  lady, 
a  patient  of  Sir  Ranald  Martin,  who,  in  the  unimpregnated  state,  suffered 
from  complete  retroversion  or  retroflexion.  She  left  this  country,  with  the 
uterus  retroverted,  to  join  her  husband  in  India.  She  soon  became  pregnant, 
and  went  the  full  time.  The  question  suggested  itself  to  me.  What  was  the 
condition  of  the  uterus  in  this  case,  after  impregnation  occurred  ?  And  I 
resolved  to  take  any  opportunities  which  might  occur  to  me  of  answering  it. 
I  have  now  seen  a  considerable  number  of  cases  in  which  the  retroverted 
uterus  has  become  impregnated,  and  have  carefully  watched  the  progress  of 
gestation  under  these  circumstances.  The  result  has  been  a  conviction  that 
the  most  common  cause  of  retroversion  of  the  gravid  uterus  is  not  to  be 
found  in  the  state  of  the  pelvis,  or  the  condition  of  the  bladder,  but  in  the 
occurrence  of  impregnation  in  the  retroverted  uterus,  and  in  the  tendency 
of  the  organ  thus  impregnated  to  grow  and  develop  itself  during  the  early 
months  ot  pregnancy,  in  the  retroverted  or  retroflexed  position.  When  an 
ovum  is  deposited  in  the  retroverted  uterus,  the  enlargement  of  the  organ 
causes  a  greater  sense  of  weight  and  pressure  in  the  pelvis  than  ordinary 
pregnancy.  The  os  uteri  approaches  the  pubis,  and  the  fundus  projects  to- 
wards the  hollow  of  the  sacrum.  The  fundus  is  found  to  enlarge  considera- 
bly when  examined  from  time  to  time  by  the  iingor.  At  length,  unless  the 
pelvis  is  of  very  large  size,  the  bladder  and  rectum  are  pressed  upon  so  as 
to  interfere  with  their  functions,  and  difficult  micturition  and  defecation,  es- 
pecially the  former,  are  the  results.  Owing  to  the  retention  of  the  gravid 
uterus  within  the  pelvis,  there  is  little  or  no  increase  in  the  siz«  of  the  abdo- 
men. There  is  usually  a  great  amount  of  pain  and  discomfort  in  the  lower 
part  of  the  back,  and  the  sympathetic  affections  of  pregnancy  are  frequently 
more  severe  than  usual.  Abortion  very  frequently  occurs  from  the  mechan- 
ical irritation  of  the  uterus."  Ho  hnd  published  an  outline  of  these  views 
in  the  Lancet  in  1856. 

After  making  some  further  general  observations  to  prove  the  strength  of 
his  argument.  Dr.  Tyler  Smith  proceeded  to  say, — "  In  conclusion,  1  may 
observe  that  it  seems  to  me  the  great  use  of  the  knowledge  of  the  mode  in 
which  retroversion  of  the  gravid  uterus  occurs  will  be  in  the  prevention  of 
the  full  retroversion,  or  strangulation,  as  I  have  ventured  to  term  it,  of  the 
gravid  uterus  in  the  pelvis.  As  long  as  rotroversion  was  supposed  to  take 
place  suddenly  and  mysteriously,  little  could  be  done  to  avert  it;  but  if,  as 
I  believe,  the  displacement  dates  from  the  very  beginning  of  pregnancy,  in 
the  great  majority  of  cases,  we  may  do  much  by  position,  and  attention  to 
the  bowels  and  bladder,  to  prevent  any  dangerous  symptoms ;  and,  aware  of 
the  condition  of  the  uterus  beforehand,  wo  shall  be  more  ready  to  give  prompt 
mechanical  assistance  when  it  becomes  necessary  to  pass  the  hand  into  the 
vagina  to  carry  the  fundus  above  the  brim. 

When  retroversion  has  existed  in  early  pregnancy,  but  has  been  relieved 
spontaneously  or  otherwise  by  the  ascent  of  the  fundus,  labour  takes  place 
without  any  unusual  difficulty.  We  ought,  however,  in  the  management  of 
the  puerperal  state,  to  endeavour  to  prevent  a  return  of  the  uterine  dis- 
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wmt  The  oecurn^nce  t>f  pregoancj  is  rather  favourable  than  other* 
Ho  the  Qure  of  retroversion.  In  the  latter  mouths  of  pregnancy*  the 
liis  acts  as  ao  intra-iiterine  peaaary  ;  the  organ  ii  straighteoed,  and  hi 
the  return  of  the  uterua  to  tho  &ize  of  the  unlmpregnated  state  by  the  pro- 
ess  of  inv<jliition*  we  have  a  better  chatice  of  curiug  retroverMon  than 
ander  any  other  circinn^taTiGes,  The  abdomitial  bandage  should  nut  be 
tight  enough  to  f(»rce  the  uterus  into  the  pelvis.  The  patient  should  be  en* 
Bouraged  to  lie  on  her  right  oi  left  mde*  inclining  to  tlie  prone  position,  but 
fcvoiding  recumhfney.  The  bl adder  j^hould  be  frequently  relievefl,  and  nny 
iolent  straining  during  defetmtiou  avoided,  Shf*  should  remain  m  bed  or  on 
t  couch  longer  than  us^uaU  and  btifore  re.^umlug  her  ordinary  duties  the  cno- 
lition  of  the  uteriia  i^hould  be  ftseertatued  ;  and  if  any  tendency  to  a  return 
of  retroversion  exist ,  an  air-possory  should  he  worn  jn  the  vagina  as  long  aa 
nay  be  necessary  to  ensure  a  right  position  to  the  uterus^ 

[We  think  that  most  writers  on  this  subject  are  a  little  mistaken.     It 
seem^f  not  to  be  sufficiently  remembertjd  that  iu  nearly  all  women  who  have 
borne  children,  the  womb  has  dewei^nded  more  or  luas  from  the  position  which 
ft  ongJOttlly  occupied  in  the  unimpregnated  Mate.     It  originally  occupied 
the  a^is  of  Ike  brtfttt  L  f.,  the  oa  polnU  downwards  and  backvvards  :  as  the 
part  A  become  enlarged  by  pregnancy,  it  sometimes  occupies  the  aiis  of  the 
&uiUt,  {,  e.,  i]uY  o«  poiuta  more  or  less  downwards  and  forwards*  in  the  tirst 
twii  or  three  months  of  pregnancy.     But  where  is  the  fundus  situated  in  this 
last  position  ?     Generally  on  the  rectum  more  or  les^s,  in  fact  it  is  in  a  utate 
of  retroversion*     Wo  think  that  retroversion  of  thii  de  script  ion  is  far  more 
common  than  is  generally  acknowledged*  and  \n  coni^tantly  mistaken  for  th« 
retroversion  of  Hunter  and  modern  writers.     If  you  introduce  the  iinger  and 
press  it  upwards  at  the  back  of  the  cervix,  you  will  feel  the  womb  like  a 
tumour.     If  you  introduce  the  finger  of  the  left  bund  into  the  rectumi  and 
tJje   finger  of  the  right  hand  into  the  vagina,  you  may  compross  thti  womb 
between  the  two  fingers ;  but  this  is  so  coaimtm   that  we  cannot  look  upon 
It  as  of  much  consequence ♦  although  we  think  that  it  is  often  called  retro- 
version, and  Lg  even  mifttaken  for  hypertrophy  of  the  posterior  portion  of 
the  womb.     Now,  most  of  what  Dr.  Tyler  Smith  K»ys  in  the  abuve  paper 
nay  m<ire  or  less  be  c^plaioed  by  the  views  which  wo  have  just  expressed 
1>out  this  common  malposition,  and  we  agree  with  Dr.  Oldham,  who  in 
nothf^r  part  of  this  paper,  which  we  have  not  abstracted,  says*  that  these 
s  do  not  give  much  trouble  if  not  meddled  with  too  much.] — L^ineett 
17,  1860,  p.  48&. 


91. --ON  REDUCTION  OP  RETROVERSION  OF  THE  UTERUS, 

Ej  Dr.  TuoMAB  SKiTffif EB,  Ptj^itkiMi  to  ibo  Northern  Dispensary,  Llvotiwol. 

^Dr.  Skinner  states  that  the  following  method  of  redaction  is  nearly  pain- 
pss,  and  nmgt  effectual  In  its  results*  He  says  r] 
_  Let  mo  premise  thnt  if  there  fs  any  pain  or  difficulty  likely  to  b«  §i-  ♦ 
"pertenced,  the  induction  of  anseathesia  will  greatly  facilitate  matters;  and 
whether  the  anal  and  vaginal  orificea  are  rigid  or  not,  the  patient  should 
previously  flit  over  the  s* learn  of  hot  water,  or  be  steamed  in  bed  by  the  ap- 
plication of  flannels,  wrung  out  of  boiling  water,  to  the  perineum.  The 
preliminary  steps  having  been  taken,  the  bladder  and  bowels  having  been 
emptied,  and  the  bearing-down  eftbrts  stopped,  the  patient  should  be  placed 
upon  her  left  side,  with  the  pelvis  welt  rai?ied,  the  shoulders  low,  and  the 
tliigha  as  much  flexed  upon  the  abdomen  as  possible*  If  the  cervix  is  bent 
upon  itself,  or  if  it  is  re^^ting  upon  the  arch  of  the  pube&,  it  should  be  gently 
vet  *<te«dily  pressed  backwards  and  towards  the  left  acetabulum  or  the  left 
ileo- pectineal  ridge,  sn  thiU  it  nmy  correspond  as  much  aa  possible  to  one 
Ixtremity  of  the  right  oblique  diameter  of  the  brim.  Then  insinuate  the 
c»r©  and  muldle  finger^*  nf  the  right  hand,  well  lubricated  with  oil  or  lard» 
rito  tho  rectum,  directing  them  tnwitrds^  the  left  bu]o  of  the  displaced  uteruii 
ud  of  the  p^lrk  cavity ;  exert  &  well- sustained  upwatd  ^t^%%ut^  m\V^«ai. 
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in  tho  direction  of  the  space  between  the  right  sacro-iliac  synchondrosis  and 
the  pectineal  eminence,  and  the  tumour  will  most  likelj  pass  slowly  from  the 
true  pelvis  into  the  abdomen.  If  the  patient  is  not  under  the  inflaenoe  of 
chloroform,  the  pressure  of  the  taxis  should  only  be  exerted  during  expira- 
tion, which  ought  to  be  prolonged  by  the  patient.  At  one  time  I  thought  it 
was  necessary  to  introduce  a  ball-pessary,  or  some  such  support,  into  the 
Tagina,  in  order  to  prerent  a  recurrence  of  the  retroversion ;  but  I  am  now 
quite  conrinced  that  if  the  reduction  is  complete,  and  it  is  done  subsequent 
to  the  second  month,  any  kind  of  artificial  support  is  much  more  likely 
to  do  harm  than  good.  The  patient  should  simply  be  ordered  to  take  a 
little  more  than  usual  rest,  to  attend  to  keeping  uie  bowels  open  with  cold 
enemata  once  a  day  or  every  other  day,  and  to  empty  the  bladder  without 
straining  whenever  she  feels  the  slightest  inclination  to  do  so. 

If  the  above  method  of  applying  tho  taxis  were  to  fail,  I  would  not  be  dis- 
posed to  invert  the  patient  by  placing  her  resting  on  her  thighs  and  knees  in 
the  bed,  and  on  her  elbows  or  hands  on  the  floor,  as  has  been  frequently  at- 
tempted with  indifferent  success  by  many  ;  the  attitude  is  painfully  tiresome 
to  the  patient,  most  repulsive  to  her  feelings  of  delicacy,  and  besides  there 
is  nothing  to  be  gained  by  the  position,  as  that  which  I  have  described 
secures  all  that  can  be  desired — rest,  comfort,  freedom  from  unnecessary 
exposure,  relaxation  of  the  abdominal  and  femoral  muscles,  and  the  aid  of 
gpravitation. 

The  following  method  is  so  simple  and  ingenious,  so  safe,  and  easy  of  ap- 
plication, that  I  shall  first  allude  to  it.  I  mean  the  inflation  of  the  vagina 
with  air,  as  practised  by  Mr.  Halpin,  of  Caven,  in  1839,  and  first  made  pub- 
lic by  him  in  the  Dublin  Journal  for  1840.  Mr.  Halpin  fixed  a  recent  blad- 
der to  the  tube  of  a  stomach-pump  fitted  with  an  air-tight  piston,  (there  is 
nothing  better  suited  to  the  purpose  than  the  caoutchouc  barrel  syringe  of 
Mr.  Higginson  of  this  town)  and  introduced  the  bladder  empty  into  th«  vagi- 
na. Mr.  Halpin  retained  it  there  by  making  a  firm  counter-pressure  with 
his  hand  over  the  vulvar  orifice,  whilst  his  friend  Dr.  Finlay  of  Belturbet 
forced  air  into  the  bladder  by  slow  degrees,  until  the  fundus  was  reduced, 
and  the  os  uteri  was  felt  in  its  proper  place ;  thereby  affording  additional 
proof  of  the  view  I  advocate,  that  the  cervix  ought  to  be  second  in  the  order 
of  reduction,  and  that  it  will  right  itself  if  the  fundus  alone  is  attended  to. 
Although  some  of  us  may  be  disposed  to  question  the  practicability  of  such 
a  method,  it  is  no  less  a  great  nict  that  Mr.  Halpin,  assisted  by  his  friend 
Dr.  Finlay,  did  succeed  in  reducing  with  comparatively  little  pain  and  with 
no  difficulty,  a  retroverted  gravid  uterus  at  the  fourth  month,  which  had  pre- 
viously resisted  on  various  occasions,  the  use  of  aperients,  hip-baths,  leeches, 
catheterism,  and  the  most  approved  modes  of  applying  the  taxis. 

In  September  1855,  unaware  of  Mr.  Halpin*s  method  by  inflation,  I  adopted 
the  following  plan.  The  case  was  the  same  as  that  in  which  I  used  the  sponge 
tents  in  order  to  gain  the  meatus  urinarius,  1  inserted  pieces  of  compressed 
sponge  into  tho  vagina  and  rectum,  placing  them  as  much  as  possible  towards 
the  left  side  of  the  pelvic  cavity,  resting  as  it  wore  upon  the  tuberosity  of  the 
left  isohium  and  the  greater  and  lesser  ischiatic  ligaments,  in  order  to  raise 
the  fundus  in  the  direction  of  tho  right  sacro-iliac  synchondrosis.  Tepid 
water  was  injected,  while  fresh  supplies  (>f  the  compressed  sponge  were  added 
Hs  the  fundus  ascended,  and  every  assistance  was  now  and  again  given  by  a 
steady  pressure  with  the  fore  and  middle  finger  of  the  right  hand ;  within 
half  an  hour  the  os  was  felt  in  its  natural  position.  The  patient  was  four 
months  and  one  week  advanced  in  pregnancy.  As  already  stated,  great  dif- 
ficulty was  experienced  in  passing  a  catheter;  the  digital  taxis,  just  described, 
was  perscvoringly  tried  in  vain;  ultimately,  tho  compressed  sponge  and  tepid 
water,  combined  with  digital  pressure,  reduced  the  uterus  with  ease,  and  in 
safety  both  to  the  mother  and  foetus,  as  the  patient  was  delivered  at  the  full 
time  of  a  living  infant. 

As  regards  the  preparation  of  the  compressed  sponge,  any  quanity  of  it 
cnn  be  got  ready  within  an  hour.  Take  one  or  two  large  common-place 
tapoDges ;  steep  them  in  \\ol  w^t^i,  ^tlng  them,  and  roll  or  tie  them  close  and 
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tight  with  whip-oortl  or  tape,  so  as  to  express  as  much  of  the  tnoisttire  a^ 
fiyssible»  and  piece  thorn  in  aD  oven  to  dry*  When  perfu^ctly  dryiunwiudtlie 
ccird,  cut  the  cnrnpresaed  epouge  with  a.  shurp  knife  to  the  form  aud  sisie  de- 
sirod,  dip  the  point  or  edge  of  insertiou  iato  u  mi:xture  of  equal  partB  of  bees* 
wtix  aod  lard  or  tallow  in  a  state  of  fusion,  and  it  y  roady  for  uie.  Bj  usiTig 
oompressed  sponge  and  water  as  a  mechanical  levi^r,  the  pre^aure  is  equally » 
slowly*  and  steadily  eierted  on  every  point  of  the  surface  oi posed  t«>  it^  and 
on  ihi.^  and  other  accountst  it  is  much  superior  to  passing  the  wholo  haod 
through  a  previously  undilated  vnginal  or  anal  ori£ce. 

^lince  reading  the  acoount  of  Mr.  Ilalpin^s  excellent  method  by  iuflutiou, 
another  plan  has  suggested  iti^olf  to  me  ;  uauu^iy,  to  usje  hydraulic  instead  of 
pneumatic  pressure,  and  two  bladdorE^i  one  fi>r  tho  vagina,  and  another  for  the 
rectum,  instead  of  distending  the  vagina  alona.  For  ihi^  purpose,  the  follow- 
ing arrange ment  is  necessary  :  A  metallic  tube,  three  inches  long^  dividing 
into  two  branches,  each  about  two  inches  in  length,  and  Y-shaped ;  to  eaoE 
of  the  shorter  extremities  attach  a  recent  sheepN  bladder,  and  to  the  longer 
one,  a  short  piece  of  India-rubber  tubingi  so  that  the  wh<de  may  be  attached 

Cto  one  of  Higgin«on*i  or  any  other  ijyrioge  ;  with  a  little  tepid  water,  aU  is 
complete,  (If  &^y  one  is  disposed  to  try  bladderi  of  caoutchouc,  instead  of 
ordinary  bladders  he  will  be  distap pointed,  because  when  two  India-rubber  blad- 
ders are  filled  at  nnce  from  the  same  coadutt  tube,  if  there  is  the  slightest 
varmtioo  in  the  thickness  or  elasticity  of  the  material,  the  strongest  cannot 
Stl  until  the  weaker  is  full  and  bursts,  which  is  not  the  case  with  bladders 
obtained  from  animals.)  Hydraulio  pressure  is  every  way  superior  to  infla- 
tion with  air;  by  the  above  method,  both  the  rectum  and  vagina  being  filled 
ut  once,  the  tiglitened  recto -vaginal  septuui  vvill  in  no  way  interfuro  with  the 
distention  of  tlje  entire  pelvic  cavity,  and  the  vagiaa  will  be  relieved  of  a 
portion  of  the  necessary  distention  of  its  walls  \  besides,  inflation  op  posses 
on©  spherical  surface  containing  air,  to  another  containing  water,  which  nec- 
eihaarily  causes  the  uterus  ta  bulge  lateraliy,  thereby  increasing  the  impaction 
Knore  or  less ;  whilst  a  fluid  wedge  of  water  moulds  itself  U.t  the  surface  of 
the  uterus  and  pelvic  cavity,  and  compresses  them  alike  at  every  point. 

Should  these  methods  of  applying  the  taxis  fail,  I  think  we  are  then  justi- 
•fied  in  introducing  tjie  whole  hand  gradually  into  the  vagina  us  recommended 
hy  Naegele,  and  auccc\s!ifully  practi>^ed  in  many  of  the  cases  nn  record.  From 
^^»iy  own  eiperience  of  pelvic  njanipulation,  I  should  be  more  inclmed  to 
^^Kavour  such  a  prticecding  per  rectum,^  becauf^e  of  the  tneohanical  advantages* 
^^^l  cart  can  be  much  more  easily  raised  at  the  extremity  of  the  shaft  th^n  at 
'  any  part  of  the  body  ;  so  also  with  the  retrieve  rted  gravid  uterus,  the  farther 
"^e  apply  our  force  fnim  the  oentre  of  motion,  the  cervix,  the  UKire  easy  will 
l>e  our  efforts  at  reduction.  Perhaps  a  ccmibi  nation  of  both,  left  to  the  dis- 
I  <3retioa  nf  the  operator,  wdl  be  found  to  be  the  proper  course.  As  to  the 
^^^Jte  of  inch  auxiliaries  as  venoisectinn,  the  warm  bath,  tartar  emetic,  and 
H^pUc  like,  they  also  must  be  left  entirely  to  the  gnod  judgment  ot^  tliose  in  at- 

There  is  a  plan  latoly  recommended  by  an  associate,  Mr,  Greaves  of  Maa- 
^H^bester,  in  which  I  will  allude ;  namely,  that  of  exerting  pressure  on  tha 
^^ppundus  uteri  with  two  Angers  of  the  lefi;  hand  ptr  r^HMmn  and  with  the  palm 
^^^>f  the  right  hand,  making  a  counter prtssure  ahove  ike  pubts,  Mr.  Greaves 
%ays,  **  by  this  manipulation,  persisted  in  for  a  few  minutes,  I  succeeded  be- 
^^^ond  my  hopes,"  (Journal,  le^59,  p.  270,)  From  Mr.  Greaves's  interesting 
^Bpnescription  of  the  case,  it  appears  that  the  first  stage  of  labour  wa;;  nearly 
^^^  completed^  that  moat  probably  a  pain  was  on  when  he  was  engaged  in  apply* 
ing  the  taxis,  and  that  the  membranes  rupturt'd  juHt  biforo  or  aboat  the  tiiao 
c»f  the  sudden  reduction;  that  the  patient  was  six  months  advanced  in  prog- 
nancy,  and  that  the  pelvis  *'  was  more  than  average  size,"  Uuder  these  cir- 
ca mstances,  I  quita  agree  with  Mr,  Greavee  that^  "  if  tlie  method  employed 
by  him  did  no  g^md,  the  pressure  qf  the  open  hand  i^irough  Uie  abtlpminal  walU 
ctan  scarcely  do  harm."  I  would  add  that,  if  pressure  is  at  all  jastiflable,  it 
ought  to  be  u^ed  sirnply  as  a  support,  or  to  press  the  os  and  cervix  geotly 
from  the  mesial  line,  so  as  to  cau»i  them  to  occupy  th^i  «ui:\teE\\iic  fex\si;im\Vi 
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of  the  right  oblique  diameter  of  the  brim,  where  thej  will  obtain  greater 
space  and  facilitate  the  reduction  of  the  fundas.  As  regards  this  method, 
the  term  counterpressure  should  not  be  used,  because  I  have  already  shown 
that  counterpressure  is  contrary  to  the  mechanism  in  two  ways;  first,  it 
counteracts  the  efforts  we  are  making  to  raise  the  fundus  per  rectum,  and 
second,  it  is  an  attempt  to  reduce  that  which  ought  to  be  second  in  the  order 
of  reduction,  the  cervix,  before  or  along  with  that  which  alone  ought  to  be 
first  in  the  same  order,  the  fundus.  Of  this  last  mode  of  reduction,  I  would 
further  remark,  that  the  first  who  practised  it  was  the  father  of  the  present 
Dr.  Ramsbotham.  He  mafle  use  of  it  in  1817  in  a  case  about  the  fifth  month 
of  pre^ancy.  (Practical  Observations,  vol.  ii,  p.  441.)  Subsequently,  in 
1844,  Uie  same  method  was  practised  by  Dr.  De  Billi,  of  Milan,  in  a  case  of 
his,  eight  and  a  half  months  pregnant.  (Edinburgh  Monthly  Journal,  1845.) 
And  lastly,  it  has  been  resuscitated  by  Mr.  Greaves,  who,  it  would  appear, 
was  not  aware  that  it  had  been  previously  adopted.  It  is  chiefly  applicable 
in  cases  detected  beyond  the  first  half  of  the  period  of  gestation. 

Should  a  judicious  perseverance  in  the  use  of  all  such  means  prove  unsuc- 
cessful, we  have  only  one  alternative,  namely,  to  produce  abortion  by  tap- 
ping the  liquor  amnii.  We  may  do  so  in  one  of  two  ways ;  first,  by  ruptur- 
ing the  membranes  through  the  os  uteri,  by  the  finger,  the  use  of  a  stylet  or 
suchwise,  if  possible ;  and  secondly,  by  the  operation  of  paracentesis  uteri, 
as  first  recommended  by  Hunter,  and  practised  so  very  successfully  by  Mr. 
Baynham  of  Birmingham;  only  I  would  give  a  decided  preference  to  the 
operation  being  performed  per  vaginam  than  per  rectum^  as  a  recto- vaginal 
fistula  would  be  less  likely  to  result,  and  the  placenta  would  be  less  in  dan- 
ger of  being  wounded,  which  happened  in  two  places  in  Mr.  Baynham's  case, 
which  was  operated  on  per  rectum. 

In  conclusion,  I  would  observe,  that  even  in  the  simplest  case,  whatever 
method  is  adopted,  tliere  is  danger  to  be  apprehended,  and  less  speed  to  be 
obtained  through  haste,  whilst  the  exercise  of  c^entleness,  patience,  and  per- 
severance, affords  us  the  only  safe  prospect  of  real  and  permanent  success. 
I  will  only  add,  that  in  every  case  the  retroversion  ought  on  no  account  to 
be  considered  reduced  until  the  os  uteri  is  felt  to  occupy  its  normal  position 
in  the  pelvis. 

[We  think  that  Dr.  Skinner  has  not  given  due  credit  in  this  paper  to  the 
position  which  a  patient  ought  to  be  placed  in  when  about  to  have  her  retro- 
verted  womb  restored  to  its  proper  place.  Bear  in  mind  that  in  these  cases 
the  fundus  uteri  is  downwards  and  backwards,  and  ought  to  be  upwards  and 
forwards.  What,  then,  is  the  best  position  in  which  to  accomplish  this  res- 
titution of  position  ?  Take  a  pelvis  and  examine  the  axis,  hold  a  pear  by  its 
stalk  and  let  it  drop  downwards  and  backwards  into  the  hollow  of  the  sacrum 
in  the  upright  position,  do  the  same  when  the  pelvis  is  placed  in  the  usual 
obstetrical  position.  Now  try  to  rectify  the  pear  by  pushing  it  up  with  the 
finger  or  with  an  instrument  and  you  will  have  great  difficulty,  but  reverse 
the  position  of  the  pelvis,  place  it  on  the  table  inverted  and  resting  on  its 
pubes  and  promontory  of  the  sacrum,  and  the  pear  will  drop  into  its  place 
almost  by  the  force  of  gravitation.  So  in  these  cases  we  ought  to  place  the 
woman  with  the  pelvis  on  the  edge  of  the  bed,  the  legs  across  the  bed  in  the 
prone  position,  with  the  head  nnd  face  towards  the  floor.  In  this  position 
gravitation  will  most  materially  assist  any  manipulation  with  the  finger 
either  in  the  va^na  or  rectum.  Moreover,  the  position  can  be  maintained 
for  a  considcraole  period,  and  facilitates  rather  than  interferes  with  the 
operations  of  the  finger  in  the  rectum,  and  does  not  much  hinder  the  same  in 
the  vagina.  Dr.  Skinner's  advice  about  the  hand  in  the  rectum  is  objection- 
able, although  we  believe  the  hand  could  be  introduced  into  this  canal  if  all 
other  methods  failed.]— Bn7.  Med.  Journal,  Dec.  8,  1860,/).  949. 
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93.-ON  THE  INDUCTION  OF  PHEMATUKE  LABOUR. 

Bj  UxifKT  JucEBf  ^^-i  Stirf«K)it  and  Aceoudienr  tci  tJbi«  City  of  London  hjiag-iR  HuapttaL 


Tb©  important  position  wbicli  the  iuductioti  of  premnture  labour  bolda 
amongst  obstetric  op^rfttions,  from  the  great  Interest  which  attaches  to  tt  as 
a  means  of  aaviug  the  life  of  the  child  a^  well  as  of  atleviattog  the  s^ufferlng 
of  the  mother,  has  induced  me  to  cominunicato  to  the  profeas^loo  the  niiithod 
which  1  have  for  many  jearsi  adopted  for  its  induetioDf  with  almost  uiiifnriii 
success.  And  here  I  may  add  that  1  have  learnt,  since  the  time  when  I  first, 
in  J84i^*  us('d  tho  operation  to  which  I  refer,  that  Dr,  StultJs  also  sucoeaafuUy 
adopted  a  similar  plan  at  an  earlier  date — namely,  in  1834, 

VVhen  about  to  perform  the  operation^  the  patient  is  placed  in  thy  usunl 
obstetric  positiou*  and  the  forefinger  of  the  left  liand  Is  thou  passed  up  to  the 
OS  nterif  and,  as  soon  as  possible,  between  ita  lips  tato  llie  uterus;  the  neck 
is  now  to  ho  slightly  pulled  down,  und  the  6nger,  still  withini  is  to  be  passed 
rounti  it* as  far  as  possihle.  But  the  passage  of  the  finger  through  the  os 
uteri  IS  seldom  accoaiplished  upon  the  first  attempt  ?  upon  the  J^i'cond  trial, 
tioweveri  the  vagina  will  generally  be  firund  to  be  more  lubricated*  mid  the 
OS  also  to  be  situated  lower  down  ;  and  frequently  it  will  la*  ot'ces^aary  to  rtj* 
peat  the  manipulatioti  upon  the  following  days  until  the  third  or  a  fourth 
time;  and  great  assistance  may  &\mi  be  ohtfiiaed  by  the  patient  bearitig 
down^  or  by  pressure  being  made  with  the  right  haud  of  the  operator  apoa 
the  fondus  of  the  uteras,  because  in  ea^es  requiring  such  aid  the  uterus  is 
kept  high  up  by  the  unusual  prominence  of  the  promontory  of  the  saenim. 
U(H)n  each  of  the  above  occasions  some  pains  will  usually  ensue,  and  ulti- 
matrly  the  sensations  of  labour  will  come  on;  when  mi  olantjc  tubp,  or  a 
male  catheter  (No.  10),  free  at  one  end  and  attache*]  at  t!ie  other  to  au  tdaslic 
bottle,  is  ht  he  pushed  up  through  the  os*  and  bet  we  on  the  walls  of  the  utt*ru3 
and  the  membranes  to  the  ejttout  of  from  four  to  six  inches.  In  ik)ing  this, 
considerable  care  is  requin^d  so  that  rupture  of  the  membranes  may  be 
avoided  ;  and  if  any  resistanci:  is  felt  to  the  passage  of  the  lube  it  should  be 
withdrawn  and  passed  in  anotJier  direction.  Mention  is  made  of  this  more 
especially,  because  I  once  experienced  sueb  an  obstruction,  and  upon  push- 
log  the  catheter  on,  a  stream  of  blood  came  through  it ;  and  I  inferred  that, 
w^ithout  doubt,  the  catheter  had  been  passed  under  the  placenta.  The 
catheter  or  tube  having  been  in  thii^  mimner  inr^ertcd,  pressure  ii^  to  be  inado 
upon  the  clastic  bottle  connected  with  it,  which  bus  been  previously  filled 
with  eight  ounces  of  cold  water,  aod  in  this  way  a  sensation  of  cold  is  con- 
veyed to  the  child,  whieh  generally  causes  it  to  plunge  about;  afterwaids 
pains  follow,  and  the  water  which  has  been  hijected  is  generally  returned  in 
gushes.  So  soon  as  the  os  is  dilating  apd  the  membranei  are  at  all  pn^trud- 
ing,  they  should  he  ruptured,  and  the  birth  will  f^peedily  take  plaet\  The 
patient  should  be  desired  to  movo  about  freely  during  the  pericKl^  and  a  hntsk 
purgntive  may  also  be  givrm  1  have  made  use  of  tb*j  secale  as  an  iiuKihary, 
btit  have  been  disappointed  with  the  result. — Lanttt„  March  2,  1861,  p.  210, 


9'^.-~Annular  Laceraiwn  of  (he  Cervix  UUri.  By  Br,  T.  Kerbert  Bab* 
RBR,~The  term  "  annular*'  waa  chosen  to  distinguish  that  form  of  laceration 
during  labour  by  which  a  complete  ritig  of  uterine  structure*  coomI feting  of 
the  cervix  aod  os  uteri,  is  separated  trom  the  remainder  of  that  organ,  the 
child  having  parsed  through  the  laceration,  and  not  through  the  os^ uteri* 
The  cause  of  this  kind  of  laceration  is,  the  protracted  pressure  of  th^  head 
against  a  circle  (^f  the  uteriue  parietes  in  a  contracted  pelvis, — perhaps,  also, 
conjointly  with  a  shiirp  liuea  ileo-pectinea.  In  the  case  related,  the  author 
was  called,  on  the  fourth  morning  of  labour,  to  a  prioiiparous  putieut,  4^  years 
oid,  wheu  he  found  the  os  uteri  was  not  dilated  larger  than  t%  florin,  the  pel- 
vis contracted,  and  the  bladder  much  distended.  8oon  afterwards,  an  ear 
oould  be  felt  under  the  pu be «,  thriougb  u  transverse  laceration  in  the  cervix 
uteri,  anteriorly*     An  attempt  was  made  to  duUveT  iwUh  iVifc  iQt<i«£^&,WV\Kk- 
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sacoesRfally,  and  osaniotomy  was  performed.  After  the  birth  of  the  child,  a 
circular  mass  was  found  in  the  vagina,  consisting  of  the  os  and  cervix  uteri, 
separated  from  the  body  of  the  uterus  at  every  point,  with  the  exception  of 
an  inch  and  a  half  posteriorly.  The  os  uteri  was  of  the  size  of  a  florin,  and 
its  margin  thin,  even,  complete,  and  well  defined.  The  lacerated  edge  was 
jagged,  rough,  rather  thicker  than  the  margin  of  the  os,  bat  not  so  thick  as 
the  intervening  uterine  texture.  The  colour  of  the  entire  mass  was  of  a 
purplish-red,  venous  tinge.  There  was  no  hemorrhage.  It  sloughed  away 
on  the  third  day.  The  catheter  was  required  for  seven  days  afterwards. 
The  patient  recovered,  and  the  catamenia  returned.  With  regard  to  the 
treatment.  Dr.  Uvedale  West,  in  a  letter  to  the  author,  writes  that  in  such  a 
case  ho  would  endeavour  to  dilate  the  os  uteri  by  introducing  first  one,  then 
a  second,  then  a  third  and  a  fourth  finger,  side  by  side,  to  procure  sufficient 
dilatation  to  admit  either  the  vectis  or  the  forceps. — Lancet^  Dec,  15,  1860, 
p.  586.  

94,— rOn  Turning,  By  John  Pearson,  Esq.,  Staleybridge. — [Mr.  Figg, 
in  a  paper  lately  published  in  the  Medical  Times  and  Gazette,  attributed  to 
Dr.  Simpson  the  merit  of  having  revived  in  Great  Britain  the  operation  of 
turning  in  cases  of  pelvic  distortion.     Mr.  Pearson  says:] 

Much  as  I  admire  that  eminent  Physician- Accoucheur,  and  however  grate- 
ful I  feel  for  the  very  valuable  contributions  he  has  made  to  Obstetrical 
Science,  I  cannot  allow  such  an  assumption  to  pass  unnoticed,  as  I  am  per- 
sonally able  to  state  that  for  fifty  years  past  at  least,  that  excellent  method 
of  terminating  difficult  labours,  has  often  been  practised  in  this  town.  When 
I  joined  the  late  Mr.  Hutton  of  this  place  as  assistant  in  the  year  1823,  he 
very  early  instructed  me  in  this  method  of  safely  conducting  difficult  partu- 
rition, stating  that  in  the  course  of  his  long  practice,  extending  from  the  year 
1800,  ho  had  often  had  recourse  to  it  successfully.  The  most  remarkable  in- 
stance which  I  now  recollect  of  the  value  of  this  operation,  in  which  I  was 
concerned,  occurred  in  the  year  1835,  when  I  was  called  in  consulation  to  a 
case  of  great  pelvic  distortion,  formed  by  the  sacrum  projecting  so  much  as 
seriously  to  diminish  the  conjugate  diameter.  This  was  a  second  labour,  the 
female  having  been  delivered  of  her  first  child  two  years  before,  by  crani- 
otomy, under  the  care  of  a  very  talented  surgeon  in  Bolton.  When  I  was 
called  in  she  had  been  in  labour  about  twelve  hours,  the  os  uteri  was  well 
dilated,  but  the  head  had  not  made  the  slightest  advance  into  the  pelvis.  I 
at  once  suggested  to  the  medical  attendant  the  possibility  of  efi^ecting  the 
delivery  by  turning,  instead  of  again  having  recourse  to  craniotomy,  which 
ofi^ered  the  only  alternative.  This  gentleman  declined  to  make  the  attempt, 
but  consented  to  my  undertaking  the  management  of  the  case.  I  am  glad  to 
say,  I  succeeded  in  delivering  a  male  child,  asphyxiated  at  first,  but  which 
soon  recovered,  and  is  now  a  healthy  ftian.  Two  years  afterwards  I  delivered 
the  same  female  of  a  second  child  by  the  same  process,  a  female,  and  who  is 
now  a  mother.  This  woman  is  still  living. — Med.  l\mes  and  Gazette,  Nov, 
10,  1860,  p.  466.  

95. — Spurious  Pregnancy. — [The  following  is  extracted  from  a  lecture  by 
Dr.  Priestley,  delivered  at  the  Middlesex  Hospital.] 

Perhaps  the  most  curious  of  all  the  imitative  diseases  are  those  conditions 
named  respectively  hysteric  tympanitis  and  spurious  pregnancy.  These  af- 
fections have  often  been  mistaken  for  ovarian  or  uterine  tumours,  or  for 
genuine  pregnancy.  The  abdomen  is  projected  forward,  as  if  it  contained  a 
solid  fumour  or  gravid  uterus ;  and  if  there  is  much  fat  in  the  subcutaneous 
tissue,  the  muscles  of  the  abdomen,  being  unusually  tense,  yield  a  sensation 
to  the  hand  very  similar  to  that  experienced  when  a  solid  mass  is  really  pres- 
ent. In  cases  of  this  kind,  the  abdomen  bus  in  fact,  been  tapped,  and  on 
several  occasions  been  laid  open  by  incision,  for  the  purpose  of  excising  an 
ovarian  tumour,  when  none  was  present.  The  use  of  percussion  ought,  of 
course,  in  these  cases,  to  do  much  in  clearing  up  doubts  concerning  the  na- 
ture of  the  abdominal  swelling ;  but  more  conclusive  still  is  the  evidence 
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iffbrdDd  when  we  ftdntinistcr  chloroform  to  the  patient.  If  th<?  case  be  on© 
of  hysteric  tjmpntiitiB  or  epuvious  pregnancy,  uncomplicated  with  solid 
tumour,  tho  swelling  eutirelj  disappears  when  deitp  ima^^the^iia  ia  iDdnoed, 
hat   It  re  a)  1  pears  as  consciouiuesa  re  turn  a  t — Bn'f;  Med*  Jttumal^  Fth,  23, 


06.— A  NEW  CRANIAL  PERFORATOR, 

Bjf  Dr.  G^iiJ-^Ko  TtnQMAOv  3«4^tAr|r  te»  th«  If^w  Turk  Aaid4?in7  of  HudJdtxt 

[There  are  somo  difficulties  in  the  um  of  StnelUe*fl  metrument,  (the  one  gen- 
erally used.)  which  Dr.  Thomas  thinks  will  btj  avoided  hy  the  employment 
of  that  Invented  by  him.] 


The  instniment  conaiats  of  a  atecl  or  iron  tube*  tea  inches  long-,  which  4?nds 
in  a  screw,  and  hides  within  itself  a  cutting  blade  which  is  thrown  out  of  ita 
bed  by  tbe  baud  of  tlie  operator  coropressiiig  the  handles*  Two  inches  from 
the  extretuity  a  shoulder  \s  placed,  which  prcveuta  its  entering  the  head  too 
far,  and  the  blade  is  fixed  upon  ita  pivot  by  a  dot,  which  renders  its  removal 
easy  for  cleansing  the  in^trum«nt*  It  le  hoped  that  this  Instrument  will  pos- 
geej  theee  advantages : 

1st  There  is  no  difficulty  of  iiitrod action,  for  the  screw,  being  ti  double 
one,  catch e a  readily  in  ihe  scalp  and  penetrates  the  skull  with  the  same  eano* 
and  by  the  same  force  which  would  cause  a  gimlet  to  enter  wood,  or  the 
screw  of  a  ramrod  to  engage  the  waddiug  of  a  gun. 

2nd,  It  will  not  slip,  for  it  is  not  pressed  against  the  skull  lit  all,  but  is 
wormed  in  by  the  process  of  borinj^j, 

3rd*  The  operator  him(?elf  throwing  out  the  blade,  he  can  regulate  Its  pro- 
gress and  thus  prevent  its  cutting  the  surrounding  parts;  an  advantage, 
howevtir,  possessed  by  Naegele^s  instrument* 

4  th.  There  is  only  one  cutting  edge*  and  consequently,  this  is  easily 
guarded;  the  atteotion  of  the  operator  not  being  distracted  by  one  oii  the 
other  side  acting  in  a  different  direction.  Two  or  three  essays  have  con- 
Tinced  me  that  the  instrument  will  penetrate  the  skull  with  great  facility  and 
certainty,  and  safety  for  the  mother. 

In  prejjienting  it  to  the  Academy,  I  wish  to  be  distinctly  understood  as  in 
no  wise  enttfring  a  plea  for  a  more  frequent  resort  to  craniotomy,  an  operE- 
ti^n  which  must  diminish  in  frequency  of  perform auce  pari  passu  with  tho 
advance  of  the  obstetric  art*  But  if,  (as  no  one  will  douy)  this  sad  operation 
must  in  iiome  cases  be  done,  it  were  better  that  it  were  well  done. — Americaii 
Med.  Monthly,  Dec.  IflGO,  p.  429- 


97,— CASE  OF  C-S:SAItEAN  SECTION - 

Dy  Dr.  Jauss  EiutrNni. 

tThe  patiiMit  was  tall  and  well- formed,  and  thirty-eight  years  of  age.  Sbo 
lid  had  two  dead  ohildrenn,  the  last  six  years  ago.  Bhe  had  had  pjiin  in  ooitu 
Mid  friitid  i^anguinolent  dii^cbarge  since  this  last  confinement.  Labour  com^ 
mi^ttced  of  the  third  child  on  Deo.  the  A\h>    On  the  Gth^ 
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I  was  requested  to  see  her,  and  found  projecting  into  the  ragina  a  mass 
about  two  inches  in  diameter,  hard,  tuberculated,  and  superficially  ulcerated. 
I  had  great  difficulty  in  making  out  the  os  uteri ;  but  with  firmness  and  care 
.  I  got  the  left  index-finger  through  the  mass,  and  managed  with  its  tip  to  feel 
the  head,  my  finger  being  then  immersed  over  two  inches  in  a  dense,  unyield- 
ing tissue,  referable  only  to  cancerous  enlargement  of  the  os  and  cervix  uteri. 
Pulse  about  90;  pains  frequent;  muco-sanguineous  discharge,  and  soft, 
warm,  dilatable  vagina.  Nourishing  diet,  opium,  and  patience  were  pre- 
scribed. Afterwards  I  saw  her  daily:  the  pains  continued;  her  pulse  in- 
creased in  frequency ;  she  became  much  wearied,  and  on  Sunday  eathaustion 
was  coming  on,  but  the  os  had  not  yielded.  She  was  a  calm,  intelligent 
woman,  and  I  now  explained  the  cause  of  her  sufiV^ring  and  danger,  gradually 
breaking  to  her  the  alternatives  of  her  position — Ist,  exhaustion  and  death 
from  obstructed  labour ;  2ndly,  laceration  of  the  os  uteri,  and  probable  death 
from  arterial  hemorrhage ;  or,  on  the  other  hand,  two  practicable  operations 
for  her  relief— Ist,  slitting  up  the  os  uteri,  and  delivery  by  the  forceps  or 
embryotomy  :  2ndly,  the  Ctesarean  section. 

I  made  her  fully  understand  each  procedure,  with  its  risk  and  contingen- 
cies. I  told  her  that  the  first  would  cut  through  a  mass  of  diseased  tissue, 
immensely  supplied  with  bloodvessels,  whose  mouths  would  be  out  of  reach, 
and  would  bleed  so  largely  that  both  herself  and  child  would  probably  perish ; 
that  I  thought  the  latter,  by  direct  incision  into  the  bowels,  though  so  fright- 
ful to  contemplate,  was  the  less  dangerous.  I  left  her  to  consider  the  mat- 
ter, to  consult  her  husband  and  parents,  and  then  send  them  round  to  me, 
when  I  would  further  explain  to  them,  hear  their  decision,  and  arrange  to 
meet  any  other  medical  men  they  might  name. 

Her  friends  came — said  that  she  had  fully  made  up  her  mind,  and  if  I  would 
do  what  I  thought  best  in  the  case,  that,  whether  she  died  or  recovered,  they 
also  should  be  satisfied.  I  thought  it  expedient  for  the  responsibility  of  the 
case  to  be  shared  by  others,  and  Dr.  Giles,  of  Limehouse,  saw  her  with  me 
at  midnight. 

She  had  now  been  nearly  six  days  in  labour ;  there  was  considerable  dis- 
charge ;  the  vagina  was  soft  and  relaxed ;  her  pulse,  when  recumbent,  was 
120,  sharp,  and  weak ;  and  her  face  showed  anxiety  and  impending  exhaus- 
tion ;  but  there  was  the  same  hard,  unyielding  os  uteri,  and  careful  examin- 
ation showed  that  there  was  no  part  healthy  or  dilatable.  I  had  seen  two 
thousand  cases  of  labour,  and  my  mind  had  decided  for  abdominal  hysterot- 
omy. Dr.  Giles  concurred  without  hesitation,  and  the  operation  was  fixed 
for  three  a.  m. 

Wo  left  her,  and  my  assistant,  Mr.  W.  P.  Dukes,  administered  a  terebin- 
thinate  enema.  Three  other  medical  friends  then  met  us  at  my  house,  and 
I  read  through  a  list  of  instruments  and  programme  of  procedure,  which'was 
discussed  and  adopted,  and  the  operation  then  carefully  rehearsed. 

I  ascertained  that  no  one  present  had  lately  been  dissecting,  or  was  likely 
to  be  a  source  of  infection  ;  the  instruments,  needles,  and  silk  were  new 
and  in  perfect  order;  lastly,  we  all  cleansed  our  hands  most  thoroughly, 
and  made  our  way  into  the  bedroom  in  detachments  shortly  before  the  ap- 
pointed time. 

Mr.  Edmunds,  senior.  Dr.  Giles,  Mr.  Nightingall,  Mr.  Nelham,  Dr.  Meeres, 
Mr.  Dukes,  and  myself  were  now  present ;  and  as  the  friends  had  been  un- 
able to  engage  a  first-rate  nurse,  Mrs.  James  Edmunds  had  consented  to  bo 
present,  and  take  charge  of  sundry  minor  arrangements. 

I  now  requested  the  four  eldest  to  examine  her  most  carefully ;  to  wedge 
the  finger  through  the  cancerous  mass,  and  reach  the  head  if  possible,  to  sat- 
isfy themselves  that  no  fissure  or  dilatable  part  existed ;  and,  in  short,  to  fi- 
nally decide  upon  this  formidable  operation,  and  share  with  me  the  responsi- 
bility of  the  proceeding,  whatever  its  result.     Unanimous  concurrence  fol- 


lowed, and  the  arrangements  proceeded. 
1  had  heard  the  brisk  tic-ta< 


-tac  of  the  foetal  heart  in  the  left  iliac  fossa,  where 
the  child^s  back  and  shoulders  proved  to  be,  but  could  not  satisfy  myself  of 
the  position  of  the  placenta.    Dr.  Meeres  thought  he  heard  it  in  the  right 
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ilifto  foaaa,  and  Dr.  Giles  corroborated  bim  ;  but  I  pointod  out  tbnt  a  similar 
icpund  was  also  ftudilil©  on  tbe  loft  aiJe»  and  we  tben  tbougbt  botb  proceeded 
from  tbe  re  a  pec  five  iliacs  sounding  ibrougb  tbe  u  tern  a  i  and  as  notbing^  likt? 
the  i^ouffle  was  discovered  any wb ere  else*  and  tbrougb  tbe  os  the  bead  wns 
distinct  1 J  felt  to  be  covered  by  tbe  nieinbraues  only,  we  coajeeturod  tbnt  it 
was  seated  at  the  back  or  fundnn,  and  was  plucod  well  for  the  operytlon.  In 
fact,  bo  wove?,  it  Wiia  attached  to  the  front  *jf  tbe  cervix,  cxteadiug  across, 
and  simulating  the  sounds  often  beard  from  tbe  illacs  when  tbe  patient  is  re- 
cumbent* She  had  passed  arine  just  before  our  arrival;  nevertheless,  I  used 
a  male  elastic  oatheter,  and  drew  off  a  teacupful  of  urine ;  tben  witb  a  large 
lailvcr  catheter  I  broke  through  tbe  mcinbraaost  and  let  out  some  ounces  of 
liquor  amuii. 

The  patient,  bavtog  a  warm  flannel  petticoat  loosely  tied  roand  her  waist, 
Willi  now  seated  on  the  edge  of  tbe  foot  of  the  bed,  her  legs  banging  over, 
ftod  tbe  bead  and  shoulders  resting  comfortably  on  pillow^;,  Mrs.  Edmunds 
was  superintending  the  water,  basins,  bath,  and  other  fire- place  arrungo- 
meots;  Mr.  Dukes  had  charge  of  tbe  instruments,  ligature:^,  icc. ;  Mr.  Nigbt- 
ingall  and  Mr-  Nelbam  each  took  one  Bide  of  the  abdomen,  to  keep  its  wall 
in  close  contact  with  the  uterua  while  tbe  Inoimons  were  being  made,  so  as 
to  prevent  blood  or  fiuid  from  flowing  into  tbo  cavity  of  ttie  peritoneum,  and 
to  hold  back  tbe  iatesthiet*  when  needful;  Dr.  M cores  bad  charge  of  the 
chloroform  and  I  was  to  use  the  knife. 

I  DOW  most  thoroughly  cleansed  my  hands,  to  free  tbem  from  urine,  or 
other  postsible  contamiuation.  The  chloroform  wits  commenced,  and  in  a 
f«w  miuutcis  tbe  patient  was  ini^eni^iblo*  I  drew  ber  flannel  down  to  the 
hips,  and  witb  a  large  beavy  scalpel  made  an  iuciMon  upon  the  inner  edj^c 
of  the  rectus  muscle,  and  cut  into  its  fibres  from  the  navel  down  to  near  the 
pubiif  where  I  deepened  it  cautiously  on  account  of  tbe  bladder^ 

I  then  opened  tbe  cavity  of  the  abdomen  at  tbe  middle  of  the  incieion« 
carefully  completed  it  downward*,  and  then,  making  a  director  of  my  two 
left  tVirefinger^*  I  rapidly  j*llt  up  the  pentoneumi  the  knife's  back  being  to 
the  inteeiineK,  and  itj^  point  preceded  and  carefully  guarded  by  the  fingera- 
The  opening  ejcposed  tbo  uterus,  of  a  purpiisb-roBy  colour,  everywhere 
imooth  and  glistening,  except  at  the  top  of  the  incision.  Here  a  roundish 
projection  appeared,  resembling  a  cancerous  nodule;  but  it  yielded  readily 
to  pressure,  and  was,  in  fact,  a  space  where  the  muscular  tissue  was  absent 
-a  sort  itf  uterine  hernia.     In  horses  which  have  been  staked  sudiciently 

1  break  the  muscular  wall,  but  not  to  lay  open  the  cavity  of  the  abdomen, 
analogous  bulgirjg.^  are  often  seen.  Doubtless,  unexpected  ntermo  ruptures 
often  spring  from  nucb  imperfecta  on  i  of  structure* 

I  now  cut  into  tbe  uterus  from  above  downvrarda  in  the  median  line,  and 
its  fibres  retracted;  but,  on  deepening  the  incisiont  blood  gusbed  rapidly 
out.  I  involuntarily  fioid,  "We  have  the  placenta/'  and  some  one  else  said, 
''  8he  is  dying  ;"  but  I  instantaneously  plunged  the  knife  completely  through 
tbe  uterus  and  placenta,  cutting  upwardj^  as  I  withdrew  it*  I  then  dropped 
the  knife  from  my  right  band,  thrust  tbe  two  left  forefingers  tbroitgb  tbe 
wound,  and  hooked  out  a  portion  of  tbe  placenta,  drawing  it  carefully  throughr 
tind  ^ei^ing  it  again  witb  tbe  right  and  left  hands  alternately  until  I  bad  ex- 
tracted  the  whole,  when  I  dropped  it,  and  recovering  the  knife  again^  u-*ed 
the  left  lingers  as  a  director  whilst  I  slit  up  the  uterus,  m  I  had  previously 
done  the  peritoneum.  ^ 

Tbe  child  was  in  the  first  position*  and*  relinnuisliing  Ihe  knife,  I  seized 
the  feet,  tind,  steadying  tbe  uterus  with  my  left  band  above  Ihe  incision, 
carefully  withdrew  this  child  and  passed  it  to  Mr*  Dukes,  who  made  it  cry, 
and  separated  the  placenta. 

As  tbe  child  wag  drawn  out  tbo  uterus  embraced  tbe  bead ;  and  when  this 
escaped,  it  further  contracted  and  immediately  receded,  tbe  intestines  at  tbe 
same  moineot  flowing  out  frmn  above  in  a  most  troublesome  manner*  A 
piece  of  nierabrane  showed  tbrough  tbe  uterine  gap,  I  tried  to  drag  it  out^ 
tut  it  broke  away,  and  feeling  that  tbe  membranes  were  adherent,  I  left 
thenj,  but  carefully  pushed  bock  into  the  uterus  what  shreds  I  could  Rot  tsax 
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awaj.  The  uterine  wound  now  seemed  about  two  inches  long,  onlj  slightly 
gaping,  of  a  pale  flesh  colour,  and  free  from  blood. 

Mr.  Nightingall  and  Mr.  Nelham,  on  each  side,  now  sustained  the  intestines 
most  judiciously ;  whilst  I,  using  my  left  hand  to  back  in  and  guard  the  vis- 
cera, put  in  the  first  stitch  less  than  an  inch  from  the  top  of  the  incision, 
including  no  muscular  fibres,  only  skin  and  adipose  tissue,  Mr.  Nelham  seiz- 
ing the  needle  and  drawing  it  through,  whilst  my  hands  held  the  intestines 
and  skin  in  place.  In  this  way  the  wound  was  closed  with  ten  stitches  of 
the  interrupted  suture — the  first  six  of  double  silk,  and  four  single  threads  at 
the  intervals.  The  needles  wore  three  inches  long,  and  moderately  ourred ; 
the  silk  as  large  as  small  whipcord,  and  well  waxed. 

The  abdomen  being  sponged,  the  edges  were  .accurately  adjusted,  and 
secured  with  strips  of  non-resinous  adhesive  plaster  on  unglazed  calico ;  then 
a  firm  roll  of  lint,  the  size  of  a  cane,  was  held  on  each  side  of  the  incision, 
whilst  I  fixed  them  with  plaster,  so  as  to  press  together  the  deep  parts;  and 
afterwards  a  long  four-inch  bandage  was  rolled  round  the  abdomen. 

The  pillows  having  been  shifted,  she  was  drawn  up  into  a  nearly  horizon- 
tal posture,  and  covered  with  a  woollen  shawl,  so  as  to  be  cool,  yet  free  from 
draught ;  more  clothing  was  to  be  added  when  she  felt  chilly.  A  drachm  of 
nepenthe,  in  a  little  brandy-and-water,  was  now  given  to  her,  absolute  re- 
pose enjoined,  and  she  was  to  drink  from  a  teapot  beef-tea,  broth,  and  milk- 
and-water,  at  her  own  discretion. 

After  careful  examination,  we  estimated  the  entire  loss  of  blood  at  about 
fifteen  ounces. 

She  afterwards  took  mild  nourishment,  with  fruit,  and  occasionally  a  little 
wine-and- water. 

The  after-pains  were  relieved  by  a  few  doses  of  anodyne,  and  the  catheter 
was  sometimes  required. 

On  the  fourth  day  there  was  general  peritonitis  and  constant  vomiting, 
but  the  breasts  filled.  Ice,  and  nothing  else,  was  taken  by  the  mouth ;  beef- 
tea  and  anodyne  per  anum ;  and  on  the  next  day  her  pulse  was  down  to  120, 
the  sickness  passing  off,  and  the  bowels  responding  to  the  presence  of  the 
long  tubo.  At  nigiit  the  plaster  was  softened  and  removed,  the  six  principal 
stitches  taken  out,  and  the  wound  secured  with  plaster  and  bandage.  Ihe 
other  stitches  were  removed  on  the  eighth  day.  On  the  eleventh  day,  the 
wound  was  beautifully  united ;  and  on  the  fourteenth  it  was  so  firmly  con- 
solidated that  coughing  hurt  her  but  little. 

After  the  sixth  day,  the  peritonitis  gradually  subsided,  and  the  bowels  and 
bladder  acted  naturally ;  milk  continued  to  run  from  the  breasts,  but  no  lochia 
appeared  till  the  ninth  day,  after  which  they  were  abundant.  On  the  tenth 
day,  she  was  on  the  sofa  to  her  dinner ;  on  the  twelfth,  she  sat  up  for  a  few 
hours ;  and  on  the  fourteenth  day  she  was  convalescent,  and  said  she  had 
got  on  as  well  as  after  her  former  confinements. 

She  has  since  gained  strength  rapidly,  is  now  suckling  the  baby,  and  do- 
ing marvellously  well. 

Remarks, — Irrespective  of  the  actually  successful  results,  we  believe  that 
Caisarcan  section  gave  this  mother  a  better  chance  than  embryotomy. 
Therefore  we  incurred  not  the  painful  task  of  weighing  the  infant  life  against 
increase  of  maternal  risk. 

The  position  of  the  placenta  was  a  curious  coincidence,  and  had  we  known 
it,  would  perhaps  have  deterred  us  from  the  operation;  yet  this  case  will 
establish  the  fact  that,  if  it  bo  done  with  resolution  and  rapidity,  the  placenta 
may  be  cut  through  and  dragged  out  first,  without  losing  either  mother  or 
child,  and  also  that  it  is  unnecessary  to  endanger  the  arteries  on  either  side 
of  the  uterus  in  order  to  avoid  it.  The  gush  of  blood  which  followed  the 
second  stroke  of  the  knife  left  no  time  for  consultation  or  even  for  thought, 
and  I  instinctively  adapted  Dr.  Simpson's  practice  to  the  emergency.  The 
placenta  was  transfixed  a  little  above  and  to  the  left  of  its  centre. 

The  remaining  of  the  membranes  caused  much  anxiety,  still  they  seemed 
firmly  adherent,  and  it  was  best  to  leave  them.  I  think  it  most  important 
tb&t  the  protruding  shreds  were  pushed  carefully  back  into  the  uterus,  else 
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the  peritonitis  would  probably  have  been  fatal.  No  membranes  bare  passed 
per  vaffinam.  The  lochia  were  delajod,  though  the  breasts  filled  on  the 
rourth  daj,  and  the  milk  remaining  through  the  after  symptoms  sustained 
my  hopes  of  her  recovery.  The  turpentine  was  used  to  clear  out  the  gase- 
ous and  feoulent  contents  of  the  intestines,  and  to  prevent  hemorrhage.  The 
exclusion  of  all  sources  of  infection,  the  purity  of  the  instruments  and 
sponges,  and  thorough  cleansing  of  the  hands  are  points  to  which  great  care 
was  giren.  Excepting  a  simple  anodyne,  no  drugs  were  administered ;  no 
mercury  on  the  one  hand,  and  no  brandy  on  the  other.  She  had  simple  and 
varied  nourishment  with  fruit. 

I  thought  these  great  incisions  more  likely  to  be  healed  by  nature  in  her 
own  way  than  by  nature  under  the  influence  of  either  mercury  or  brandy. 
The  peritonitis,  though  most  severe,  was  treated  simply,  and  the  result  will 
confirm  me  in  the  practice. 

This  case  will  go  towards  diminishing  the  hitherto  frightful  death-rate  of 
our  Csesarean  operations. — Lancet,  Jan.  5,  1861,  j?.  4. 


98.-<^N    A   NEW  SIGN    OF    POST-PARTUM    DETACHMENT    OF 
THE   PLACENTA. 

Bj  J.  Olat,  Esq.,  Senior  Professor  of  Midwifery,  Qaccn'B  College,  and  Surgcon-Acoouchenr  to  Queen's 

Hospital,  Birmingham. 

[The  rules  usually  given  in  obstetric  manuals  for  the  management  of  the 
placenta,  after  the  birth  of  the  child,  are : — to  wait  for  a  pain,  or,  to  feel  for 
the  insertion  of  the  cord  into  the  placenta.  But  both  of  these  may  mislead, 
and  the  frequent  examination  necessary  annoys  and  pains  the  patient.] 

Four  years  ago  I  was  led,  from  those  causes,  to  investigate  the  subject, 
with  the  view  of  improving,  if  possible,  upon  the  old  mode  of  managing  the 
deliverance  of  the  after-birth.  I  thus  ascertained  certain  facts,  from  which 
I  came  to  the  conclusion,  that  a  very  simple  sign  existed  bv  which  the  sep- 
aration of  the  placenta,  after  the  birth  of  the  child,  might  be  indicated  ;  and 
having  tested  it  in  upwards  of  nine  hundred  cases,  I  hope  I  may  be  consid- 
ered to  be  fairly  entitled  to  lay  the  results  at  which  I  have  arrived  before 
the  profession. 

Before  dividing  the  umbHical  cord,  I  always  apply  two  ligatures,  and  make 
both  sufficiently  tight  to  prevent  the  occurrence  of  hemorrhage.  If  the  ma- 
ternal part  of  the  cord  is  now  examined,  it  will  be  found  to  be  in  a  flaccid 
condition,  and  almost  free  from  blood ;  but  if  it  be  again  examined,  at  an  in- 
terval, say  from  one  to  three  minutes,  it  will  be  found  to  have  acquired  in- 
creased specific  weight,  and  that  the  vessels  are  more  or  less  filled  with 
blood.  The  one  fact  may  be  ascertained  by  poising  the  cord  on  the  fingers ; 
the  other  by  slightly  grasping  the  cord  near  the  vagina,  with  the  thumb  and 
forefinger  of  the  left  hand,  and  with  the  fingers  of  the  right  hand,  suddenly 
compressing  it,  when  a  woU-markod  sense  of  fluctuation  is  perceived  under- 
neath the  fingers  of  the  left  hand, — a  kind  of  resiliance  similar  to  the  feeling 
produced  when  an  elastic  tube  filled  with  fluid  is  suddenly  compressed. 

When  the  placenta  is  thrown  off,  or  sufficiently  detached  to  give  rise  to  a 
tolerably  free  hemorrhage,  the  cord  loses  its  increased  specihc  weight  and 
the  hydrostatic  property  just  mentioned.  These  phenomena  occur  so  inva- 
riably, that  the  loss  of  the  previously  acquired  hydrostatic  properties  of  the  cord 
after  the  birth  of  the  child  constitutes  the  sign  of  detachment  previously  re- 
ferred to. 

The  whole  of  the  phenomena  are  manifested  in  throe  stages,  viz. : — 1st,  a 
state  of  flaccidity  ;  2nd^  a  state  of  repletion  ;  Srd,  a  state  of  flaccidity. 

If  the  umbilical  cord  be  tightly  grasped  by  a  spasmodic  contraction  of  the 
OS  uteri,  or  by  irregular  contractions  oi  the  body  of  this  organ,  the  loss  of 
the  particular  hydrostatic  properties  may  be  delayed  for  a  brief  interval ; 
but  in  a  few  seconds  the  spasm  subsides,  and  those  phenomena  are  produced 
which  indicate  the  separation  of  the  placenta,  and  that  this  structure  ma^ 
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be  safelj  eztraoted.  Those  signs  are  not,  of  course,  always  equally  marked 
in  every  case, — often  requiring  experienced  tactile  management,  in  order 
to  detect  their  presence.  When  the  uterus  is  in  a  flaccid  condition,  the  phe- 
nomena ajre  manifested  in  a  very  slight  degree,  but  are  still  perfectly  relia- 
ble. On  the  other  hand,  when  the  uterus  is  contracted,  with  some  degree  of 
firmness,  on  the  placenta,  they  are  so  well  marked  that  the  most  inexperi- 
enced may  readily  detect  them.  In  cases  of  partially  adherent  placenta, 
the  disappearance  of  the  hydrostatic  properties,  after  bein^  once  fully  de- 
veloped, and  the  failure  to  deliver  the  placenta  by  the  usuid  manipulations, 
have  always  indicated  to  me  the  necessity  for  promptly  adopting  artificial 
detachment  by  the  introduction  of  the  hand.  In  twin  cases,  if  the  cord  is 
firmly  tied,  I  have  invariably  found  that  the  signs  persisted  until  the  birth 
of  the  second  child.  In  one  case,  where  the  hydrostatic  properties  disap- 
peared, after  being  well  marked,  before  the  birth  of  the  second  child,  I 
found,  on  examination,  that' the  corresponding  placenta  was  detached,  and  1 
at  once  removed  it,  which  otherwise  would  probably  have  been  suffered  to 
remain.     Neither  mother  or  child  incurred  any  risk. 

It  sometimes  occurs  that  the  placenta  is  separated  simultaneously  with  the 
birth  of  the  child.  In  this  instance,  the  first  series  of  phenomena  may  be 
absent ;  and  it  may  be  prudent  to  wait  before  proceeding  to  extract  the 
placenta,  although  it  may  be  generally  effected  with  safety. 

The  practical  value  of  the  application  of  these  facts  to  obstetrics  is  ob- 
vious, as  by  merely  compressing  the  cord  in  the  manner  previously  indicated, 
the  precise  time  of  separation  may  be  easily  ascertained,  the  placenta  at  once 
extracted,  and  the  patients  thus  freed  from  those  frequent  annoying  examin- 
ations usually  employed.  The  prompt  delivery  of  the  placenta,  on  the  first 
efforts  of  the  uterus,  is  very  important,  as  this  organ  contracts  then  more 
efficiently,  and  the  risk  of  hemorrhage  is  not  so  great,  and  it  may  be  fairly 
assumed  that  the  puerperal  convalescence  is  not  so  protracted  as  under  a 
more  dilatory  proceeding. 

To  students,  or  inexperienced  practitioners,  it  might  be  a  safe  instruction 
to  impart — not  to  inti^rfere  in  the  extraction  of  the  placenta  so  long  as  the 
hydrostatic  properties  herein  defined  are  persistent.  — Dublin  Quarterly 
Jaurnal,  Nov.,  1860,  p,  372. 


99.— ON  SUB-INVOLUTION  OF  THE  UTERUS  APTER  DELIVERY. 

By  Dr.  J.  Y.  Sihpbon,  F.R.8.E.,  Professor  of  Medicine  and  Midwifery  in  the  University  of 

Edinburgh. 

[The  patient,  whose  case  forms  the  text  of  this  lecture,  had  suffered  from 
disordered  menstruation,  and  a  feeling  of  weight  and  discomfort  in  the  pelvis, 
since  the  birth  of  her  last  child.  By  examination  it  was  found  that  the 
uterus  was  equally  enlarged  to  about  the  size  of  a  uterus  in  the  third  month 
of  pregnancy,  and  readily  admitted  a  sound  to  the  extent  of  three  and  a  half 
or  four  inches  into  its  interior.  The  patient  was  suffiering  from  an  arrest  in 
the  retrograde  metamorphosis  that  normally  occurs  in  the  uterus  after  par- 
turition.] 

After  parturition,  the  greatly  enlarged  uterus  begins  regularly  to  involve 
or  absorb,  and  rapidly  diminishes  in  size,  until  it  has  been  reduced  almost 
to  its  pristine  dimensions.  I  have  had  occasion,  in  another  department  of 
our  course,  to  call  your  attention  to  the  wonderful  changes  that  go  on  in  the 
uterus  in  consequence  of  impregnation,  and  to  tell  you  how,  from  being  a 
small  body,  two  or  three  inches  long,  it  comes,  in  the  short  space  of  nine 
months,  to  attain  the  length  of  a  foot  or  more,  while  it  is  correspondingly 
enlarged  in  all  its  other  dimecsions  and  diameters.  And  I  may  here  re- 
peat the  conviction  that  I  then  expressed,  that  if  ever  the  laws  of  nutrition 
are  to  be  clearly  made  out,  the  inquiry  will  probably  be  most  successfully 
pursued  by  investigating  these  laws  as  they  are  seen  in  operation  on  a  large 
and  gigantic  scale  in  this  very  organ  ;  for  in  no  other  organ,  so  far  aa  I  re- 
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member,  do  wo  ever  soe  nutrition  and  p^rowth  ffoing  on  so  rapidly  as  here, 
where  out  of  a  more  mass  of  niicloated  fibrtvs  and  oclLs  an  onormous  body  of 
numerous  and  wcll-markod  muscular  fibres  become  developed  within  the 
course  of  the  nine  montlis  of  pregnancy.  Hardly  less  wonderful  than  this 
great  development  of  tiio  uterine  walls  during  the  progress  of  gestation,  is 
the  still  more  sudden  diminution  that  occurs  in  these  walls  after  parturition 
has  been  completed.  The  muscular  fibres — perhaps  weakened  and  exhausted 
as  a  result  of  their  violent  action  during  the  parturient  process,  and  so 
rendered  prone  to  degenerate — and  deprived  also,  to  some  degree,  of  the  sup- 
ply of  blood  brought  to  them  S(»  profusely  during  the  time  that  the  uterine 
circulation  was  so  much  exnggerated,  now  undergo,  after  parturition,  a  fatty 
metamorphosis,  in  consequence  of  which  they  almost  all  melt  down  and 
disappear ;  so  that  in  the  brief  space  of  five  or  six  Veeks  the  whole  organ 
dwindles  down,  and  diminish<'s  to  n»*arly  its  original  dimensions.  The  mus- 
cular walls  of  the  uterus  are  not  absorbed  as  muscle,  but,  like  many  other 
effete  structures,  they  first  undergo  fjitty  d<*generation,  and  are  absiu'bed  as 
fat.  This  fatty  degeneration  conunences  on  the  inner  lnyers  of  the  walls, 
and  passes  from  them  to  the  outer  layi^rs.  The  fatty  metamorphosis  of  the 
uterine  muscular  fibres  appears  under  the  microscope,  a  fVw  days  after  de- 
livery, as  a  series  of  glistening  particles  drposited  in  the  course  of  each 
individual  fibre.  Now  the  patients,  with  whose  cases  I  introduced  my  pres- 
ent observations,  are  sufi'ering  from  this  curious  conditicm  of  the  uterus,  that 
after  the  birth  of  their  last  children,  this  retrograde  metamorphosis  of  the 
uterus  has  not  taken  place  during  the  puerperal  mcmth.  or,  rather  let  me 
say,  has  taken  place  only  to  such  an  imperfect  degree  that  the  uterus  is  of 
the  size  we  usually  see  it  have  at  the  end  of  the  first  week  or  so  after  deli- 
Tery.  They  are  suftVring,  then,  from  a  hypertrophy  of  the  ut(»rus,  which  is 
pathological  in  its  permanency,  but  which  results  from  a  hyp<;rtrophy  purely 
physiological  in  its  origin. 

Its  JEtudogij. — What,  you  will  be  ready  to  ask,  is  the  cause  of  this  en- 
largement of  the  uterus  n^maining  permaucntly  ?  How  is  it  that  the  retro- 
grade changes  in  the  uterus  beconu;  arrested  and  the  absorption  or  involution 
of  its  walls  is  pn^vented  ?  To  these  questions  it  would  be  difficult,  or  in- 
deed impossibbs  with  our  present  limited  knowledge  of  the  processes  of 
development  and  degeneratinn  that  go  <ui  in  the  uterus,  to  furnish  a  satis- 
factory reply  ;  but  let  mo  point  out  to  you  some  causes  which  occasionally 
appear  to  lead  to  the  producti(m  of  this  hypertrophy  from  arrested  involution 
of  the  uterus. 

1.  Rising  Iw  soon  aftpr  Confincmrnt. — Wo.  know  that  l)otb  in  the  healthy 
and  in  the  morbid  state  the  uterus  is  apt  to  become  more  citngested  wiien 
the  patient  assumes  the  erect  position,  and  that  a  morbid  tlegree  of  con- 
gestion interferes  with  various  physiological  fuucti(»ns.  And  we  can  easily 
imagine  that  if  a  delicate  woman  gets  up  too  soon  aft(»r  her  delivery,  and  re- 
mains for  a  lengthened  period  erect,  while  the  w(tmb  is  still  more  than  usually 
large,  the  circulation  in  its  walls  might  get  so  impeded,  and  such  an  amount 
of  congestion  be  produc(Ml,  as  would  prevent  the  normal  changes  in  its  walls, 
and  impede  the  free  absor^jtion  of  its  disintegrated  particles. 

2.  Repealed  Miscarriafrrs. — However  it  may  be,  we  know,  further,  that  in 
a  number  of  cases  an  enlfirged  condition  of  the  uterus  of  the  same  nature  as 
that  of  which  I  am  speaking,  results  from  the  frequent  and  rapid  recurrence 
of  a  series  of  miscarrifiges  and  abortions  in  the  same  patient.  You  are  aware 
that  a  woman  who  has  once  aborted  is  extremely  liable  again  to  abort  at  the 
same  period  whenever  she  again  becomes  pregnant.  In  such  cases  it  is, 
moreover,  remarkable  that  the  patient  often  conceives  again  in  a  very  sln>rt 
time  after  the  occurrence  of  the  abortion;  and  when  this  process  has  been 
several  times  repeatt?d — the  uterus  undergoing  the  enlargc^ment  of  a  new 
pregnancy,  before  it  has  had  time,  as  it  were,  to  recover  perfectly  from  the 
hypertrophy  of  a  preceding  one,  the  case  sometimes  ends  in  a  complete  dia- 
turoance  of  the  normal  ph3^siological  process  of  degeneration  and  diminution 
in  the  uterine  walls ;  and  the  womb  is  left  in  a  permanently  hypertrophied 
condition. 

XLIII.— 15 
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abdoniiDul  walls  aro  too  thick  to  admit  of  your  feeling  anything  vtrry  dis- 
tinctly on  palpitation ;  and  there  are  others,  still  fewer  in  number,  in  whom 
a  certain  degree  of  uneasiness  renders  the  necessary  pressure  painful  to  the 
patient.  When  you  have  thus  got  the  uterus  between  the  two  hands,  you 
can  easily  recognise  the  existence  of  the  hypertrophy,  and  oven  determine 
the  degree  to  which  it  has  taken  place.  You  can  feel  that  the  swelling  is  not 
due  to  the  presence  of  fibroid  masses  in  the  w^alls  of  the  uterus,  for  there  is 
no  irregularity  and  no  peculiarity  in  its  shape.  It  has  unmistakeably  the 
shape  and  contour  of  the  healthy  organ  ;  it  is  only  that  organ  in  a  state  of 
equable  hypertrophy.  Such  a  c<»ndition  of  matters  might  still,  however, 
possibly  bo  duo  to  the  presence  of  a  fibroid  tumour  growing  from  the  submu- 
cous layers  of  the  uterine  wall,  and  projecting  into  its  interior;  and  to  make 
sure  that  thero  is  no  such  tumour  present,  you  must  have  recourse  to  anoth- 
er simple  means  of  exploration,  viz.,  the  introduction  of  a  uterine  sound. 
The  cavity  of  the  healthy  uterus  measures  usually,  as  you  know,  about  two 
and  a-half  inches  in  length;  and  when  the  sound  is  introduced,  you  find  its 
point  is  arrested  at  the  fundus,  when  the  knob  placed  on  the  convex  side  of  the 
instrument,  at  two  and  a-half  inches  from  the  extremity,  has  reached  the  level 
of  the  external  orifice  of  the  uterus.  Where  the  organ  is  enlarged,  however, 
the  knob  I  speak  of  slips  past  tlie  guiding  finger,  and  the  instrument  runs 
up  into  tiie  interior  to  a  depth  of  three  or  more  inches ;  and  when  the  en- 
largement of  the  uterus  is  of  the  kind  I  have  been  describing  as  dependent 
on  defective  involution  of  the  organ  after  delivery  or  miscarriage,  the  instru- 
ment usually  slips  in  at  once  without  the  slightest  diiHculty,  for  the  uterine 
orifice  and  canal  are  preteriiaturally  patent.  WhtMi,  on  the  other  hand,  the 
enlargement  is  due  to  the  presence  ot  a  tumour  in  the  cavity  of  the  uterus, 
the  point  of  the  expli»ring  instrument  usunlly  meets  an  obstruction  inmiedi- 
atcly  on  traversing  the  canal  of  the  cervix,  and  it  may  require,  in  fcuch  a 
case,  the  exercise  of  stmie  skill  and  a  little  gentle  manipulation  in  order  to 
pass  it  into  tho  interior  of  the  uterus  at  all.  iiesides,  after  the  sound  has 
been  fully  introduced,  you  can  often  feel  with  it  tho  projecting  body  ;  while 
in  tho  case  of  the  simply  hypertrophied  organ  tho  sound  passes  freely  and 
anohstructedly  round  in  all  directions.  If  with  the  sound  thus  introduced 
into  its  interior  you  raise  the  uterus  towards  the  hand  placed  over  the  abdo- 
men, you  will  be  able  to  make  out  more  distinctly  and  definitely  than  ever 
the  real  nature  of  the  case.  There  is  one  difficulty  in  connexion  with  the 
use  of  the  sound  in  such  cases,  of  which  I  ought,  perhaps,  to  warn  you,  and 
it  is  this  :  The  great  weight  of  the  fundus  of  the  uterus,  sometimes  aided  by 
inflammatory  adhesions,  gives  a  strong  tendency  to  various  displacements  of 
the  organ,  and  more  particuhirly  to  retrofiexion  of  it.  8uch  a  complication 
you  must,  accordingly,  be  prepared  to  expect;  and  in  passing  the  sound  you 
must  then  rememlier  to  turn  it  with  tho  i>oint  and  concavity  looking  back- 
wards towards  the  sacral  promontory.  It  was  not  long  after  I  had  begun  to 
make  use  of  tho  sound  in  tho  diagnosis  of  uterine  diseases  and  disorders,  that 
I  first  fell  in  with  and  recognized  a  case  of  sub-involution  of  the  uterus. 
The  patient,  whom  I  saw  in  consultation  along  with  the  late  Dr.  Abercrom- 
bie,  was  tho  wife  of  a  medical  gentleman,  and  there  was  much  perplexity  as 
to  the  nature  of  her  disoaso.  There  was  a  large,  rounded  tumour  lying  over 
into  the  right  iliac  region,  which  was  thought  to  be  possibly  either  an  in- 
flamed ovarian  tumour,  or  an  abscess,  as  there  was  considerable  pain  on 
pressure.  On  passing  a  sound,  however,  it  was  found  to  run  right  up  at 
once  about  four  inches  into  the  very  centre  and  top  of  the  tumour.  The  sup- 
posed tumour  was  thus  shown  to  be  neither  more  nor  less  than  the  uterus 
considerably  enlarged  and  turned  somewhat  to  one  side,  as  sometimes  hap- 
pens in  such  cases.  That  was  the  first  occasion,  so  far  as  I  know,  in  which 
this  kind  of  uterine  hypertrophy  was  clearly  made  out ;  but  since  then  1 
have  seen  it  very  frequently,  usually  as  a  result  of  inflammation  after  deliv- 
ery, but  sometimes  associated  with  repeated  miscarriages  in  the  relation 
both  of  cause  and  eflcct. 

Its  duration  and  degree. — In  some  cases  you  will  detect  the  form  of  uterine 
hypertrophy  which  1  am  describing,  within  two  or  three  ^v»^k»,  viT  Vw^i  vjt. 
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tminlhw  after  deliverj.     These  may  He  ealkd  the  acate,  *>r  siibAcutp. 

t**  nf  ihtt  dtrteftse,     But  wftener  pfttbapi*  iti  prftctico,  yon  will  Rfvt  he  ap* 

M  ^^'1  tiil  the  (lii^'ennf  is  chrtmfCt — till  many  montlj**,  or  ©v<mi  ycrtr^*  hurc 

piiPil  siliioo  tlii!  da  to  of  the  last  delivery,  i>r  of  Hio  last  QbortioD,  which  left 

olorns  hi  tho  flub-involTed  or  unredaced  (?0Dditif>n  which  we  ure  conoid* 

fig.     Tho  degree  or  aniounl,  of  ri>Tnaining  enlare^ment  vtinea  mfinvt(*Iy  in 

Ifierent  cA^es;  and  Is*  perhaps*  nuiinly  regulated  by  tlie  date  of  thi?  conhue- 

(etit  at  which  the  arrest  *>f  the  itterinf*  involutiafi  takfts  placi?.  and  the  com- 

iletvness  or  not  of  that  arrestment.     1  have  neen  histaixec*  where  the  uterus 

ffiii^  hirge  enough  to  be  felt  so  mo  inehcs  above  the  puhif^t  and  whtro  the 

uterine  sound  paf^sed  into  the  uterine  eavjty  to  the  k-xtent  of  four  or  fire 

liichetf.     In  other  esamples  you  will  ^nd  the  uterun  in  form  and  length  re* 

Dimuiug  hypertrnphied  only  to  a  flight  eitcntr  and  the  iDund  passing  peT- 

'  apj*  not  more  than  two  and  three-fourths  of  an  inch  or  three  inches*    Be- 

ween  these  two  extremes,  you  will  meet  in  practice  with  all  intcrmediale  de- 

jgreeg  of  this  permanence  uf  the  puerperal  hypertrophy  of  the  uterus, 

TTtalmtni  of  (he  duea^r^—ln  the  more  acute  f(*nna  of  the  dtfieiwe,  I  have 
liltnoit  in  van  ably  found  that  by  the  immediate  employment  of  loeat  antiphlo- 
(plbAties  the  symptomii  were  speedily  and  successfully  alleviated,  and  the  ptt>- 
cesii*  of  absorption  was  set  up*  Where  iiny  traces  of  inflammation  stiU  r«- 
brmio,  the  importance  of  this  iudieution  is  at  once  apparent,  and  its  fulfilment 
Jk  "m  mo.at  cases  attended  with  rapid  relief*     Hut  even  in  cases  where  ill  I  m- 

Eiiuimatory  action  neems  to  have  died  out,  and  only  Its  rcittultj)  remain,  we 
ft  en  iiiid— 1  cannot  well  tell  you  how — ^that  a  local  antiphlogistic  coun^e  of 
llrpatmenl:  has  the  effect  of  setting  up  absorption  in  the  enlarged  organ,  and 
li^uding  ultimately  to  its  reEtoraiion  to  its  normal  Btate,  In  folknviugoul  this 
line  of  treatment,  then,  you  will  do  welHf  the  patient  is  not  very  weak  and 
debilitated — to  begin  witli  the  application  of  eight  or  a  dozen  leeches  to  the 
taglnal  portion  ot  the  nterus,  or  «imply  to  the  perineum,  or  circle  of  ihe 
pinua.  I  need  hardly  repeat,  that  the  abstraction  of  a  emell  quantity  of  blood 
In  thii5  wfiy  will  be  more  particularly  called  for,  aud  more  eapccially  benefi- 
cial IB  those  cases  where  there  ho  gars  any  degree  of  congestion  or  of  in  6  am- 
Inatory  action  in  the  uterus.  15 ut  even  in  f;ueh  acute  or  subacute  caj^ea,  and 
|n  all  the  more  chronic  formp,  your  chiuf  reliance  must  be  placed  on  the  use 
^f  counter-irritants  applied  externally  to  the  surface  of  the  abdomen  or 
kiierum.  You  may  use  antimonial  or  oroton  nintment.s  or  patnt  the  hypo- 
ga»Htric  Burfuce  twice  a  day  with  strong  tincture  of  iodine  till  the  skin  be- 
teomeii  tenders  but  the  veMcant  which  I  huvp  found  to  be  most  efticnclons  in 
exciting  the  function  of  abs^orption  iu  the  womb  that  is  now  in  abeyance^  is 
Ihe  ordinary  can tharid^'a- blister,  especially  in  tbw  chronic  forms  of  the  dia- 
base»  and  when  the  bladder  is  not  liable  to  bo  irritated.  You  may  order  a 
•erluH  of  small  blistering- plasters  to  be  applied  fern  time  over  the  lower  part 
pf  the  abdomen,  or  you  may  paint  a  succession  of  KnniU  spots— one  every 
pecrmd  or  third  day,  with  blistering  liquid,  until  the  uterus  hogins  dis^tinctly 
m  diminish  in  size.  I  think  you  will  find  tho  latter  mode  of  applying  the 
"Vesicant  to  be  the  simplest  and  the  most  certain.  The  plan  I  usmjliy  fuUow 
H  t<»  apply  the  fluid  to  a  patch  itf  about  the  tsize  of  a  crf^w^,  and  then  grudu- 
felly  to  surround  this  patch  with  a  number  of  others  of  like  diametiL  r,  one 
being  added  every  third  or  fourth  day,  until  the  original  central  point  hai^ 
^een  surrounded  by  a  ring  of  five  or  six  dietinct  blistered  spots.  At  the  siini* 
lime  that  y<>u  are  thus  trying  t-o  excite  absorption  by  the  application  of 
counter- irritants  to  the  cutaneous  surface,  you  must  endeavour  to  pr**moti> 
^his  object  by  keeping  the  vaginal  portion  of  the  cervji  uteri  immcrs*»d  con- 
btantly  in  ointments  of  mercury  or  iodide  of  lead,  or  bromide  of  potassium, 
br  other  remedies  likely  to  have  the  effect  of  stiniulating  the  absorptivr  pro^ 
^osfl.  This  you  can  do  by  introducing,  or  making  the  patient  herself  intro- 
duce, into  the  vagina  one  or  two  pessaries  medicated  with  these  suhutanceii 
©very  night  and  morning. 

But  you  Will  find  that  these  local  measures  are  not  alwayii,  or  to  most 
jigs^  sufficient  to  effect  n  cure.  You  will  be  obliged  to  have  recoursr  aliio 
muil&iration  oC  fi<)\ne  of  the  class  of  deobstment  re  mediae ; 
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and,  of  thecte,  the  most  efficacious  are  the  iodide  and  brouiide  of  potassium. 
I  used,  at  one  time,  to  rely  chiefly  on  the  administration  of  the  iodide  of 
potassium.  But  of  lato  I  have  cmj)loyed  the  bromide  nmch  more  extensively, 
for  it  has  this  advantaf(0  over  the  former  salt,  that  its  use  may  be  kept  up  for 
almost  any  length  of  time  by  a  patient  without  her  becoming  subject  to  the 
kind  of  marasmus  wiiich  wo  sometimes  find  attendant  on  the  prolonged  use 
of  the  iodide.  The  bromide  of  potassium  nmy  not  only  be  given  with  safety 
for  a  lengthened  period,  but  it  may  be  administered  with  confidence  as  a 
good  tonic,  as  well  as  perhaps  the  best  deobstruent  in  tiie  Pharmacopceia. 
It  may  be  depended  upon  as  an  active  stinmhint  to  absorption,  besides  pos- 
sessing the  property,  beyond  all  other  remedies  that  I  knmv  of,  of  acting  as 
a  special  sedative  on  the  reproductive  organs.  In  cases  of  this  kind  you 
must  administer  it  in  larger  doses  than  usual,  making  the  patient  take  six, 
eight,  or  ton  grains  of  it  three  times  a-day.  Sometimes  patients  sutferiug 
from  this  form  of  uterine  hypertrophy  present  themselves  to  you  in  a  debili- 
tated and  anaemic  condition.  Under  such  circumstances,  you  need  not  hesi- 
tate to  add  iron,  nmnganese,  or  some  form  of  metallic  tonic,  alone  or  in  com- 
bination, to  the  more  specific  remedies,  and  endeavour,  always  in  the  more 
chronic  cases  of  the  disease,  by  means  of  good  diet  and  other  hygienic  means, 
to  raise  the  patient's  general  standard  of  health. 

You  will  occasionally  meet  with  cases  of  this  disease  so  obstinate,  tliat  the 
process  of  absorption  does  not  begin,  or  does  not  go  on  to  any  satisfactory 
degree,  even  after  you  have  had  recourse  to  repeated  leechings,  and  have 
kept  the  uterus  imbedded  for  a  length  of  time  in  discutient  ointments,  and 
have  duly  administered  all  kinds  of  deo])struents  and  tonics.  In  such  cases 
you  may  follow  uj)  the  course  of  treatment  which  I  have  sketched  for  a  very 
lengthened  period  without  producing  any  a|>preciable  change  in  the  size  of 
the  womb,  or  any  marked  alleviation  (►f  the  ]>ationt's  symptoms.  If,  how- 
ever, by  any  means  you  can  induce  the  uterus  for  a  time  to  take  on  an  action 
of  increased  growth,  you  may  confidently  hope  that  this  temjjorary  hyper- 
trophy will  be  followed  by  a  process  of  absorption  whicii  will  go  on,  perhaps 
uninterruptedly,  until  the  organ  is  reduced  to  its  normal  dimensions.  Such 
a  transient  increase  in  the  size  of  the  uterus  you  may  at  any  time  produce 
by  taking  advantage  of  the  physiological  tendency  of  this  organ  to  enlarge 
and  become  developed  around  any  foreign  body  that  ha|)pens  to  bo  lodged 
with  it.  You  kn(^w  that  the  uterus  begins  to  enlarge  when  stinmlated  by  the 
presence  of  an  ovum,  or  of  a  fibroid  tumour,  or  <d*  a  clot  of  blood  in  its  in- 
terior; and  in  like  manner  it  becomes  developed  in  size  when  a  foreign  body, 
such  us  a  sponge-tent  or  an  intra-uterine  bougie,  is  introductul  artificially. 
By  introducing,  then,  a'succossion  of  very  small  sponge-tents  into  the  inte- 
rior of  the  womb,  or  hy  making  the  patient  wear  for  a  time  an  intra-uterine 
pessary,  you  can  cause  the  uterus  to  take  on  this  hypertrophic  action;  and 
by  afterwards  actively  and  fully  taking  advantage  of  the  tendency  of  the 
organ  to  undergo  a  process  of  degeneration  and  diminution  on  the  removal 
of  the  stimulus,  you  may  succeed,  by  the  due  employment  of  the  various 
discutients  and  deobstruents  I  have  already  mentioned, — as  rest,  counter- 
irritation,  and  bromine,*— in  promoting  the  process  of  absorption  to  such  a 
degree  that  the  uterus  at  last  becomes  reduced  to  the  natural  standard.  In 
some  obstinate  instances  I  have  been  obliged  to  repeat  from  time  to  time  this 
process  of  artificial  irritation  and  dilatation  before  a  perfect  cure  was  effect- 
ed. — Med.  Times  and  Gazette,  Jan.  '),  18(JI,  p.  1. 


100.— OX  SUPEIMNVOhUTION  OF  THE  UTERUS  AND 
AMENORRIKEA. 

By  Dr.  J.  Y.  BiMrKOS,  RK.S.K.,  ProtVftSwr  of  Me<lidne  and  Midwifery  in  the  University  of  Kdiuburjrb. 

[The  conditi(m  of  super-involution  of  th«»  uterus  is  j)recisely  the  opposite  of 
sub-involution  or  permanent  enlargement,  which  is  <»wing  to  deficient  disin- 
tegrating process  after  delivery.     In  the  disease  under  coix^\d«T«A.v:^\i  *Cv2l^  ^\i..vi 
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of  the  iiteruB  is  excessiTcly  reduced,  so  as  to  become  smaller  than  its  normal 
dimensions  in  the  unimpregDRtod  ptuto.] 

Tiie  hypertrophy  resultinj^  from  a  defective  degree  of  degeneration  and 
diminution  of  tho  womb,  or  sub- involution,  is  one  of  t lie  most  common  of 
uterine  disorders.  'I'lie  atrophy  thut  results  from  excessive  resorptive  action 
in  the  uterus,  or  supcr-inrolulion,  is,  on  the  otlier  hand,  a  phenomenon  of 
comparativo  r.irity ;  but  thiit  it  dnos  ever  ond  nnon  occur,  is  a  matter  to 
which  there  can  be  no  dispute.  I  have  seen  in  proctice  n  very  considorahle 
number  of  cases  of  this  morbid  state ;  but  I  have  rarely  had  opportunities 
of  examining  into  its  nature  on  tlie  dead  subject.  Si-virrul  years  ago  I  pub- 
lished the  history  of  a  case  <»f  this  kind  occurrini^  in  a  young  woman  of 
twenty  years  of  age,  who  never  menstruated  after  her  first  delivery,  and 
where  the  morbid  condition  was  traced,  both  during  life  and  after  death.  It 
was  two  years  subsequent  to  her  confinement  that  this  patient  sought  admis- 
sion to  our  Clinical  ward,  in  consequence  of  amenorrhoia  and  great  constitu- 
tional debility.  She  was  then  sulyect  to  various  distressing  syniptcmis  in 
connexion  with  tho  pelvic  organs,  and  stated  that  she  was  subject  to  fn'quent 
attacks  of  diarrhcea,  which  she  believed  to  be  most  .«evere  at  recurring 
monthly  intervals ;  the  dejections  being  then  sometimes  tinged  with  blood. 
The  mamui©  were  shrunk  and  flat;  and  she  was  thin,  fi*eble,  and  ana^iiic  in 
appearance.  On  making  a  vaginal  examination,  I  found  the  uterus  small  and 
mobile,  the  cervix  uteri  much  atrophied,  and  its  vaginal  portion  scarcely 
forming  any  projection  into  the  cavity  of  the  vagina.  The  os  uteri  was  so 
contracted  as  to  admit  with  difficulty  a  surgeon's  probe.  It  was  dilated  by  a 
slender  bougie  left  in  it  for  a  few  days,  and  when  the  sound  was  subsequently 
introduced,  tho  uterine  cavity  was  found  to  be  only  an  inch  and  a-balf  in 
length.  Various  remedial  mpasures  were  adopted  without  any  very  marked 
effect ;  and  as  the  uterine  symptoms  seemed  to  be  only  of  secondary  impor- 
ttince,  she  was  transferred  to  another  ward,  where  she  died  in  the  course  of  a 
couple  of  months  in  a  state  of  prolonged  coma.  During  her  stay  in  the 
hospital  she  suff^ered  from  frequent,  and  sometimes  severe  attacks  of  diar- 
rhoea, and  about  a  month  before  her  death,  albuminuria  and  general  dropsy 
had  set  in.  At  the  post-mortem  examination  crude  tubercles  were  found  in 
both  lungs.  The  liver  was  enlarged,  and  showed  fatty  degeneration.  The 
kidneys  presente'd  also  some  stearoid  degeneration ;  and  in  the  right  there 
was  a  small  tubercular  abscess.  The  large  intestines  were  very  much  thick- 
ened in  their  pariete.*,  and  contracted  in  their  calibre  ;  their  mucous  mem- 
brane was  ulcerated  in  various  parts.  At  the  lower  end  of  the  ileum  several 
large  ulcerations  were  seen  running  circuinferentially  around  the  interior  of 
the  bowels.  One  or  two  ulcerations  were  also  found  in  the  stomach.  The 
uterus  was  very  small,  and  atrophied  in  its  length  and  breadth;  its  sizo  be- 
ing diminished  about  a  third  below  the  natural  standard  in  all  its  measure- 
ments, and  its  parietes  were  correspondingly  thin  and  redured.  The  whole 
length  of  tho  uterine  cavity  from  the  os  to  the  fundus,  was  not  more  than 
one  inch  and  a-half,  instead  of  two  inches  and  a-half  as  in  the  normal  condi- 
tion. When  a  section  was  made  of  the  p()steri«>r  wall  of  the  orgJin.  the 
thickness  of  its  parieties  at  their  deepest  (^r  most  developed  portion  was  not 
above  three  lines,  instead  of  five  or  six.  The  tissue  of  tiie  uterus  appeared 
dense  and  fibrous.  The  ovaries  were  also  much  atrophied,  and  smaller  than 
natural;  their  tissue  was  dense  and  fiiirous,  and  presented  no  appearance 
of  Graafian  vesicles.  There  was  no  inthimmatory  deposit  on  the  peritoneal 
surface  of  the  uterus  or  its  appendages ;  but  there  was  some  thick  pus,  or 
tubercular  matter,  in  tho  distended  cavity  of  the  right  Fallopian  tube. 

In  tiiis  case  wo  have  evidence  of  the  most  unmistakeablo  kiftd  that  the 
uterus  of  a  woman,  in  whom  all  the  genital  apparatus  was  s«>  perfectly  de- 
veloped as  to  allow  of  her  giving  birth  to  a  fully-formed  child,  became  atro- 
phied to  such  11  degree,  subsequently  to  her  delivery,  as  to  be  incapable  of 
again  resuming  its  functional  activity.  How  this  (excessive  wasting  of  the 
womb  is  prf>duced  it  is  difficult  to  understand.  Komembering  that  when  in- 
Hawnmtum  is  going  on  in  any  organ  or  tissue,  the  function  of  absorption  is 
tbcro  ill  ubeyunce,  we  can  uudeiAlOiU^  Uow  the  \)rocess  of  absorption  after 
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delirerj  should  be  checked  in  the  utems,  by  the  occurrence  of  inflammfition 
in  its  walls ;  and  how  in  viich  a  case  the  womb  should  be  left  in  a  permanent- 
ly hypertrophied  condition,  when  the  absorptive  action  is  not  Bubscquently 
ze-excited.  Wo  can  even  imagine  that  interruption  to  the  free  flow  of  blood 
thn^ugh  the  uterine  vessels,  resulting  from  the  patient  getting  up  too  soon 
after  her  confinement,  sho^ild  lead  to  a  certain  degree  of  congestion  in  tho 
uterus,  and  should  so  far  interfere  with  the  process  of  absorption  as  to  leavo 
tho  orgjin  in  a  state  of  abnormal  hypertrophy.  Hut  we  do  not  yet  know 
enouprh  of  the  normal  process  of  involution  of  the  uterus;  the  reason  why 
the  fatty  metamorphosis  and  the  subsequent  absorption  go  on  exactly  to  such 
a  point  that  the  uterus  is  restored  almost  precisely  to  its  previous  dimen- 
sions, has  not  been  sufficiently  elucidated  to  enable  us  to  form  any  probable 
idea  as  to  the  causes  which  lead  to  its  super-involution  and  permanent  atro- 
phy. Observations  even  are  wanting  to  show  whether  tliis  atro]>hy  of  the 
uterus  depends  upon  a  morbid  degeneration  and  destruction  o(  fibres  that 
ought  to  have  remained  entire ;  or,  as  is  more  probably  the  case,  on  some 
defect  in  the  development  of  the  new  cells  and  fibres  that  should  have  taken 
the  place  of  those  that  had  become  effete.  A  uterus,  which  has  undergone 
this}  morbid  change,  is  found  after  death,  as  I  have  said,  to  bo  abnormally 
small.  Instead  of  measuring  two  and  a-half  inches  or  so  in  length,  and  one 
and  a-quarter  in  breadth,  it  is  seen  to  possess  little  more  than  a  half,  or  two- 
thirds  of  those  dimensions;  and  this  diminution  in  size  affects,  not  only  the 
body  and  fundus,  but  tlio  crrvix  as  well,  so  that  instead  of  projecting  into 
the  vault  of  the  vagina  the  os  uteri  seems  simply  to  form  a  depression  in  the 
upper  extremity  of  that  canal.  The  walls  of  the  uterus  are  at  the  same  timo 
extremely  thin— hardly  thicker,  in  extreme  cases,  than  the  coats  of  the  in- 
testines, and  so  friable  as  to  be  readily  perforated  by  the  point  of  a  sound 
incautiously  introduced.  The  whole  organ,  in  short,  presents  all  the  appear- 
ance of  the  uterus  of  a  girl  not  yet  arrived  at  puberty  ;  and  differs  from  it 
only  in  this,  that  whereas  the  latter  is  in  a  condition  to  become  enlarged, 
and  to  furnish  the  ordinary  menstrual  secretion  so  soon  as  a  sufficient  stimu- 
lus shall  have  been  applied  to  it,  in  consequence  of  the  changes  connected 
with  ovulation,  the  super-involuted  uterus  has  undergone  such  morbid  altera- 
tion as  renders  it  unable  any  longer  to  respond  to  the  ordinary  ovarian  influ< 
ences.  And  here,  again,  arises  an  interesting  question  in  regard  to  this 
subject  which  it  remains  for  future  histologicfil  research  and  pathological  ex- 
periment to  answer,  viz.,  what  is  the  cause  of  this  insensibility  of  the  super- 
involuted  uterus  to  the  reflex  irritation  which  seems  to  be  conveyed  towards 
it  from  the  ovaries  at  each  menstrual  period  ?  Is  it  merely  that  the  muscu- 
lar fibres  of  the  uterus  have  been  so  degraded  and  destroyed  as  to  bo  insus- 
ceptible to  the  stimulus  that  usually  calls  them  into  functional  octivity  ?  Or 
h«ve  the  nerA'ous  filaments  that  traverse  the  uterine  walls  also  shared  to  such 
an  extent  in  the  general  atrophy  as  to  be  incapable  of  conducting  the  influ- 
ence they  ought  to  convey  to  the  structures  in  which  they  ramify  ?  Or  have 
the  uterine  vessels  been  so  wasted  as  to  funiish  an  insufficient  supply  of 
blood  ?  Or,  finally,  are  the  ovaries  themselves  in  a  perfectly  normal  condi- 
tion, or  have  they,  too,  become  morbidly  altered  in  structure  and  impaired 
in  function  as  a  con.sequence  of  their  intimate  associatitm  with  the  diseased 
and  degenerated  uterus  ?  These  are  all  questions  to  which  we  are  at  present 
unable  to  furni.sh  any  adequate  reply  ;  but  they  offer  such  a  tempting  field 
for  investigation  that  I  trust  some  one  will  ere  long  try  to  discover  their  so- 
lution. 

Physical  Diagnosis. — To  ascertain  the  true  state  of  matters  in  such  a 
case  you  must  have  recourse  to  a  local  (>xamination  of  the  uterus  itself. 
On  ])assing  the  finger  into  the  vagina  you  feel  the  cervix  uteri  unusually 
small,  and  quite  on  a  level  with  the  vault  of  the  vagina  ;  or  projecting  into 
it  so  slightly  us  not  to  be  at  once  easy  of  recogniti<m.  The  womb  feels  un- 
usually small  and  light,  and  moveable  ;  and  although  the  abdominal  walls 
may  be  very  thin  and  relaxed,  yet  the  organ  cannot  well  be  felt  between 
the  hand  placed  over  the  fundus  and  the  fingor  exploring  per  vaginam. 
The  08  is  small,  and  admits  only  a  narrow- pointed  «o\xYi^\  c^t^  ^%  vol  ^^ 
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ciisc  r  liave  detailed  to  ynu,  nothing  larger  than  a  surgeon *d  probe.  In  in- 
troducing the  sound  great  can;  must  bo  taken  not  to  pre^d  it  rudely  on, 
for  the  walls  are  thin  and  wry  friahlo :  and  1  have  seen  a  sound  thus  rashly 
introduced,  and  forced  with  hut  little  eft'ort  through  the  uterine  pariutes 
into  the  cavity  of  the  peri  tone  uni.  I  have  kn')wn  of  this  accident  happen- 
ing in  more  than  one  instance ;  and  although  no  had  consequence  has  ever, 
so  far  as  I  am  aware,  re.su  lt«'d  from  it,  andalthough  the  sound  may,  douht- 
less>,  be  passed  into  the  peritoneal  cavity  with  iin]mnity,  yet  it  is  not  an  ex- 
periment (uie  would  willingly  and  wittingly  repeat.  When  the  sound,  then, 
is  introduced  in  such  a  case  with  all  due  amount  of  caution,  its  point  will  he 
found  to  be  obstructed  and  stopped  when  it  has  pas>ed  only  to  a  distance  of 
ont<  and  a-half  or  twj>  inches,  showing  that  the  organ  is  preternaturally 
diminished  in  size. — AL(L  Times  and  Gazette,  Feb.  9,  18G1,/?.  1»J7. 


101.— ON  THE  TKEATMENT  OF  PUEKPEKAL  MANIA,  AT  ITS 

ONSET. 

By  Dr.  J.  V.  .*iiMi>Bi»x,  F.IJ.S.K,  Proft-ssor  «f  Medicine  unti  Midwiffry  In  the  Univowlty  of  EUlnburph. 

[As  this  disease  is  much  more  amenable  to  treatment  in  its  commencement, 
than  when  fully  formed,  we  extract  that  jmrt  only  of  Dr.  Simpson's  lecture 
on  the  subject  of  puerperal  nninia  and  hypochondriasis,  bearing  upon  this 
period  of  the  disease.  It  is  now  an  almost  established  rule,  that  bleeding  is 
seldom  or  never  permissible  in  any  case  of  puerperal  mania.  Supposing  there 
is  very  great  excitement,  a  few  drops  of  tincture  of  aconite  or  of  tincture  of 
Tcratrum  viride,  may  bo  administered.  We  must  endeavour  also  to  counter- 
act, as  far  as  possible,  the  super-polarity  that  exists  in  the  nervous  system 
by  the  adniinistration  of  the  various] 

JXervous  Sedatives,— Of  these  camphor  was  the  remedy  most  frequently 
emph»yed  by  Dr.  Gooch  in  the  treatment  of  puerperal  mania;  and  you  will 
do  well  tt>  have  it  in  recollrcti«>n  as  a  remedy  that  may  sometimes  prove  ser- 
viceable. Opium  is  beneiicial  in  some  cases.  In  others  it  proves  of  no  avail. 
You  may  remember  that  I  called  your  attention  particularly  to  the  great  de- 
grv.v  of  wakefulness  that  sometimes  precedes  the  attack ;  and,  bearing  that 
in  mind,  you  will  see  that  in  some  cases  it  may  prove  of  great  service  to  ad- 
minister to  the  patient  an  anodyne  which  shall  counteract  her  restlessness, 
and  send  her  oil"  to  sleep.  But  it  is  often  as  difficult  to  get  a  patient  to  sleep 
who  is  threatened  with  an  attack  of  puerperal  mania  as  it  is  to  put  to  sleep  a 
patient  with  commencing  ddirium  tremens — sometimes  even  more  so.  A  j>a- 
tient  threatened  with  delirium  tremens^  as  you  know,  usually  feels  sle«*p  steal- 
ing over  him  in  sixty  or  seventy  hours  aftt-r  the  commencement  of  the  attuc^, 
whothor  he  has  g«it  opium  or  not;  but  a  patient  commencing  with  puerperal 
mania  may  remain  restless  and  wakeful  for  several  days  and  nights  before 
the  excitability  begins  to  subside.  When  once  the  patient  does  fall  into  a 
good  sound  sleep,  however,  her  case  becomes  more  hopeful,  and  the  ])roba- 
bility  is  that  she  will  waken  up  tolerably  well.  This  kuid  of  sleep  it  must  be 
your  endeavour  to  pronuite  or  procure.  If  the  patient  is  not  so  violent  as  to 
forbid  the  use  of  a  warm  bath,  and  sueh  a  bath  be  at  hand,  it  sometimes  acts 
as  an  excellent  anodyne  in  this  disease.  Medicines  are  oftener  used  for  th« 
fulfilment  of  this  indication  ;  and  I  have  seen  some  cases  where  an  attack  of 
mania  has  been  cut  short  by  a  good  full  opiate  administered  with  this  view. 
The  great  difficulty  is  to  get  the  patient  to  take  the  medicine.  Sometimes 
she  is  too  mad  to  swallow  it,  and  too  outrageous  to  be  contndled.  Whatever 
may  be  the  way  in  which  yj>u  give  the  drug,  remember  always,  as  the  grand 
rule  to  guide  you  in  its  adniini>lrati«»n  to  such  ]>ati«'nts,  that  it  must  be  given 
in  very  large  dose>.  If  you  i'Xjiect  to  have  any  good  elFect  from  it,  you  must 
givt^  in  general  n«)t  h'ss  than  two  or  three  grains  of  solid  opium,  or  an  equiv- 
ah.Mit  dose  t>f  some  of  the  cognate  preparations.  You  may  give  it  by  the 
mouth,  or  in  the  form  (>f  an  enema;  or,  when  the  patient  cannot  or  tvill  not 
swallow t  and  will  not  admit  of  an  injection,  you  may  succeed  in  introducing 
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the  drug  in  the  form  of  a  suppoflitorj  into  the  rcotum.  A  suppository  con- 
taining naif  a  grain  or  a  grain  of  morphia  is  ono  of  the  most  convcuiont  and 
efficacious  means  of  administering  an  opiate,  especially  for  the  relief  of  pel- 
Tic  or  abdominal  pains  in  cat^es  where  the  stomach  is  too  irritable  to  tolerate 
any  other  preparation  of  the  medicine.  But  to  produce  any  effect  on  a  pa- 
tient threatened  with  puerperal  mania,  you  will  require  to  use  a  suppository 
containing  perhaps  ono  or  two  grains  of  the  morphia.  8(uno  years  ago  I  was 
sent  for  to  si't*  a  ludv  about  forty  miles  from  Edinburgh,  the  second  wife  of 
a  gentleman  whose  hrst  wife  had  died  of  puerperal  nuinia.  The  lady  whom 
I  had  come  to  see  was  ftill  in  the  stage  of  restlessness,  had  been  chattering 
continually  for  some  time,  and  refused  to  take  any  kind  «»f  medicine,  or  to 
admit  of  the  administration  of  opium  in  any  form.  She  recognised  me  when 
I  entered  her  room,  and  rebelled  at  once,  declaring  she  would  have  none  of 
my  remedies.  With  some  little  managtMnent,  however,  I  suiiceeded  in  pass- 
ing into  the  rectum  a  suppository  with  two  grains  of  morphia,  with  this  re- 
sult, that  in  an  hour  or  so  she  fell  asleep,  and  after  sleeping  about  sixteen 
hours  she  awoke  up  well,  and  had  no  recurrence  of  her  maniacal  symptoms. 
In  some  cases  you  may  get  the  patient  to  sleep  by  bringing  her  under  the 
influence  of  ether  or  chloroform.  I  have  sometimes  found  that  a  patient, 
after  being  anaesthetised  by  means  of  chloroform,  has  continued  to  sleep  on, 
and  has  afterwards  wakened  up  quite  well.  More  frequently,  however,  she 
awakes  in  the  same  state  as  when  she  went  to  sleep — no  better,  but  also  with 
no  aggravation  of  thy  symptoms.  In  all  cases,  therefore,  where  such  reme- 
dies are  not  contraindicuted,  you  ougbt  to  give  the  i>atient  the  chance  of  re- 
covery offered  by  tho  use  of  opium  or  chloroform.  In  using  the  chloroform, 
you  must  see  to  have  the  patient  fairly  ana.'Sth<*tised  aiul  fully  asleep ;  and 
you  must  either  remain  with  the  patient,  or  have  some  competent  person 
beside  her,  to  keep  up  the  ana-stlietic  condition,  by  making  her  inhale  a  fresh 
quantity  of  the  drug  whenever  she  gives  signs  t>f  awaking,  as  she  is  likely 
to  do  every  half-hour  or  so.  In  some  cases,  as  I  have  shown  you,  you  may 
expect  by  this  kind  of  treatment  to  cut  short  an  attack  of  the  disease.  I  have 
known  the  remedy  successful  in  several  instances,  producing  at  once  a  cure. 
But  this  Juippy  result,  alas!  does  not  follow  in  many.  In  nine  cases  out  of 
ten,  after  the  patient  recovers  from  the  influence  of  the  narcotic  or  the  anaes- 
thetic, the  symptoms  recur,  and  the  malady  continues  its  progress  unchecked. 
In  these — the  large  nmjority  of  cases — tlier(.'f<u"e,  you  must  seek  to  combat 
the  disease  by  other  means. — Med.  Times  and  Gazette^  Dec,  8,  Ic^tiO,  p,  550. 


102.— PUElii^ERAL  IIVI'OOIIOXDRIASIS  TREATED  BY  TINC- 
IT'KE  OF  ACTEA. 

By  Dr.  J.  V.  SiMi-doN,  F.K.S.R.  Pr«.f.'«sor«»f  Mi-dirin.' jiml  Miawifcn-  at  \\w  VwXwtAU  tjfKdlnlmrtrh. 

When  a  ]idtient  has  been  much  [lulled  down  by  hemorrhage,  or  becomes 
exhaustt'd  by  nursing,  a  state  of  ainemia  or  chlorosis,  attended  by  more  or 
less  mental  (U>pression,  want  of  energy,  and  loss  of  memory,  particularly  of 
proper  names,  will  supervene,  retjuiring  the  administration  of  an  improved 
diet,  wine,  and  tonics,  such  as  iron  and  quinine.  But  occasionally  an  analo- 
gous degree  of  mental  misery  and  depression  comes  on  without  any  preced- 
ing hemorrhage,  and  when  the  mother  has  not  acted  as  a  nurse  at  all.  Those 
cases  are  gtnierally  cured  by  the  tonic  means  I  have  just  alluded  to ;  by  change 
of  air  and  scene,  wh(!n  that  is  practicable  ;  and  in  some  obstinate  instances, 
where  tliese  measures  fail,  you  will  find  Dr.  Seymour\s  plan  of  steadily  giv- 
ing an  adequate  opiate  every  night,  to  b(>  a  mode  of  treatment  foll«)wed  by 
the  best  n^sults.  Of  this  type  of  disease  1  lately  saw  a  very  marked  co.<*e 
that  had  utterly  defied  all  the  proposed  modes  of  treatment,  and  that  yielded 
at  last  with  a  rapidity  which  astonished  both  the  patient  and  myself,  under 
the  use  of  the  tincture  of  the  black  snakeroot  or  actea.  This  plant,  the  AcUa 
or  Cimicifufira  racemtsa^  has  been  long  sp(»ken  of  as  a  remedy  tor  rheumatism, 
and  particularly  in  the  more  acute  forms  of  the  disease.     lu  tl\«  <^^M\»\il^ 
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Grny's  Suplcmcnt  to  tho  Plmrmncopreias,  publishod  in  1821,  you  will  find  the 
use  of  it  in  rhcuinntisin  stated.  Lntterly  it  has  lipon  employed  by  some  Ameri- 
can physicians  ns  their  most  valuable  romody  in  acute  rheumatic  fever.  My 
very  intelligent  and  excellent  friend  Dr.  Vorip,  of  Rochelle,  New  York,  told 
me,  two  years  ago,  that  since  employing  the  tincture  of  actea  in  rheumatic 
fever — and  it  is  a  very  comnnm  disease  in  his  district — he  had  seen  the  dis- 
ease almost  always  cut  short  before  the  eighth  or  tenth  day;  the  drug  acting 
apparently  as  a  simple  antidote  to  the  rheumatic  poison,  and  curing  without 
diuresis,  diaphorevis,  or  any  other  discharge.  The  American  phys^icians  give 
n  strong  tincture  of  the  root  in  acute  rheumatism  in  doses  of  thirty  tu  sixty 
drops  every  two,  three,  or  four  hours.  It  may  be  given,  if  you  choose  along 
with  alkaline  salts,  or  other  anti-rheumatic  drugs.  I  have  found  it,  in  my 
own  case,  repeatedly  cure  an  attack  of  lumbago  with  wonderful  rapidity. 
Some  of  the  American  practitioners  who  have  written  upon  actea,  have  spoken 
of  its  use  in  terms  that  are,  no  doubt,  exaggerated.  Thus,  Dr.  Davis,  of 
Chicago,  says  that,  after  much  experience,  he  has  no  more  doubt  of  the  effi- 
cacy of  actea  in  the  early  stage  of  acute  rheumatism,  than  he  hag  of  the 
power  of  vaccination  as  a  preventive  of  small-pox.  But  our  American 
brethren  have  used  actea  also  extensively  in  chorea  and  other  anomalous 
forms  of  nervous  disease.  However  unlike  rheumatism  and  chorea  may  look 
to  tho  superficial  observer,  yet  the  able  investigations  of  Dr.  Begbic  and 
other  pathologists  have  ?«ho\vn,  as  you  are  aware,  an  analogy,  if  not  an  iden- 
tity, between  tho  blood-poison  which  produces  rheumatism  and  that  which 
produces  chorea.  Dr.  Physick,  of  New  York,  and  Dr.  Jesse  Young,  of 
Pennsylvania,  about  thirty  or  more  years  ago,  recommended  actea  strongly 
in  chorea.  Latterly,  Drs.  Lindsey,  Kirkbride,  Otto,  and  others  have  pub- 
lished their  experience  in  favour  of  the  same  drug  in  this  disease.  In  a  case 
of  anomalous  and  severe  chorea  of  long  standing,  which  was  under  my  cani 
some  months  ago,  the  actea  was  given  with  excellent  effect.  The  patient 
had  been  previously  treated,  both  in  France  and  in  this  country,  with  zinc, 
iron,  arsenic,  and  all  the  usual  remedies  em])lo3'ed  in  this  malady.  But  I 
have  made  all  this  long  episode  regarding  the  actea,  not  so  much  to  speak  of 
its  uses  in  the  preceding  diseases,  as  of  its  use  in  puerperal  hypochondriasis 
and  depression.  A  hidv,  the  mother  of  several  children,  was  twice  the  sub- 
ject of  the  most  painful  mental  despoiulency  a  month  or  two  after  delivery. 
On  one  of  these  occasions  she  was  confined  in  London,  and  had  the  ad\ice 
of  several  eminent  physicians  ;  but  the  disease  took  a  very  long  and  tiresome 
course,  seemed  to  defy  entirely  all  remedies,  and  gradually  and  very. slowly 
terminated.  On  the  last  occasion  on  which  the  attack  occurred,  this  patient 
was  confined  under  my  care  here,  and  went  home  to  England  some  weeks 
subsequently,  perfectly  well.  She  returned,  however,  in  about  a  month  to 
Edinburgh  in  the  lowest  possible  state  of  depressi<m,  a  perfect  picture  of 
mental  misery  and  unhappiness.  T  tried  many  ]>lans  to  raise  her  out  of  this 
dark  and  gloomy  state.  All  failed.  At  last,  fancying  from  some  of  her 
symptoms  and  complaints,  that  there  might  be  a  rheumatic  element  in  the 
affection,  T  ordered  her  fifty  drops  of  tincture  of  actea  thrice  a  day.  After 
taking  one  dose  she  refused  to  continue  it,  as  the  drug  had  a  taste  so  similar 
to  laudanum,  and  as  all  opiates  had  made  her  worse.  On  being  rci- assured 
that  there  was  no  opiate  in  the  medicine,  she  re-commonced  it,  without  any 
faith,  however,  in  the  results,  as  she  had  in  a  great  measure  lost  faith  in  all 
remedial  means.  When  I  saw  her  next,  some  eight  or  ten  days  afterwards, 
she  was  altered  and  changed  in  a  marvellous  degree,  but  all  for  the  better. 
On  the  third  or  fourth  day,  as  she  informed  me,  the  cloud  of  misery  which 
had  been  darkening  her  existence  suddenly  began  to  dissolve  and  dispel; 
and  in  a  day  or  two  more  she  felt  perfectly  herself  again  in  gaiety,  spirits, 
and  energy.  But  nothing  would  induce  her  to  give  up  the  actea  for  six  or 
eight  weeks  longer;  and  the  last  time  she  passed  through  Edinburgh  she  told 
mo  that  she  had  prescribed  her  own  remedy  to  more  than  one  melancholic 
subject  with  nearly  as  great  success  as  she  had  used  it  in  her  own  case. — 
Mc'd,  Times  and  Gazette,  Dec,  8,  18G0,  p.  ,5,52. 
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108.— ON  THE  CONNEXION  OF  PUERPERAL  INSANITY  WITH 
ALBUMINURIA. 

By  Dr.  J.  T.  Simpson,  F.E.8.E.,  Profi-Mor  of  M^aicino  and  Mldwiftry  at  the  University  of  Edinburgh. 

[Puerperal  insanity  is  well  known  to  (Ippontl  upon  various  conditions,  as, 
ereditary  predisposition  to  insanity;  nn-TRnna;  the  peculiar  state  that  exists 
aft«r  delivery  ;  and  upon  toxseniia,  or  blood-poisoning.  The  connexion  be- 
tween puerperal  insanity  and  albuminuria,  is,  however,  much  less  known. 
Albuminuria  precedes  and  attends  the  first  access  of  ])uerperal  insanity  in  a 
large  pmportion  of  cases,  but  not  perlmps  so  frequently  nor  so  constantly  as 
it  ])recedea  and  attends  upon  attacks  of  puerperal  convulsions.  The  coagu- 
lability of  the  urine  generally  disappears  within  a  short  time  after  the  attack 
of  puerperal  insanity  commences,  in  some  cases  within  two  or  three  days  of 
the  access  of  the  malady.  When  the  insanity  recurs  in  the  form  of  succes- 
Kivo  attacks  or  explosions,  each  attack  is  connected  with  a  new  attack  or 
advent  of  albuminuria.  How  can  the  pres«mco  of  albumen  in  the  urine  orig- 
inato  two  such  (Ji verso  morbid  states  as  convulsions  and  insanity  ?  Patho- 
logical chemistry  cannot  yet  solve  such  a  question,  but] 

rho  presence  j»f  an  excess  of  albumen  in  the  urine  is  usually  accompanied 
with  other  and  far  more  inijiortnnt  chanpres  directly  in  the  chemistry  of  the 
renal  secretion,  and  indirectly  in  the  chenjistry  of  the  blood  itself.  When 
albuminuria  exists,  there  is  always  liable  to  accompany  it  a  diminished  elimi- 
nation of  the  urea,  and  perha])s  of  other  excrementitious  matters  that  pass  off 
by  the  urine;  and,  consequently,  there  is  a  correspondinjj  retention  within 
tlie  circulating  system  of  these  eilVte  substances  that  should  be  duly  and  sys- 
tematically thrown  off  by  the  action  of  the  kidneys.  Urea  when  thus,  or 
when  otherwise,  accumuhited  in  morbid  excess  within  the  circulating  sys- 
tem, docs  not,  according  to  the  observations  and  experiments  of  Frericns  and 
other:*,  produce  any  very  sj>ecial  intoxicating  or  poisonous  effects  upon  the 
nervous  system,  merely  j^er  scy  or  simply  as  urea.  Hut  the  accumulated  urea 
is  apparently  liable  to  decompose  and  become  altered  under  varying  in- 
fluences into  the  various  new  organic  com])ounds  within  the  body,  some  of 
which,  like  morphia,  strychnine,  coniine,  and  other  vegetable  alkaloids,  pro- 
duce different  diseased  states,  by  exerting  different  toxicological  effects  upon 
the  cerebro-spinal  and  other  systems.  Dr.  Frerichs  holds  that  the  mere 
simple  and  common  decompositi«»n  of  the  aceumulat<'d  urea  into  carbonate  of 
ammonia  is  the  cause  of  albuminuria  ending  in  convulsions  and  coma.  Urea, 
as  urea,  does  not  in  his  o])inion,  nnd  according  to  his  exprrimonts,  produce 
convulsive  and  comatose  (fffects  ;  but  these  effects  are  produced  by  a  sudden 
excess  in  the  circulnting  system  of  carbonate  of  ammonia,  a  salt  wl.ich  urea 
readily  forms  when  it  becomes  d«jcomposed.  But  when  the  whole  constitu- 
tion and  chemistry  of  the  blood  lu^ccmifs  deranged  nnd  altered  l>y  the  sudden 
accumulation  of  the  excrementitial  materials  of  the  urine  within  it,  as  is  al- 
ways liable  to  happen  in  puerperal  albuminuria,  other  organic  toxicological 
agents  may  become  developed  within  the  system  from  the  d«'composing  urea 
or  other  components  of  the  urine — possibly  some  of  these  newly-formed  pro- 
ducts or  agents  of  an  alkidoit/al  character — and  one  or  other  of  which  may  be 
ad  cert-ain  of  exciting  delirium  and  insanity,  as  an  overdose  of  morphia  or 
brucine,  or  other  poisonous  vegetable  alkah>ids,  is  certain  of  exciting  their 
special  toxicological  effects  upon  the  economy.  Mr.  Calvert  and  other 
chemists  have  lately  fomid  organic  alkaloids  of  various,  and  most  of  them  of 
still  unknown,  types,  formed  during  animal  decomposition.  In  the  blood  of 
the  puerperal  female, — greatly  modified  as  it  is  in  the  normal  states  of  preg- 
nancy and  delivery,  and  containing  as  it  does  after  parturition  the  effete  ele- 
ments of  the  involving  or  disintegrating  uterus,  and  the  materials  for  the  now 
lacteal  .-iecretion, — feruients  and  agents  may  possibly  exist,  which  are  more 
apt  to  develope  special  morbid  poi»*«»ns  out  of  the  retained  renal  excretions 
than  happens  in  other  states  of  the  system.  J^ut  I  repeat,  the  whole  subject 
is  yet  quite  dark  and  conjectural,  and  will  remain  so  till  pathological  chem- 
istry is  able  to  cast  some  light  upon  it. 
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First  Ddiceries, — It  has  been  well  uscertaiiied  that  puerperal  convulsions 
occur  much  more  frequently  in  conuexiou  with  first  than  in  connexion  with 
flubsrquLMit  luliours,  uml  that,  coni>equcatly,  puerperal  ulbuminuriu  is  correi»- 
pondi'utly  nmre  coinuum  iu  primiparous  than  in  multipurous  patient:?.  Puer- 
peral insanity  is  apparently  also  in  the  same  way,  and  probably  for  the  same 
reason,  but  not  perhaps  to  the  same  extent,  observed  more  frequently  after 
first  than  after  fiituro  hibnurs.  When  speaking  of  the  relations  of  convul- 
Bionsto  insanity,  Dr.  Ki'id  (]uotos  authority  to  the  effect  *'  that  each  of  them 
is  UKU'e  liable  t^)  attack  the  female  iu  her  first  accouchement  than  in  after 
ones."  Marce  found  tlnit  among  54  cases  of  puerperal  iufrunity,  14,  or  about 
1  in  every  4,  were  primipara?.  Out  of  a  list  of  TjS  cases  collected  by  Dr. 
Gundry,  16.  or  about  1  iu  every  3,  were  found  to  have  been  attacked  with  the 
disease  in  connexion  with  their  first  pregnancy  and  first  parturition. 

Mental  Emotions. — We  occasionally  find,  in  the  case  of  puerperal  patients, 
in  whom  all  the  circulatory  and  secreting  functions  are  disordered  and  de- 
ranged, in  consequence  of  parturition  and  the  resultiug  changws  in  the  gen- 
erative and  manmiary  organs,  that  a  shock  which,  in  other  circumstances 
would  have  produced  no  more  dire  result  than  a  passing  mental  emotion,  may 
have  the  effect  of  disturbing  completely  the  mental  balance,'  and%alling  forth 
all  the  symptoms  of  one  of  the  most  distressing  and  dang«>rou8  forms  of  mad- 
ness. Many  years  ago  I  had  under  my  care  a  patient  who  had  just  recover- 
ed fn)m  her  first  labour,  and  had  been  going  on  extremely  well  for  about  a 
month,  when  slie  was  abruptly  t«>ld  by  a  gossiping  old  lady  whom  she  receiv- 
ed in  the  drawing-room,  that  her  father  had  become  a  bankrupt  during  the 
period  of  lier  confinement.  Tliis  distressing  news  had,  previously  been  most 
seduKuisly  kept  frv»m  the  patient,  and  when  thus  suddenly  and  senselessly 
informed  of  it,  she  was  led  back  to  her  bedroom  quite  insane,  and  died  of  a 
rapid  and  acute  attack  of  puerperal  mania.  Another  case,  of  a  still  more 
painful  character,  happened  in  the  practice  of  a  friend  here.  A  lady — one 
of  that  rather  numerous  class  of  people  who  have  a  constitutional  horror  o 
mice — had  madw  her  husband  happy  by  giving  birth  to  a  child,  and  was  mak- 
ing a  favi»urabli>  rec«>very.  A  sister-in-law,  who  had  a  deep  dislike  to  thi# 
lady,  seut  her  a  few  days  after  her  confinernent  a  box,  which  she  opened  for 
herself  ill  Ixd,  in  the  exj>ectalioii  of  finding  a  present  for  her  infant,  when  she 
was  literally  *' frightened  out  of  her  wits"  by  the  escape  of  a  lot  of  living 
mice  ;  for  such  was  the  cruel  gift  of  her  evil-minded  relative. 

The  forms  which  insanity  usually  assumes  in  the  puerperal  female  are  those 
of  mania  and  melancholia — most  frequently  the  former.  But  there  is  noth- 
ing special  in  the  character  «>r  symptoms  of  puerperal  insanity  as  distinguish — 

ed  from  other  forms  of  insanity.     The  symptoms,  when  the  disease  is  estab ■ 

lished,  are  simply  those  of  oounnon  mania  or  couunon  melancholia,  or  of  soiut^==3 
intermediate  type  of  mental  disorder.     Beftjre  the  attack  the  patient  is  usual- 
ly for  a  time  restless  and  irritable,  and  diu-s  not  sleep.     If  you  have  a  puer 
peral  patient  ct)mplaining  of  gn*at  or  t«>tal  want  of  sleep,  watch  her  narrow 
ly  and  anxiously ;  for  she  may  speedily  lapse  intt»  insanity.     If,*in  additioi^c 
to  this  wakefulness,  you  discover  the  urine  to  be  albuminous,  the  probabili    -M 
ty  of  insanity  impending  over  her  becomes  only  the  greater.     The  first  sus  ^ 
picious  symptom  of  the  actual  disease  generally  consists  in  some  oddity  o-^c: 
thought,  or  of  expression,  or  of  atlVction.     I  lately  saw  a  case  in  the  couu-     -* 
try  where  the  patient's  insanity  began  witli  her  insisting  upon  her  doctor,  a  -^ 
one  of  his  visits,  baptizing  her  infant.     She  is  markedly  different  in  some  o    -^ 
these  points  from  what  she  is  naturally.     She  begins  betimes  to  utter  non — - 

sense,  «)r  to  talk  very  volubly,  and  falls  at  last  into  a  state  of  complete  de 

lirium,  when,  unless  she  be  constantly  watched,  she  may  make  some  unhappy""    " 
attemjit  on  her  own  or  another's  life.     Or,  a;rain,  the  patient  may  begin  by""^ 
being  low-spirited  and  dull,  rufusing  her  food,  and  taking  no  interest  in  her"^ 
ofi'spring,  or  even  showing  an  aversion  to  it ;  she  takes  an  unreasi»nable  audT 
unnatural  dislike  to  her  husband,  her  nurse,  or  her  medical  attendant:  or' 
harbours  peculiar  suspicions  regarding  them  or  regarding  her  food,  fearing' 
that  she  is  to  be  poisoned  or  otherwise  killed,  and  gradually  settles  down  int'> 
a  state  of  coutirmed  meltvucUoUa. — Med.  Times  and  GazetUf  xYor.  10,  ld60, 
_p.  446. 
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104.— ON  THE  INSTRUMENTS  EMPLOYED  IN  THE  OPERATION 
FOR  THE  CUKE  OF  VAGINAL  FISTULA. 

By  William  Bcxtox  IIilliarh.  Ewj^  Tnstnimont  Maker  to  the  Olusip.iw  Koyul  lutinnary. 

G'he  operation  for  the  cure  of  vcsico-vnginal  fistula  is  ouo  which  has  now 
en  frequently  performed,  but  it  is  acknowledged  to  be  one  of  a  tedious  and 
troublosomo  nature,  trying  the  endurance  of  the  sufferer  and  the  patience  of 
the  operator.     Mr.  Hilliard  says:] 

The  first  successful  operation  in  this  city  for  the  cure  of  vaginal  fistula 
was  performed  by  Dr.  Bnzeman,  who  had  had  much  experience,  having  fre- 
quently operated  on  similar  cases  both  in  this  country  and  America ;  the 
operation  occupied  an  hour  an  a-half,  which  appeared  a  longer  period  than 
the  work  executed  should  require;  but  it  was  not  a  want  of  skill  or  dexterity 
in  the  operator  that  protracted  the  operation,  nor  was  it  any  untoward  occur- 
rence or  opposition  of  the  patient  that  caused  the  delay.  I  thought  then,  as 
now,  that  the  instruments  which  Dr.  Bozeman  employed,  though  devised 
expressly  for  the  operation,  were  not  so  well  adapted  for  it  as  could  be 
wished,  and  that,  if  other,  more  suitable,  and  fewer  instruments  were  used, 
the  operation  might  bo  performed  in  much  less  time,  and  probably  with  bet- 
ter results. 

The  first  cause  of  delay  was  attributable  in  the  speculum,  which  falls  far 
short  of  satisfying  the  reasonable  demands  of  the  opemtor;  this  speculum  is 
usually  designated  the  duck-bill  speculum,  and  is  nothing  more  than  a  re- 
tractortfor  it  Ims  no  dilating  power;  in  employing  it  to  retract  the  posterior 
part  of  the  vagina,  it  draws  together  the  sides  «if  tlint  cavity,  and  thus  affords 
but  a  very  imperfect  view  of  the  fistulous  opening,  and  greatly  limits  the 
scope  for  the  surgeon^s  manipulations.  So  very  defective,  indeed,  is  this  spec- 
ulum, that  in  most  of  the  operations  which  1  have  witnessed,  an  additional 
retractor,  held  by  an  assistant,  had  ti^  be  employed  on  ♦'ach  side  of  the  va- 
gina before  a  proper  view  coujd  \w  obtained,  or  the  parts  put  in  position  for 
operating. 

In  the  second  place,  the  operation  was  protracted  by  the  tedious  and  un- 
certain method  adopted  in  paring  the  edges  of  the  fistula,  and  by  the  unne- 
C'.'ssary  number  of  instruments  made  use  uf  in  accomplishing  that  part  of  the 
operation.  The  plan  which  Bozeman,  and  some  other  op«'rators  pursue,  is 
to  seize  the  lips  of  the  fistula  with  a  sharp  hook,  or  with  a  favourite  kind  of 
forceps,  and  then  with  knives  of  various  shapes  and  curves,  assisted  with 
ecissiirs,  endeavour  by  **  cautious  steps  and  slow,*'  to  pare  the  Haps,  bit  by 
bit,  until  tho  entire  circumference  of  the  abnormal  opening  is  supposed  to 
have  been  traversed  by  tho  knife.  I  say  supposed,  for  tho  bleeding  which 
occurs  obscures  the  view,  and  sometimes  so  confuses  the  operator  that  he 
can  rarely  say  more  than  that  ho  hop«*s  he  has  accomplished  this  all-impor- 
tant part  of  the  procedure.  Surely  the  number  of  instruments  which  are 
usually  paraded  before  the  operator,  should  enable  him  to  give  a  more  en- 
couraging account  of  the  progress  of  his  operation. 

The  third  cause  of  dolay  arose  from  using  a  metallic  plate  with  a  detach- 
ed perforated  pellet  to  secure  each  suture;  here  there  was  time  lost  in  thretid- 
ing  each  of  these  separate  artic^les,  and  there  was  a  great  difficulty  in  keeping 
down  upon  the  closed  wound  the  plate  and  pellets  at  one  uniform  tightness, 
and  when  time  and  care  wore  freely  bestowed,  still  it  was  not  unlikely  that 
some  of  the  sutures  would  be  h'ss  tense  than  others,  and  the  operations  fail 
in  consequence. 

These  objections  to  B<»z<Mnan's  instruments  it  may  be  thought  are  imagi- 
nary, for  his  operations  arc  generally  successful.  To  this  I  reply  that  Bozo- 
man's  success  is  the  result  of  long  experience,  and  that  had  his  instruments 
been  better  adapted  to  the  work,  his  operations  would  assuredly  bo  less 
tedious  and  perhaps  even  more  successful.  In  proof  of  the  inefficiency  of 
the  instruments,  every  subsequent  operator  who  has  published  or  made  re- 
marks on  the  operation,  has  had  something  to  urge  against  them,  and  im- 
provements  to  suggest.     Thus  other  kinds  of  knives  and  foroe^a  Iia.n«  Vmw^ 
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tried,  an  instrument  for  twisting  the  puturps  employed,  a  wire  splint  fir 
supporting  the  Anns  proposed,  a  nipple  plate  instead  of  the  perforated  slun. 
recommended,  and  best  of  all  a  tui)ular  needle  invented  for  the  insertion  of 
the  metallic  Hutiires.  With  these  improvements  I  believe  the  operation  is 
now  performed  by  many  surgeons  in  h*s8  time  than  the  first  ont*  required. 
I  have  frequently  seen  it  executed  !>y  Dr.  Kben  Watson  in  one-third  of  the 
time  it  then  took,  and  so  admirably  done  that  his  success,  in  every  case  sub- 
mitted to  him,  has  been  hitherto  uninterrupted.  With  further  improvements 
there  appears  a  probability  of  fticilitating  the  operation  yet  more,  and  I  have 
therefore  endeavoured  to  devise  a  set  (»f  instruments,  few  in  number,  and  of 
easy  application,  in  the  hope  of  realising  so  important  a  desideratum.  These 
instruments  may  be  best  described  in  the  ord«»r  an  operator  would  require 
them,  beginning  with  the  speculum.  As  a  substitute  for  tho  duckbill-shaped 
one,  I  have  designed  an  instrument  of  the  form  here  represented,  which,  as 


Flp.  1  shows  tho  Rpcculnm  0Tpnndi«i  t'l  its  full  oxttiit. 

Fig.  2  is  a  fnll-^lzcd  jkction  i.f  the  siKculum  whi-n  clo:?evl,  In  which  state  it  Is  introdncvd  with  gw«i 
facility.  * 

will  be  seen,  is  a  quadrivalred  dilating  speculum,  and  dif- 
fers from  other  specula  in  that  it  dilates  the  interior  and 
orifice  of  the  vagina  in  normal  proportions;  other  dilators 
either  ixpand  in  parallel  lines,  or  if  they  dilate  the  inte- 
rior, they  contract  at  the  orifice. 

This  speculum,  I  submit,  is  well  adapted  for  viigii-ul 
fistula  operations;  it  elevates  what  may  be  termed  (in  thr 
positirm  in  which  the  patient  is  placed)  the  roof  of  the 
vngina,  and  at  the  same  time  retracts  the  walls,  causing 
the  part  in  which  the  fistula  is  situated  to  present  a  smootli 
horizontal  surface,  like  stretched  canvas  prepared  for  ela- 
borate needle-work,  affording  to  the  operator  a  full  view  ot" 
the  fistula,  and  ani]»le  ^cr^pe  for  his  manipulations.  It 
will  also  be  found,  in  most  cases,  a  self-retaining  in^tru- 
ment,  requiring  no  assistant  to  hold  it  in  position,  or  to 
take  the  charge  of  it.  This  quality  is  the  result  i»f  the 
correct  adaptation  of  the  speculum  to  the  interior  of  the 
vagina.  A  good  view  being  obtained,  the  seizing  and  paring  of  the  lips  of 
tho  fistula  follows.  For  the  performance  of  this  always  tedious  and  dif^cult 
part  of  the  work  I  have  devised  an  instrument  which  the  surgeon,  I  hope, 
will  readily  discover  materially  facilitates  and  insures  the  efficient  comple- 
tion of  this  portion  of  the  operation.  For  want  of  a  better  name.  I  must 
designate  it  a  ''  fistala-clamp,- '  represented  in  Fig.  3. 
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Fig.  8b — The  flstala-cbinp  oniu'il  with  points  for  a  modiuni-sizi'd  flstulx    Alsu  movcablo  oxtreml- 

ties  of  the  in.«truiiitint  uf  diffrn-nt  sizes  to  suit  evi-ry  flstuhu 
Fig.  4  shows  the  lins  of  a  tl.stula  tranrttlxcii  and  In  thi-  proccMt  uf  clamping;  together. 
Fig.  8l— Fistula  knire.    a,  hhowin;  the  luni'  ujjon  the  cutting  i>art. 

With  the  fork-formed  point  of  this  instrument  the  lips  of  the  fistula  arc 
tranfllixed,  and  firmly  clamped  together  by  passing  the  sliding  rod  over  tho 
points  of  tho  fork  as  they  emerge  through  the  posterior  lip  (see  the  dt»tted 
liucs.  Pig.  3) ;  then,  by  raising  the  clamp,  the  edges  of  the  fistula,  which  arc 
grasped  by  it,  are  elevated  Hoinuwhat  above  tho  surrounding  parts,  and  with 
■  straight  bistoury;  or  with  a  slightly  curved  knife,  hero  figured,  can  bo  in- 
btautly  pared  oli'in  one  slice;  and  an  examination  of  the  excised  porti(m  left 
within  tho  clamp  will  show  how  admirably  this  hitherto  difficult  part  of  tho 
operation  is  executed  with  the  aid  of  this  instrument.  The  edges  of  the  fis- 
tula being  properly  pared  in  this  way,  union  of  tlie  parts  is  more  likely  to 
follow,  and  the  operation  to  he  more  frequently  successful. 

Tbe  metallic  sutures  are  best  inserted  with  Startin's  tubular  needle,  having 
the  sliding  forceps  attached  to  it,  recently  invented  by  Mr.  Price — a  con- 
trivance which  enables  the  surgeon  to  slide  forward  the  suture-wire  when  ho 
requires  it  to  project  beyond  the  point  of  tho  needle.  To  this  excellent 
needle  I  have  made  another  addition,  shown  in  Fig.  G. 

Mr.  ti.  , 


Fig.  •. — Start! n's  tubular  nct-illo. 

«,  PriiHi's  Alidiu:;  form-ps  tor  pntjfotin;;  tlic  suturt>-wire  through  tho  point  c, 
6,  HllUard's  bobbin,  for  sujiplyiii:;  wiro  to  thu*  ui-cdlu. 

It  is  a  small  bobbin  affixed  to  the  extremity  of  the  handle,  charged  with  a 
sufficient  length  of  wire  for  any  number  of  stitches  it  may  be  necessary  to 
insert;  with  this  addition  the  in»trum«Mit  is  a  self-feeding  needle,  and  with  it 
the  surgeon  can  apply  the  sutures  in  quick  succession,  without  the  .least 
assistance  fr(»in  any  one. 

Fig.  7  is  a  simple  kind  of  forcep  for  seizing  the  suture-wire  and  drawing 
oat  a  sufficient  longtii  to  form  the  suture;  it  is  also  a- suitable  forcep  for 
oompressing  the  nipples  of  the  plate,  tn  be  mentioned  hereafter. 

The  lips  of  the  fistula  have  next  t«)  be  brought  together,  placed  in  correct 
apposition,  and  tho  sutures  secured.  For  this  part  of  the  procedure  1  have 
devised  the  instrument  Fig.  8,  which  is  both  a  depressor  of  tho  fiaps  and  a 
twister  of  the  suture.  Tlio  lips  of  the  fistula  arc  drawn  together  by  passing 
tbe  ends  of  each  suture  through  tiio  small  aperture  6.  The  edges  of  the  fis- 
tula are  adjusted  and  the  surface  regulated  by  manipulating  a  little  with  the 
smooth  rounded  bulb  of  the  depressor,  and  the  suture  is  seoiirely  fastened  by 
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one  or  two  turnB  of  the  wliool  a,  which  twists  the  nuture  to  the  tightness 
desired :  the  opomtion  is  now,  by  wnne  operators,  thought  completed ;  but 
many  eminent  surgeon p,  desirous  of  preventing  the  secretions  from  coining 
in  contact  with  the  wound,  make  u?e  of  a  metallic  plate  to  coTor  it.     The 


Fig.  8.— Metullic  Buturt'-twI^tir  and  flstula  depix'ssor.    a,  Small  whwl  which  rotates  the  lwi«tcr. 
ft,  The  twister  fncluscd  in  the  <U'prcS8«>r.    c.  The  buture-wirc  funn«;d  into  a  loop  l-y  the  twi£t«r. 

plate  which  Bozeman  employed  was  secured  by  lead  pellets  placed  against 
its  upper  surface,  and  there  huld  by  being  firmly  compressed  upon  the  suture- 
wires,  but  on  seeing  his  oporation,  I  immediately  devised. the  plate  (Fig.  9). 


which  has  nipples  upon  its  upper  surface,  to  supply  the  place  of  the  loose 
pellets  used  by  Hozemnn.  This  plate  is  fouud  such  an  improvement  that  it 
has  entirely  .superseded  l^ozeman's  plate  and  perforated  pellets.  Mr.  Baker 
Brown,  1  have  observed,  prefers  my  single  suture-plate,  and  applies  a  sep- 
arate plate  for  every  suture.  In  doing  this  he  has  thought  proper  to  honour 
the  invention  with  his  name.  1  beg  to  say  that,  if  there  is  any  merit  in  the 
simple  contrivance,  I  certainly  have  the  sole  right  to  it;  for  the  nippled  plate 
was  designed  by  mo,  and  was  used,  and  a  description  and  figure  of  it  pub- 
lished in  the  Lancet,  by  Dr.  Eben  Watson,  several  months  before  Mr. 
Brown  made  mention  of  it.  The  whole  of  the  instruments  figured  and  de- 
scribed in  this  paper  (with  the  exception  of  the  tubular  needle)  I  claim  to  be 
my  own  original  designs ;  the  bobbin  affixed  to  the  needle  is  also  my  own 
idea ;  they  form  a  complete  set  for  vaginal  fistula  operations.  I  trust  their 
utility  may  bo  discovered  by  the  eminent  surgeons  who  have  shown  a  deep 
interest  in  the  operation,  and  that  these  observations  will  be  received  by 
them,  and  by  the  profession  generally,  with  indulgence. — Med.  Times  and 
Gazette,  Nov.  24,  1800,  p.  498. 

105.— ON  THE  OPERATION  FOR  VESICO-VAGINAL  FISTULA. 

By  I.  Bakek  Brown.  Esq. 

[Mr.  Brown  continues  with  his  usual  success  to  operate  on  these  obstinate 
cases.  "We  give  the  following  in  order  to  show  that  when  a  woman  is  suck- 
ling, the  operation  ought  not  to  be  performed  without  some  urgent  necessity. 
It  often  instructs  us  better  to  hear  of  an  unsuccessful  case  than  of  a  succeM- 
ful  one,  and  wo  duly  appreciate  the  candour  of  those  surgeons  who  are  not 
afraid  of  publishing  such  cases.] 
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Mrs.  W ,  aged  34,  admitted  April  18th,  I860,  into  the  London  Surgi- 
cal Home,  mother  of  five  children. 

History, — ^About  three  months  before  her  admission  she  was  confined  of 
her  last  child.  The  labour  was  a  rather  protracted  one,  and  she  was  attend- 
ed bj  a  midwife.  After  the  labour  she  was  unable  to  retain  any  urine,  but 
gradually  improved,  and  at  the  time  of  her  admission  there  was  a  mere  trick- 
ling. She  was  sent  to  be  under  the  care  of  Mr.  Baker  Brown  by  Mr.  Hem- 
ming, of  Kimboltou. 

On  examination,  there  was  found  a  very  small  fistula  at  the  junction  of  the 
urethra  with  the  neck  of  the  bladder,  which  could  hardly  be  discovered.  The 
opening  had  originally  been  much  larger,  but  was  now  filled  up  by  a  very  un- 
healthy loose  granulation. 

April  26th.  The  patient  being  under  chloroform,  and  in  the  lithotomy 
position,  Mr.  Brown  performed  his  usual  operation,  three  bar  clamps  being 
used,  with  iron-wire  sutures.  She  recovered  well  from  the  chloroform ;  but 
towards  the  evening  unusual  sickness  came  on,  which  nothing  seemed  to  al- 
lay. This  continued  till  the  30th,  when  she  became  delirious,  and  on  May 
3rd  she  died,  having  been  insensible  for  the  last  twenty-four  hours,  the  cause 
of  her  death  evidently  bein^  pyscmia. 

Remarks, — ^As  soon  as  she  was  dead,  I  began  to  inquire  into  the  cause  of 
80  unusual  a  sequence  to  the  operation.  I  then  ascertained  that  there  was 
milk  in  the  breasts.  This  greatly  surprised  me,  as  she  had  assured  me  that  she 
had  weaned  her  baby  some  weeks  before  admission,  and  she  had  also  led  my 
friend  Mr.  Hemmine  to  the  same  belief  before  he  sent  her  to  me.  Had  there 
been  the  slightest  doubt  in  my  mind  on  this  head,  I  should  never  have  at- 
tempted the  operation  until  every  trace  of  milk  had  disappeared,  because  I 
had  lonfl^  been  satisfied  on  this  head  by  past  experience,  especially  in  one  case 
of  death  from  pyaemia  which  followed  an  operation  for  ruptured  perineum, 
where  milk  was  still  in  the  breasts. — Lancet^  Nov*  17,  1860,  p.  484. 


106.— REMOVAL  OF  WARTY  GROWTHS  AROUND  THE  VAGINA 
AND  ANUS  OF  A  PREGNANT  WOMAN. 

Case  at  tho  Middlesex  Hospital  under  the  care  of  Mr.  Shaw. 

[Can  operations  be  performed  with  safety  on  a  pregnant  woman  ?  Tho  dan- 
ger is,  the  induction  of  premature  labour,  and  this  has  beon  known  to  result 
even  from  a  tooth  being  pulled  ;  but,  on  the  other  hand,  8oine  of  the  iiioit 
important  operations  have  been  performed  on  women  in  tho  pregnant  stuto, 
and  no  untoward  result  whatever  has  happened.  Tho  rule  should  be  to  per- 
form any  operation  absolutely  necessary,  to  defer  it  if  not  so.] 

A  pale,  sickly  and  emaciated  young  married  woman,  of  diminutive  appear- 
ance, was  recently  admitted  into  Middlesex  Hospital.  She  was  about  six 
months  pregnant,  and  suffered  from  a  large  and  prominent  mass  of  warts  sur- 
rounding the  lower  part  of  the  vagina,  and  extending  to  the  anus,  which  was 
also  completely  encircled  by  them.  They  had  become  so  agglomerated  as 
to  present  a  tolerably  firm  epithelial  growth.  There  were  in  tuldition  numer- 
ous small  isolated  warts  on  either  side  of  the  vulvas  and  thighs.  All  were 
the  result  of  a  former  attack  of  gonorrhoea,  existing  previously  to  her  preg- 
nant condition.  The  vaginal  outlet  was  diminished  to  the  size  of  a  few 
lines,  and  it  seemed  to  bo  quite  clear,  that  if  she  was  allowed  to  go  to  tho  full 
time  of  utero-gestatiou,  there  would  be  a  great  risk  of  serious  impediment 
to  labour,  in  consequence  of  the  state  of  the  parts.  Rupture  of  the  perine- 
um, if  not  some  more  serious  lesion,  might  be  anticipated  under  the  circum- 
stances. 

Her  case  was  carefully  considered  by  tho  staff  of  the  hospital,  including 
X>r.  Priestley,  the  physician-accoucheur,  and  it  was  determined  to  remove 
«11  the  diseased  mass  under  the  influence  of  chloroform.  This  was  accord- 
ingly pat  into  practice  on  the  28th  of  November,  by  Mr.  Shaw,  who,  with 
the  aia  of  a  scalpel  and  a  pair  of  curved  scissors,  effeotus^y  ^vmaksNa^^^h^s^ 
XLELL— 16 
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and  cat  off  the  various  parts  of  the  tumourt  and  all  the  smaller  warts.  This 
was  done  without  any  sacrifice  of  the  integuments,  for  the  whole  were  found 
to  be  superficial,  having  only  involved  the  epithelial  layer  of  the  dermis. 
The  anus  and  vagina  were  thus  freed,  and  the  outlet  of  the  latter,  althoue^h 
still  a  little  constricted  resumed  nearly  its  natural  dimensions.  As  might  be 
expected,  there  was  free  bleeding  during  the  operation,  but  it  was  readily 
controlled  afterwards  by  a  piece  of  lint  steeped  in  a  solution  of  the  perchlor- 
ide  of  iron. 

Dec.  14th.  No  constitutional  disturbance  followed  the  operation,  and  a 
good  recovery  was  made  by  the  patient.  The  affected  parts  are  sound,  ex- 
cept a  few  warts  which  were  left,  as  Mr.  Shaw  was  desirous  not  to  protract 
the  operation,  or  cause  her  to  lose  any  more  blood.  She  has  been  out  of  her 
bed  now  for  upwards  of  a  week. — Lancet,  Dtc,  29,  1860,  p.  632. 


107.— ON  THE  SURaiCAL  TREATMENT  OF  FIBROUS  TUMOURS 
OF   THE   UTERUS. 

By  L  Baku  Bbowk,  Esq^  Senior  Surgeon  to  the  London  Snigical  Home. 

[Mr.  Brown,  in  the  following  paper,  speaks  only  of  uterine  fibrous  tu- 
mours of  the  non-pedunculated  form,  growing  from  the  inside  of  the  uterus 
by  8  broad  base.] 

Case  1. — Intra-uUrine  fibrous  tumour,  of  seven  years*  duration;  operation; 
cure, — A.  E.  E ,  aged  35,  unmarried,  admitted  into  the  London  Surgi- 
cal Home,  April  14th,  1859,  in  a  state  of  great  prostration  and  anemia,  com- 
plaining of  occasional  sickness,  pain  in  the  epigastrium,  and  flooding  at  in- 
tervals of  a  fortnight,  lasting  for  a  week  each  time.  On  examination,  Mr. 
Brown  found  a  fibrous  tumour,  as  big  as  a  fist,  within  the  uterus.  On  the 
25th  of  May,  her  health  being  improved,  Mr.  Brown  incised  the  os  uteri, 
which  had  the  effect  of  checking  the  hemorrhage,  except  at  the  menstrual 
periods  (which  occurred  every  three  weeks.)  On  Oct.  27th,  the  patient 
having  been  for  three  months  in  the  country,  Mr.  Brown  gouged  a  piece  out 
of  the  tumour.     This  second  operation  had  the  result  of  breaking  up  the 

S'owth.  At  every  catamenial  period  she  had  increased  pain,  which  Mr. 
rown  ascribed  to  increased  determination  of  blood  to  the  uterus  at  these 
times.  This  pain  and  discharge  attending  the  dissolution  of  the  tumour, 
ceased  in  Feb.  1860 ;  and  on  the  21st  she  was  discharged  cured.  Mr. 
Brown  had  heard  from  this  patient  that  she  continues  well,  takes  vigorous 
exercise,  and  menstruates  regularly  both  as  to  time  and  quantity. 

Case  2. — Intra-uterine  fibro-cyslic  tumour;  operation;  relief, — C.  N. , 

aged  30,  married,  admitted  into  the  London  Surgical  Home  May  19th,  1859. 
Mother  of  three  children.  Had  suffered  from  excessive  lochial  discharge  and 
frequent  hemorrhages  since  her  first  confinement,  the  latter  being  abated 
during  the  time  she  was  suckling,  and  recurring  when  she  weaned  her  child. 
Two  years  since  the  birth  of  the  last  child  she  felt  a  tumour  in  the  abdomen, 
which  has  increased  in  spite  of  much  medical  treatment  On  admission  she 
was  quite  anaemic,  the  abdomen  enlarged,  and  a  leucorrhoeal  discharge  from 
the  uterus.  Under  tonic  treatment,  &c.,  the  latter  disappeared ;  but  she  had 
a  severe  attack  of  hemorrhage,  continuing  in  spite  of  styptic  treatment,  for 
nine  days. 

Oct.  1st.  Left  the  Home  better  in  health,  and  menstruating  regularly. 

May  27th,  1860.  Re-admitted ;  extremely  weak,  and  almost  bloodless. 
During  her  absence  from  the  Home  had  been  pretty  well  till  February,  when 
she  lost  at  one  menstrual  period  three  pints  of  blood  ;  the  hemorrhage  recur- 
ring every  eight  or  nine  days  till  re-admission.  Tonic  treatment  and  gen- 
erous diet. 

July  5th.  Mr.  Brown  divided  the  os  uteri ;  the  tumour  could  be  felt  just 
inside  it.  This  operation  stopped  the  hemorrhage,  and  on  the  26th  Mr. 
Brown  broke  down  the  tumour  with  sharp-pointed  scissors.  This  had  the 
immedieXe  effect  of  lessening  the  tumour,  which  was  passed  away  in  lumps, 
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with  an  offetiiivo  diftohfirge.  Bhe  had  ^ytnpioma  of  |»y£emli  m  Augudt, 
whifih  r*!ndily  succumbed  to  tveatment. 

D«c.  lOth.  8)us  left  th«a  Hume,  the  tumour  exceediDgly  dlmintsbedt  &nd 
BauMtig  no  uicoDveniftaoe. 

Feb,  184>1.  Ptttient  in  good  health,  stronger  daily ♦  and  able  to  perform  her 
usual  home  duttei^*  Motifitrual  dii^ohargo  very  uioderate,  Binee  thiii*  paper 
wns  writtCD,  Mr.  Bixtwn  saw  hor.  She  had  had  a  freBb  attaok  of  bemorrhagei 
ttnd  lin^  flmee  beeu  re- admitted  to  the  Home, 

Cas€  t\. — IntTa-ultrint fibrous  tumour  ;  operali&n  ;  death. ^-J^  M ,  aged 

46,  unmarned,  admitted  into  the  London  Surgical  Home.  Nov.  1859,  Has 
suffered  from  fibrous  tumour  twelve  year*.  It  is  nor  the  eize  of  a  ai^ 
ttiontbs^  fuetal  head,  causiog  great  uneatmess,  aud  freqaeat  deaire  to  mictu- 
rate. Oa  exammati(>i^,  tbe  hymen  was  found  almost  imperforate;  oa  and 
cervix  noraial. 

Nov.  l^^th.  Mr,  Brown  operated  in  tbe  presence  of  Dr.  Hall  Davis  and 
Hessrs.  C.  Mann  and  P,  H,  Harper-  Mr,  Brown  divided  tbe  o»  and  oervii, 
and,  finding  tbe  tumour  imbedded  in  tbe  loft  side  of  tbe  cite r us  att  low  as  the 
OS  internuin,  be  cut  tbrougb  the  capsule,  gouged  a  pieoe  out,  and  broke  dowu 
its  tisane.     Little  bemorniage* 

20th.  Rigors  occurrodi  pjtemia  set  in  and  progressed,  pus  wa^  effused  into 
tbe  pleura,  and  tbe  patient  died  on  the  tenth  day  after  tbe  operation. 

Post-mortem  examination  sbo wed  diff'used  purulent  infiltratiou.  Coucern- 
itig  this  case,  Mr.  Brown  remarked  that  tbe  fatal  termination  was  due  to 
baving  goug«^d  tbe  tumour  at  the  same  time  that  be  incised  the  oa,  and  In 
addition  to  having  broken  down  tbe  by  men.  He  bad  deterioined  in  future  U* 
divide  ihe  operation  into  two  stages. 

Case  4, — Intra-uttrine  Jibjous  tumour;  operation i  cure. — E,  B ,  agod 

4K,  married,  no  children,  admitted  into  tbe  London  Surgical  Home,  Feb,  IBtb* 
1860,  Had  suffered  for  four  years  from  bemorrbage  and  con  sequent  debility. 
On  examination,  a  iibrous  tumtiur  wais  diagnosed. 

Feb.  27tb,  Tbe  os  uteri  incisi^d. 

May  7th,  The  patient  having  improved  in  health,  wbieb  had  been  indiffer- 
ent since  the  la^^t  operation*  the  tumnur  was  freely  incised  lu  its  centre,  and 
Ihe  vagina  as  u«uq1  plugged  with  oiled  lint.  There  was  an  offensive  san- 
guineous dlsebarge  for  two  or  three  weeks  ;  tbe  tumour  gradually  dij;plnishing, 

Juno  20th*  Catuinenin  appeared  in  nearly  normal  quantity. 

July  7tb-  Left  thi^  Home, 

Mr^  Brown  had  siuol^  beard  from  tbii  patient,  Bhe  oan  take  exerolse 
without  puin  or  aimuyancje,  and  baa  no  return  of  tha  hemorrhage^ 

(Jfiie  5. — Mrs.  M ,  admitted  intu  tbe  London  Surgtoal  ilume  Nov,  16th, 

I860,  imving  been  sent  to  Mr.  Brown  by  Messrs.  Alfred  Cooper  uud  Paget, 
of  iieio^stcr.  Is  a  widow  ;  had  been  married  eight  years  and  a-balf ;  without 
obiidren.  Has  lost  much  blood  at  each  menstrual  period  during  the  last  Hve 
yeariii  but  only  discovered  an  enlargement  of  the  womb  two  years  ago. 
This  had  increased  rapidly  during  tbe  last  few  months,  and  she  had  sufftfred 
from  a  white  watery  discbarge  aftor  eacb  period* 

On  examination  ttie  uterus  was  found  completely  retro  verted,  the  os  being 
BO  close  to  tbe  pubes  that  it  could  not  be  rea^^bed.  Within  tbe  uterus  a 
fibrous  tumour  could  bo  felt  as  largo  as  a  fcetus  at  the  fourth  month*  There 
was  also  distinct  fiuctuution  at  the  posterior  vTall  of  tbe  uterus,  arising  from 
aoouinulation  of  tba  mi>nstrual  fluid.  This  showed  that  the  tumour  was 
situated  on  the  anterior  wall  of  the  uterus. 

Nov.  211th.  Mr.  Brown  operated  in  presence  of  Mr.  Paget,  Mr,  Alfred  Cooper, 
RDd  many  other  gentlemen.  Finding  that  the  os  conld  not  be  reached,  he 
made  an  incision  in  the  posterior  wall  of  tbe  uterus,  which  was  very  thin* 
letting  out  a  quantity  of  fcetid  sanguineous  fluid.  The  inciiiion  was  care- 
fully carried  up  to  tbe  os  and  towards  the  fundus,  taking  care  to  avoid 
wounding  the  peritoneum;  aud  the  ibroui  masi  could  now  be  seen  and 
felt, 

Dec,  *29tb,  Tbe  tumour  was  fireely  gouged,  and  consequently  greatly 
dimiuished. 
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Jan.  24th,  1861.  The  trnnoor  w«8  again  googeci,  as  it  had  not  disappeared 
rapidly  enough.  The  tumour  decreased  to  half  its  size,  there  being  much 
muco-purulent  discharge. 

Feb.  7tb.  Mr.  Brown  again  gouged  the  tumourt  the  same  results  following 
the  operation.  He  had  no  doubt  the  tumour  would  cTentnally  onder  treat- 
ment disappear  entirely. 

Case  6. — Three  fibrous  tumours  ;  operation ;  cure. — E.  P ,  aged  thirty- 
seven,  unmarried.  Seven  years  before,  Mr.  Brown  had  removed  a  fibrous 
growth  from  the  uterus  about  the  size  of  a  walnut.  Two  years  ago  the  pa- 
tient complained  of  uterine  pains  and  hemorrhage.  A  year  sinoCf  in  con- 
sultation with  Dr.  Ferguson,  three  fibrous  tumours  had  been  diagnosed, 
growing  from  the  inside  of  the  uterus,  near  to  and  on  each  side  of  the  os 
internum. 

Jan.  15th,  1861.  Mr.  Brown,  assisted  by  Dr.  Cockle  and  Messrs.  Philip 
Harper  and  Wratislaw,  cut  through  each  of  the  tumours.  A  muco-purolent 
discharge  ensued. 

Feb.  15th.  On  examination  two  of  the  three  tumours  had  quite  disappear- 
ed, and  the  third  was  only  half  its  former  size.  The  patient  has  not  suffered 
from  hemorrhage  since  the  operation. 

Remarks, — The  oases  related,  having  been  selected  from  the  case-books  of 
the  institution  with  which  Mr.  Brown  was  connected,  had  consequently  been 
under  the  observation  of  other  practitioners  during  the  whole  course  of  treat- 
ment pursued.  Other  examples  might  have  been  adduced  from  his  private 
practice,  but  those  related  showed — 

Ist.  That  this  class  of  tumours  may  be  destroyed  by  cutting  into  and 
destroying  a  portion  of  their  tissue ;  in  other  words,  by  gouging  a  portion 
out. 

2nd.  That  this  operation  could  be  performed  successfully  and  safely. 
Out  of  the  dozen  or  more  cases  in  which  this  plan  had  been  pursued,  Mr. 
Brown  had  lost  but  one,  that  related  in  the  present  paper. 

3rd.  That  the  preliminary  division  of  the  os  and  cervix  has  in  itself  the 
very  important  advantage  of  nearly,  or  quite  arresting  the  uterine  hemor- 
rhage, the  most  serious  symptom  attendant  on  these  tumours. 

Mr.  Brown  concluded  by  adding  a  few  observations  on  what  had  been  done 
for  these  tumours  by  Dr.  Atlee  and  others,  and  stated  that  the  principed  dif- 
ference between  his  plan  and  that  of  Dr.  Atlee  was,  that  whereas  the  latter 
gentleman  makes  an  incision  through  the  capsule  of  the  tumour,  with  a  view 
to  its  detachment,  and  to  second  this  purpose  gives  ergot  of  rye,  Mr.  Brown 
aims  at  the  disintegration  of  the  tumour,  by  cutting  into  its  centre,  and 
breaking  it  down,  thus  setting  up  a  process  of  ulceration,  but  making  no 
attempt  to  separate  the  tumour  bodily  from  the  uterine  wall. 

Immediately  after  the  paper  had  been  read,  Mr.  Brown  showed  the  instru- 
ments which  he  had  been  in  the  habit  of  using  in  the  operation  described  in 
this  paper.  They  very  much  resembled  an  ordinary  centre-bit,  twisted  in  a 
spiral  manner,  with  various  cutting  ends.  He  had  experienced  great  diffi- 
culty in  getting  those  instruments  to  hold,  so  as  to  gouge  a  piece  quite  out, 
and  had  thought  something  was  required  to  hook  the  tumour  while  it  was 
being  out.  This  idea  had  been  very  ably  carried  out  by  his  friend  and  col- 
league, Mr.  Philip  Harper.  This  gentleman's  instrument  consisted  of  a  hol- 
low tube  of  steel,  with  cutting  knives.  Contained  in  this  tube  was  a  hook, 
which  could  be  pushed  through  by  a  spring,  and  thus  grasp  the  tumour, 
whilst  the  circular  knives  were  carried  through  it  by  means  of  a  screw.  In 
this  way  a  piece  was  actually  cut  out  of  the  tumour.  The  instrument  was 
graduated,  so  that  by  measuring  the  tumour  from  without,  a  pretty  correct 
estimate  could  be  formed  as  to  how  far  the  tumour  was  cut  into. — Lancet, 
March  16,  1861,  p,  266. 


Fig.  ]  flIiDiri  the  initnimeDt  &»  it  appoata  before  intro^  notion  againut  tlie 
tumaun  It  conBists  of  a  boUow  tube  or  st^el  nine  inches  in  lengllx,  gradu- 
Btod  ni  int^rralB  of  an  inch,  eo  as  to  ihow  the  depth  U)  which  tho  tumour  li 
penetrated*  It  is  open  *t  its  up^r  eitremitj,  but  closed  at  the  lower  b?  a 
inoTenbto  nut  b^  Through  the  ci^ntre  of  this  nut  pa«!tos  a  hollow  rod  of  Iront 
El  baring  at  one  end  a  handle,  F,  and  at  tha  other  two  knv«t^%^  i&\^tet  tXtiLX^S.^ 
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as  at  H,  Fig.  2,  or  one  straight  and  the  other  bent  at  right  angles,  as  at  H 
Fig.  3.  At  a  point  on  this  rod,  ten  inches  from  the  points  of  me  knives,  is 
placed  a  male  screw,  c,  workine  through  a  female  screw  in  the  centre  of  the 
nut  B.  Passing'  through  the  tube  e  is  a  rod  of  steel  having  at  its  upper  end 
a  double  hook,  as  bhown  at  H  in  Fig.  2.  Connected  with  this  rod  fdso  is  a 
strong  spring,  contained  in  the  interior  of  the  instrument,  and  which  there- 
fore cannot  be  shown. 

The  mode  of  its  action  is  as  follows  : — The  instrument  in  the  state  shown 
in  Fig.  1  is  held  in  the  left  hand,  passed  up  the  vagina,  and  placed  against 
the  tumour.  The  screw  rod  o  is  then  pushed  and  turned,  when  the  hooks  H 
protrude,  and  fix  themselves  into  the  tumour.  The  spring  acting  upon  them, 
draws  upon  the  mass,  and  tends  to  brinc^  it  into  the  hollow  of  the  instrument. 
The  handle  F  is  now  turned,  when  the  knives  gradually  protrude,  and  at  the 
same  time  cut  into  the  tumour.  The  depth  to  which  they  penetrate  is  regu- 
lated by  the  nut  d,  previously  fixed  at  the  required  distance.  When  it  is 
desired  to  penetrate  to  a  greater  depth  than  one  inch,  after  the  nuts  D  and  B 
are  brought  into  contact  by  repeated  turns  of  the  handle  F,  the  movement  is 
still  continued,  when  the  whole  instrument  turns ;  and  as  its  upper  extremity 
is  carefully  beveled  off,  impasses  into  the  incision  made  by  the  knives.  Thus 
a  piece  of  any  length  from  one  to  nine  inches  can  be  taken  away. 
.  Fig.  3  represents  another  form  of  instrument,  adapted  for  that  class  of  tu- 
mours which  are  brought  into  view  easily,  and  when,  from  their  position, 
there  is  no  difficulty  in  reaching  them.  The  difference  between  this  instru- 
ment and  the  one  taready  described  consists  in  the  absence  of  the  hooks  and 
rod  o  H,  and  in  one  of  the  blades  of  the  knives  being  placed  at  right  angles 
instead  of  straight.  All  the  remaining  parts  of  the  instruments  are  similar, 
and  the  letters  refer  to  the  same  parts  in  each.  The  curved  blade  is  made 
very  strong,  and  is  placed  in  such  a  cutting  angle  that  it  acts  somewhat  as  a 
hook  as  well  as  a  knife. 

For  the  ^ake  of  showing  the  screw  c,  each  figure  differs  somewhat.  In 
Fig.  1  the  screw  is  exposed  to  its  full  length.  In  Fig.  2  it  is  shown  after  the 
handle  has  been  turned,  and  the  knives  protrude.  In  Fig.  3  the  knives  are 
out  to  their  full  length,  and.  the  nuts  B  and  d  having  met,  the  screw  has 
disappeared  from  view. — Lancet,  Marck  23,  1861,  p.  292. 


109.— OVARIOTOMY ;    REMARKS  ON  THE  OPERATION,  AND  ON 
THE  CAUSES  OF  ITS  MORTALITY. 

By  Dr.  W.  Ttlke  Smith. 

[Among  the  statistics  adduced  in  the  commencement  of  his  paper  (read  be- 
fore the  Obstetrical  Society  of  London),  the  author  observed  that  out  of  395 
cases  of  completed  ovariotomy,  212  recovered,  and  183  died.  This  is  much 
more  favourable  than  the  results  from  tapping  and  injecting  with  iodine. 
After  relating  four  of  his  own  cases,  the  author  remarked :] 

The  operations  were  performed  by  the  short  incision,  the  cysts  bfeing 
tapped  and  brought  through  the  wound.  The  ligature  was  allowed  to  fan 
into  the  pelvis.  A  very  moderate  amount  of  opium  was  given,  and  stimu- 
lants were  administered  on  the  third  or  fourth  day,  in  the  absence  of  inflam- 
matory symptoms.  Great  care  was  taken  to  guard  the  patients  against  any 
miasmatic  or  contagious  influence.  The  author  preferred  the  ligature  to  the 
clamp,  on  account  of  the  straining  caused  by  the  latter  in  the  event  of  vom- 
iting or  tympanitis.  As  far  as  statistics  are  known,  the  proportion  of  re- 
coveries is  greater  when  the  clamp  is  not  used.  The  only  objection  to  the 
ligature  is  the  length  of  time  before  it  comes  away.  The  following  remarks 
on  the  causes  of  mortality,  and  the  moans  of  diminishing  it  concluded  the 
paper: — 

"  Nearly  17  per  cent,  of  the  fatal  cases  have  occurred  from  shock  or  col- 
hpse.  This  source  of  mortality  should  be  met  by  resorting  to  the  operation 
before  the  patient  has  rcacYved  a  B\«Aft  oi  fti\ib.\x«XKftTk..    \l\a  not  in  many  cases 
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derided  on  till  the  patrent  is  in  snc^b  a  state  uf  weakness  ns  to  be  11  liable  to 
bear  this  or  ttoy  otlier  openilion.  Except  In  ca^es  of  estensh^e  adbi^sion, 
tbere  is  iic^lLing  necesfiaruj  belonging  to  tbe  operatum  which  sbould  prciduoe 
dftngerom  shonk.  This  source  of  dungpr  will  he  diri»im»bed  when  the  opem- 
tjon  bloomed  generally  recogtii&pd  ah  siti  e!?t«blLsh*Hl  ^nd  uece=4sary  proceed' 
ing  in  suitubk  cases.  Inipnivii^minits  to  diagnosis  wilj  doubtless  lessen  th* 
number  of  casei  m  which  thf^  «bd<>im*ti  is  opened  witbtwi  finding  ovarian  ta- 
tnofirs.  Earlier  op^rBtion  would  also  less^u  the  number  of  oasea  in  which 
adhesions  ooaun 

**  Eiactly  16  per  cent,  baye  died  from  hemorrhaget  All  or  nearly  all  of 
theee  may  be  prevented  by  care  in  trying  the  pediclei  and  in  .^ecuriDg  hem- 
orrhage from  the  separation  of  adh^ions.  The  ligature  ebould  never  be  left 
until  we  are  quite  sure  that  aU  bleeding  has  ceat*ed.  One  source  of  the  bleed- 
ing baa  bean  the  use  of  the  ligature  without  trAo^iiiscIng  the  pedicle.  There  ii  & 
notable  iucrea^jo  of  mortality  where  the  pedicle  is  tied  in  one  ma^s^  aa  coai'- 
pared  with  transfixion  and  tying  in  two  or  more  portions. 

**  Peritonitis  Is  by  far  tbe  most  fatal  complication  which  can  ooaur»  Not 
1<<«S  than  4^  per  cent,  of  the  fatal  cases  have  died  in  thii)  wny.  Looking  to 
the  hiitoriei  of  the  cases  thus  lost  it  can*  I  believe,  be  shown  that  peritonl- 
tia  doei  not  depend  so  much  on  anything  inherent  in  the  operation  itself,  aa 
npon  miu.?matic  or  contagiout^  influencei«.  This  seems  proved  by  the  great 
mortality  after  the  operatiou  in  hospitals  us  compared  with  [irivate  practice* 
It  is  difficult  to  get  a  HuccesBful  result  in  a  large  hospitah  yet  the  operations 
are  nowhere  more  skilfully  performed*  nor  the  after  treatment  better*  Peri* 
toniti^  following  ovariotomy  is  evidently  in  the  majority  of  cases  not  simple 
inflarnmatory  peritonitis,  but  a  disease  closely  resembling  puorj>^ral  fever, 
nai  like  it  commonly  due  to  some  external  poison.  Thi^  Is  the  only  way  in 
which  th<^  excessive  mortality  after  the  operation  in  Vioi^pltaU  in  tbisi  oouutry 
and  on  tbo  continent  caji  be  explained.  Tbe  ovariotomy  patient  is  aa  aus- 
ceptible  as  the  puerperal  woman^  or  even  more  so.  Such  cases  cannot  safely 
be  collected  together  or  mixed  with  other  patients;  and  in  the  long  ruui  I 
believe  the  results  cannot  he  as  favourable  either  in  general  or  special  hea- 
ps tals  as  under  other  circumstances.  In  tbe  operations  detailed  every  poiii- 
ble  care  was  taken  that  they  should  be  performed  under  good  sanitary  con- 
ditions J  tliat  as  few  persona  saw  tbe  patients  or  wrre  present  at  the  opera- 
tions as  could  well  be;  and  that  nothing  came  near  them  io  tbe  tihupe  of 
contiigion  or  infection*  Each  patient  was  treated,  in  fact,  aa  we  should 
treat  and  guard  a  lying-in  wonnin*  and  to  this*  more  than  to  anything  else*  I 
attribute  their  success.  By  care  of  thit*  kind  we  may  probably  diminish  this 
the  grtiatest  source  of  mortality  to  a  considerable  extent  The  ibr*'M  oauses 
which  I  have  dwelt  upon — namely  shock,  heuiorrbage,  and  |ierit;Ouitis — re- 
present upwards  of  75  per  cent,  of  the  t4.>tal  deaths  after  ovariotomy.'* 

Mr.  Baker  Brown  congratulated  the  author  on  bia  great  success,  and 
als*j  on  his  having  become  a  convart  to  ovariotomy,  and  hoped  that  many 
ether  hospital  physicians  and  surgeons,  who  had  hitherto  opposed  tbe  opera- 
tioUt  would  folUtw  his  example*  Ho  (Mr.  Brown)  obiter ved  that  the  author 
bad  only  mentioned  two  pi  fins  of  treatment— nfimely,  tapping  simply,  and 
tapping  with  injection  of  iodine.  Besides  tliat  of  complete  eitirpatitvn*  there 
was,  however,  another  which  he  (Mr.  Brown)  Imd  for  raany  ytMirs  advocated, 
and  which  had  received  tbe  sauctiou  of  many  mem  bora  nf  tbo  profession^ 
namely,  tapping  and  pressure.  This  mode  of  treatment  was  only  applieable 
to  monooystic  forms  of  the  disease.  He  could  mention  many  cases  of  sev- 
eral years'  st^mding,  which  bad  been  curfd  by  this  trealtnent.  In  one  par- 
ticularly, where  the  lady  afterwards  married,  and  ba^  *«ince  been  delivered 
by  him  of  four  liealthy  children.  In  the  last  year  be  cured  three  patients  in 
the  London  Surgical  Home,  and  tbi^re  was  another,  apparently  cured,  still 
under  observation^  He  thought  that  tbe  autb<fr  bud  not  fuiily  stated  the  ad- 
vttutagos  of  tapping  with  injection  of  iodine,  which  in  unjh>cular  cyeti  had 
been  often  used  witli  advantage.  He  bad  bimst^lf  reported  some  cases  of 
cure,  a??  also  did  Mr*  Bp^^ncer  Wells  about  two  yeurs  ug*K  As  regards  the 
adiiuuistration  of  opium  after  tbe  operation,  he  (Mr*  Brown)  had^  us  the  au.* 
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thor  observed,  been  in  the  habit  of  giving  opiam  in  all  eases,  at  had  also 
been  done  by  Dr.  Clay,  of  Manchester ;  but  latterly  he  (Mr.  Brown)  had 
been  guided  in  this  matter  by  the  pain,  proportioning  the  amount  of  opinm 
to  the  severity  of  the  pain,  which  he  regarded  as  a  physiological  evil  to  be 
removed  if  possible.  He  generally  gave  it  by  the  rectum,  as  in  many  cases 
it  does  not  cause  the  same  amount  of  sickness  as  if  given  by  the  mouth.  He 
then  alluded  to  the  length  of  time  the  ligatures  had  remained  in  the  abdo- 
men :  in  one  case  seven,  in  another  case  eleven  weeks.  He  thought  that 
this  must  have  arisen  from  one  of  two  causes:  either  that  they  were  not 
tied  tight  enough,  or  that  too  much  of  the  peduncle  had  been  taken  up  by 
each  ligature.  The  average  time  in  his  experience,  and  in  that  of  Mr.  Lane, 
had  been  from  nine  to  ten  days.  He  (Mr.  Brown)  could  not  agree  with  the 
author  in  his  exclusive  use  of  the  ligature,  allowing  the  peduncle  to  drop 
into  the  abdomen.  The  practice  that  he  adopted  was,  to  use  the  ligature 
where  the  peduncle  was  very  short,  and  could  not  be  kept  outside  the  open- 
ing without  dragging  too  much  upon  the  uterus ;  on  the  contrary,  where  the 
peduncle  was  long  enough,  he  preferred  securing  it  by  clamp  or  otherwise 
on  the  outside,  as  the  wound  healed  quicker  and  the  patient  was  sooner  con- 
Talesoent.  The  objection  to  the  weight  of  the  clamp  was  obviated  by  usin? 
a  pair  of  common  carpenter's  calipers.  These  could  generally  be  removea 
on  the  second  or  third  day.  In  two  cases  lately,  in  wmoh  he  had  operated 
successfully  in  the  London  Surgical  Home,  he  had  removed  them  on  the 
third  day.  In  reference  to  the  sutures,  he  thought  that  when  the  author 
had  tried  the  silver  wire  sutures,  he  would  find  them  far  better  than  the  silk ; 
they  were  more  readily  applied,  and  three  or  four  deep  ones  were  sufficient 
without  the  interrupted  sutures.  He  thought  that  the  success  of  the  author 
was  due  in  a  great  measure  to  the  fact  that  none  of  his  cases  had  been 
tapped,  except  one,  and  that  only  once,  as  he  believed  that  the  best  cases  for 
operation  were  those  which  had  not  existed  long,  and  in  which  the  abdomen 
had  not  been  disturbed  by  repeated  tappings,  and  the  constitution  drained 
by  the  constant  refilling  of  the  cyst.  He  thought  that  the  paper  of  the 
author  would  do  much  good  towards  a  fairer  trial  of  ovariotomy,  and  that 
the  difficulties  which  the  old  operators  had  hitherto  had  to  encounter  amongst 
the  great  maiority  of  the  profession  would  be  materially  lessened  by  the  ad- 
dition of  such  an  authority. 

Mr.  Spencer  Wells  said  he  concurred  with  Mr.  Brown  in  the  opinion 
that  the  author  had  rather  undervalued  iodine  injections  in  cases  of  single 
cysts.  He  (Mr.  Wells)  had  employed  iodine  in  five  such  cases,  and  four  of 
the  patients  had  remained  without  refilling.  In  the  fifth,  the  injected  sac 
had  either  refilled,  or  others  had  grown.  In  compound  cysts  he  quite  agreed 
with  the  author  in  regarding  iodine  as  worse  than  useless.  He  differed 
entirely  from  Mr.  Brown  in  the  opinion  that  pressure  was  of  use  after 
tapping.  Doubtless  some  single  cysts  had  remained  without  refilling  after 
this  treatment ;  but  tapping  alone  was  quite  as  useful  without  as  with  pres- 
sure. The  pressure  could  have  no  effect  on  an  empty  collapsed  cyst.  In 
two  cases  in  which  he  (Mr.  Wells)  had  been  prepared  to  inject  iodine  he  had 
trusted  to  simple  tapping,  because,  in  each  case,  he  found  the  fluid  so  clear 
and  limpid  that  he  believed  the  cyst  was  not  truly  ovarian,  but  one  of  those 
thin-walled,  simple  cysts  of  the  broad  ligament  which  collapse  when  emptied, 
and  do  not  fill  again,  whether  pressure  be  employed  or  not.  As  to  the  po- 
sition of  the  patient  during  ovariotomy,  he  had  tried,  in  three  cases,  the  sit- 
ting posture  as  recommended  by  the  author;  but  he  very  much  preferred 
the  recumbent  position.  The  chloroform  was  less  likely  to  induce  faintness; 
there  was  less  tendency  to  escape  of  intestines,  greater  facility  in  securing 
the  peduncle  or  bleeding  vessels,  and  it  was  not  difficult,  by  holding  the 
cysts  well  forward  as  they  are  emptied,  to  prevent  the  ovarian  fluid  from  en- 
tering the  peritoneal  cavity.  He  quite  agreed  with  what  the  author  said  as 
to  the  extent  of  incision ;  and  partly  so  as  to  the  mode  of  securing  the  pe- 
duncle. After  using  the  clamp  in  four  or  five  cases,  he  had  abandoned  it, 
except  as  a  very  convenient  and  rapid  mode  of  securing  the  peduncle  for  a 
few  minutes  while  the  tuitvoux  \a  ae^wijA.^^  wid  lh«  wound  closed.    Ligatures 
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may  then  be  uied  below  It,  &iid  it  m&j  bo  at  once  remoTed.  Tn  tlie  two  cases 
of  ti?tiinust  he  did  not  believe  the  clamp  had  anythjug  to  do  with  this  occur- 
Teno&4  Fn  one  case  the  tetanic  sjraptoma  did  not  appear  till  the  foarte^nthi 
and  in  the  other  till  the  eighth  day  after  operation  ;  yt^t  the  clamps  came 
away  on  the  third  or  fourth  day.  The  objection  tn  the  fixing  the  peduncle 
to  the  abdominal  parieteH  nuergefited  by  the  author^  that  increase  of  the  uter* 
us  during  pregnancy  might  be  int^rfored  mtli,  was  not  bfiroe  out  by  a  c&^e 
in  which  a  patient  upon  whom  ho  had  so  £xed  the  peduncle  bad  bmiie  a  liv* 
iDg  child  thirteen  months  after  ov^ariotomy.  Ho  djftert'd  very  strongly  from 
the  author  in  his  practice  of  leaving  the  tied  stump  of  the  peduncle  within 
the  peritoneal  cavity.  He  (Mr.  Welle)  had  been  obliged  to  do  this  in  two 
cases  out  of  the  twenty -one  in  which  he  had  operated,  Ono  of  tbei^e  patten  ti 
recovered,  but  her  state  was  very  alarming  for  some  days,  tind  convalepocnce 
much  more  protracted  than  in  any  other  he  bad  seen.  The  other  died  thirty 
hour!!  after  operation  with  all  the  symptom s  of  putrid  iufeotion,  and  lie  had 
no  doubt  »uch  putrid  matter  as  may  be  seen  to  come  away  when  the  pedun- 
eie  ie  kept  outside  the  wound  was  absorbed  from  the  peritoneal  cavity*  and 
poisoned  this  ludy.  The  length  of  time  occupied  by  the  separation  of  the 
ligature  wh«n  it  was  left  inside,  wai  a  great  miurce  of  anxiety  to  lioth  patient 
and  surgeon-  In  some  recorded  cases,  it  had  remained  from  thirty  to  forty 
days  ;  whereas,  when  fixed  outE^idc,  it  separated  in  three  or  four,  or  at  most 
eight  or  ten  days,  and  then  the  wound  healed,  and  all  anxiety  ceesed.  He 
thoug-ht  the  profession  greatly  indebted  to  the  aixtlmr  for  bringing  forward 
these  cases,  as  they  would  fitrengthen  the  hands  of  tho.^e  who  were  endcav- 
during  to  prove  that  ovariotomy  has  at  least  been  as  suceeHsful  as  several 
other  important  operations,  and  a  means  of  restoring  many  patients  from  a 
Jtate  of  hopeless  suffermg  to  one  of  perfect  health, — Lanctt^  Ftb,  16,  1861, 
p.  166. 


Ua— REMOVAL  OF  OVABIAN  TUMOUR. 

[At  a  meeting  of  the  Obstetrical  Society  of  London  lately,  Dr.  Tankee  ex- 
blbited  an  o  van  an  tumour  weighing  about  81  bs,  which  had  been  successful  ly 
removed  eleven  days  before,  the  patient  doing  welU] 

With  regard  to  the  opo  ration  itself*  there  was  one  point  deserving  of  men- 
tion,— namely,  that  after  applying  ligitturci  to  the  pedicle,  the  tumour,  in- 
stead of  the  pedicle,  was  cut  thmughi  and  a  portion  about  the  «iae  of  a  small 
hand  left  attached*  which  was  retained  outside  the  abdomen*  By  this  pro- 
ceeding the  use  of  the  clamp  was  rendered  unnecpf^sary,  while  all  riBk  of  hem- 
orrhage was  avoided.  The  latter  point  wa§  of  no  little  importance,  sinoe  bleed- 
ing frum  the  pedicle  had  been  the  ceuse  of  death  in  no  less  than  J 6  percent,  of 
the  fatal  cases.  The  edges  of  the  wound  were  carefully  brought  tf>gether 
with  twine  sutures ;  these  latter  not  being  passed  through  the  perit4>ne«m. 

In  reply  to  a  question  from  Dr.  Tanner, 

Mr,  Spencer  Wells  said  he  had  attached  the  greatest  poseible  import- 
ance to  the  practice  of  passing  the  metallic  sutures  or  hnre-lip  pins  through 
thii  peritoneal  edges  of  the  wound.  He  had  been  led  to  uriginate  this  prao- 
tioe  by  observing  the  inner  aspect  of  the  wound  in  the  br^it  fatal  case  of 
ovariotomy  which  had  occurred  in  his  practice.  The  sutures  had  been  passed 
through  integuments  and  muscle,  but  not  through  the  peritoneum;  and  the 
consflc^uence  wa»*  that  a  raw  surface  of  considerable  breadth  was  only  par- 
tially protected  from  the  general  peritoneal  cavity  by  a  portion  of  intestine, 
which  was  already  adhering  to  it,  although  the  patient  died  the  day  after  the 
operation.  Hiid  «he  lived  longer,  there  could  be  no  doubt  that  pus  or  other 
s©CTeti*m  from  the  woundrd  Burface  wouJd  have  been  poured  into  tbo  cavity 
of  the  peritoneum.  Struck  by  this  observation  he  (Mr,  Wells)  made  a  num* 
her  of  erperiments,  »n  concert  wilh  I>r*  Richardson  (who  narcotised  the  ani* 
ra&U  by  puff-ball  smoke  or  chloroform ),  upon  guinea>pigA,  rabbits  and  dogn, 
opening  the  peritoneum  and  cloiiing  the  wound  in  ^ome  cases  by  sutures 
vbich  Included  the  membranCtaud  others  wUioh  only  passed  tifi&rlU  ajci«l  kill- 
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ing  the  animals  at  Tarioas  periods  after  the  operations,  which  were  made  as 
aoourately  oomparative  as  possible.  The  result  was  that  nearly  all  the  ani- 
mals reoovered ;  bat  in  those  where  the  more  superficial  sutures  were  nsed 
there  was  a  portion  of  the  parietes  left  destitute  of  the  peritoneum,  and  this 
defect  was  supplied  by  adhesion  of  intestine  or  of  omentum.  In  two  cases 
where  omentum  became  adherent,  the  motions  of  the  dogs  were  materially  in- 
terfered with.  In  those  cases  where  the  peritoneal  edges  of  the  wound  had 
been  included,  the  union  was  so  perfect  that  it  was  difficult  to  detect  the  line 
of  union  two  or  three  weeks  after  the  operation.  This  was  explained  by  the 
obserration  of  a  case  in  which  a  women  died  within  two  days  after  ovari- 
otomy. The  hare-lip  pins  which  had  passed  through  the  peritoneal  edges 
were  quite  concealed  from  view  and  protected  from  contact  with  intestine, 

{>artly  by  folding  of  the  peritoneal  edges  together,  and  partly  by  effused 
ymph.  Mr.  Wells  said  he  had  preserved  many  of  the  most  striking  speci- 
mens, and  would  be  happy  to  show  them  to  any  gentleman  who  was  inter- 
ested in  the  subject. 

Dr.  Tyler  Smith  had  recently  attended  a  case  which  strongly  exemplified 
the  good  effects  of  bringing  the  edges  of  the  peritoneum  together  by  the 
sutures.  After  union  of  the  external  wound  and  the  removal  ot  the  sutures, 
suppuration  took  place  along  the  whole  line  of  incision,  extending  through 
the  entire  thickness  of  the  abdominal  wall.  The  peritoneum  had,  however, 
healed  so  perfectly  that  no  pus  found  its  way  into  the  peritoneal  cavity.  In 
this  case,  silk  sutures  had  been  employed.  The  patient  recovered,  but  this 
would  have  been  hardly  possible  unless  the  edges  of  the  peritoneum  had  been 
brought  together,  so  as  to  produce  union  by  ute  first  intention.  It  was  un- 
necessary to  pierce  the  edges  of  the  peritoneum  to  effect  this.  It  was  suffi- 
cient to  take  up  the  tissue  immediately  above  the  peritoneum  at  the  edge  of 
the  incision,  without  passing  the  needle  through  the  peritoneum  itself. 

Mr.  Spencer  Wells  said  that  when  metallic  sutures  were  used,  and  the 
deep  ones  were  removed  on  the  third  ^ay,  he  had  never  seen  any  suppura- 
tion in  their  track. — Lancet,  Dec.  15,  18(S0,  p.  585. 


111.— SUCCESSFUL  CASE  OF  OVARIOTOMY. 

By  Dr.  D.  Llotd  Bobxstb,  St  Mary^s  Hospital  for  Diseases  of  Women  and  Children,  Manchester. 

[The  patient  was  35  years  of  age,  married,  and  had  had  three  children.  The 
tumour  had  been  noticed  fourteen  months,  it  was  distinctly  moveable  in  the 
abdomen,  the  patient  supporting  it  with  her  hands  when  she  turned  in  bed. 
Before  the  operation  was  performed  the  tumour  was  twice  tapped.  Chloro- 
form being  administered,] 

The  operation  was  commenced  by  making  an  incision  three  or  four  inches 
long,  from  one  inch  below  the  umbilicus  downwards.  The  peritoneum  was 
in  this  manner  exposed,  and  then  divided  on  Key's  director :  some  ascitic 
fluid  now  escaped,  but  not  much,  as  she  had  been  tapped  only  fourteen  days 
before.  The  peritoneum  covering  the  tumour  was  next  carefully  divided  on 
the  director,  and  a  large  cyst  came  into  view.  This  was  opened  by  Mr. 
Spencer  Wells'  large  trocar,  and  about  10  pints  of  thick  mucilaginous  fluid 
were  rapidly  drawn  off.  It  was  now  perceived  that  the  remaining,  and  by  far 
the  larger  portion  of  the  tumour  was  solid,  only  a  few  small  cysts  being  scat- 
tered here  and  there  on  its  surface.  I  passed  my  hand  carefully  round  the 
tumour,  and  found  that  there  were  no  adhesions. 

My  friends,  Dr.  Radford,  Dr.  Stephens,  and  Mr.  Lynch,  the  two  latter  of 
whom  were  kindly  officiating  as  my  assistants,  here  suggested  that  the  inci- 
sion should  be  enlarged,  as  it  seemed  altogether  insufficient  for  the  passage 
of  the  tumour ;  accordingly,  it  was  extended  above  and  below,  to  the  length 
of  nine  inches.  Through  this  opening  I  drew  the  tumour,  which  was  then 
firmly  held  by  Dr.  Stephens  and  Mr.  Lynch.  The  pedicle,  about  four  inches 
loDgf  and  an  inch  and  a  half  broad,  was  tied  by  being  transfixed  twice  by 
strong  ligatures,  and  was  thou  OavV^o^  cWcb  \^  \k«  tvLmour.    The  surface  of  the 
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p«Titoii(iDl  cavrtr  wft«  tiow  cart'fulJy  cle/ired,  by  meiinB  of  a  spongie,  of  Bome 
fluid  and  clotted  blood  which  ftdh^r*d  to  it;  the  kft  ornrj  and  tho  uterus 
were  next  csamlnod,  and  fotitui  healthy;  aod  the  wound  was  carefully  oloiied 
hj  means  of  four  silver  hare-lip  pins»  pai^sad  through  the  divided  ed^**i  of  the 
abdomionl  parietee,  incUiding  the  peritoneum,  and  the  adaptati<*n  f»f  the 
edgee  still  further  Becured  by  superficial  suturen  of  Bilvei%  which  were  placed 
in  the  intervals  between  the  pins*  The  pedicle  was  brought  out^ido^  and 
secured  by  passing  a  nupwrficial  BUtare  through  it  and  the  integumenb?,  to 
prevent  its  receding-  into  the  abdominal  cavity.  Strips  of  plaster  were  ui^ed 
to  steady  tho  ligature,  and  the  f^kin  was  also  protectod  from  the  edgt^s  of  the 
pins  in  the  same  manner^  ♦Strips  of  plaster  extended  across  the  abdomen, 
and  the  application  of  a  pad  of  cotton- wool  and  a  flrinnel  binder,  completed 
the  dre!*ging.  The  patient  was  put  to  bed*  expressing  herself  as  very  com- 
fartnhle,  and  **  wishing  to  know  if  the  tumo^'^  ^^^  ^*^*'t^  removed." 

The  tumour»  exclusive  of  the  contents  of  the  cyst,  which  had  been  tapped, 
weighed  sixteen  pounds  ;  the  weight  of  the  fluid  contents  of  the  cyst  wa$ 
twelve  pounds ;  making  altogether  twenty -eight  pounds,  as  the  weight  of  the 
tumour  in  its  entire  state.  It  was  a  good  specimen  of  the  pseudo-colloid 
variety  of  ovarian  tumour,  so  well  described  by  Spencer  Wells.  An  inci- 
Bion  into  it  s^bowed  it  to  be  made  up  of  a  number  of  chambers,  varying  in 
size  from  a  filln^rt  to  that  of  a  clenched  baud,  and  filled  with  two  JiffeVijnt 
kinds  of  fluid  ;  one  kind  presenting  the  appearance  and  consistency  of  very 
thick  mucilage,  the  other  resembling  prepared  chocolate;  the  pnrieteB  of 
euch  chamber  consisted  of  a  layer  of  firm  fibrous  tissue. 

I  made  a  careful  microscoj>ic  eiamination  of  the  fluid,  but  could  fiini 
none  of  the  morbid  cells  which  are  characteristic  of  malignant  growth,  but 
only  ft  number  of  non-nucleated  cells,  aggregflted  together,  po  as  to  form 
eorpusclea  three  or  four  times  the  size  of  blood-discs,  and  having  the  ap* 
p^arance  of  fatty  granules. 

An  bi>iir  aft'Cr  the  ope  rati  on ,  the  abdomen  wan  covered  with  a  linseed-meal 
poultice.  At  5  p.  m*,  after  four  bourtt'  sleep,  the  patient  awoke,  and  express- 
ed herself  comfortable,  but  fatigued,  and  rather  sick. 

In  the  evening  she  vomited  a  little,  the  effect  probably  of  the  chloroform  ; 
at  11  p.  m,,  a  morphia  suppository  was  introduced  into  the  rectuoi ;  pulse, 
104  ;  skin,  moist,     She  passed  a  good  night. 

[The  progress  of  the  patient  was  satisfactory,  and  the  last  report  states 
that  she  bad  much  recovered  her  health  and  strength ♦] 

I  believe  that  this  poor  woman  owea  the  preservation  of  her  life  to 
«j]  adherence  to  the  following  principlest  laid  down  by  Mr<  Spencer  Wellsi 
vix. ; — 

First.  In  making  an  Incision  the  smallest  possible  compatible  with  the 
passage  of  the  tumour,  1  may  here  remark,  that  all  the  eases  1  have 
seen  in  which  the  large  incision,  **  from  sternum  to  puhes,"  was  used*  proved 
fatal 

Second.  In  bringing  and  securing  the  pedicle,  external  to  the  incision, 
instead  of  leaving  it  tcj  slough  (as  was  the  practice  heretofore),  within  the 
abdominal  cavity.  It  baa  fallen  to  my  lot,  on  more  than  one  occasion,  to 
witness  the  death  of  patients  about  the  third  week  after  ovariotomy;  the 
result,  as  there  is  the  strongest  possible  reason  to  believe,  of  pyocmiai^ — the 
abdomen,  on  a  post-mortem  examination,  having  been  found  filled  with  pus, 
which  could  be  traced  to  no  other  cause  than  the  sloughing  pedicle. 

Third.  Tn  the  use  of  silver  pins  passed  through  the  abdominal  parietes,  so 
as  to  include  the  peritoneum,  thus  securing  union,  by  first  intention,  of  the 
deep  parta  of  the  wound,  including  the  divided  edges  of  the  peritoneum  ; 
and  so,  by  closing  the  peritoneal  cavity,  securing  it  against  the  entrance  of 
pus,  which  might  otherwise  fall  into  it  from  any  superficial  suppurating  por- 
tions of  the  wound. 

It  is  my  oinnion,  also,  that  part  of  the  successful  result  is  due  to  the  «ery 
free  administration  nf  nutriment  and  stimulants,  '*per  rectum, '^  when  the 
patient  was  unable  or  unwilling  to  swallow  them,  and  at  a  time  when  dentk 
appeared  imuiinent  fn>m  the  want  of  them. 
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I  would  draw  the  attention  of  mj  profeBsional  brethren  to  the  remarkable 
extent  which  nutriment  and  stimulants  are  capable  of  being  absorbed  into 
the  syfitem  when  administered  by  this  channel. 

Great  relief  was  also  afforded  by  the  substitution  of  a  light  chamomile- 
bag,  covered  with  oiled  silk,  instead  of  the  heavy  linseed  poultice ;  the  lat- 
ter having  occasioned  the  patient  much  discomfort  by  its  weight.  I  have 
already  mentioned  that  the  opiate  injection  was  the  only  remedy  which  was 
successful  in  checking  the  obstinate  vomiting. — Dublin  Quarterly  Journal, 
Feb.  1861,  p,  43. 

112.— SPONTANEOUS  CURE  OF  OVARIAN  TUMOUR  (?). 

By  JoHH  Fox,  Eaq.,  WeTinoiith. 

£The  patient,  who  was  22  years  of  age,  had  perceived  a  steady  increase  in 
er  size  for  two  years,  no  pain  experienced.     There  was  evidence  of  the  pres- 
ence of  a  large  quantity  of  fluid.  J 

She  gradually  increased  in  size,  until  it  was  evident  that  there  could  not 
be  less  than  from  thirty  to  forty  pints  of  fluid.  On  the  morning  of  the  25th 
July,  she  suddenly  felt  considerable  pain  about  mid  way  between  the  end  of 
the  sternum  and  umbilicus,  which  she  described  *'  as  if  a  person's  hand  were 
inside  twisting  the  parts."  She  then  became  rather  faint  and  weak.  These 
symptoms  soon  subsided,  and  she  afterwards  took  a  good  deal  of  exercise, 
and  in  the  evening  took  her  part  in  a  dance  with  a  few  young  friends. 
Suddenly,  an  urgent  desire  to  empty  the  bladder  was  felt,  and  she  passed  at 
least  two  quarts  of  fluid,  and  at  the  end  of  about  two  hours  a  similar  quan- 
tity, and  so  on  greater  or  less  quantities  until  the  following  Saturday  morning 
(July  28th).  She  then  found  all  trace  of  enlargement  gone,  and  the  integu- 
ments of  the  abdomen  lying  in  loose  folds,  as  they  would  do  after  tapping. 
I  then  saw  her  again,  and  found  her  weak  but  cheerful,  and  free  from  pain. 
She  assured  mo  that  not  a  drop  of  urine  had  passed  involuntarily ;  that  she 
had  perfect  control  over  her  bladder,  and  that  the  whole  of  the  fluid  was 
limped  and  almost  odourless.  After  a  careful  examination  of  the  abdomen, 
I  could  not  detect  the  slightest  trace  of  tumour  or  even  of  thickening,  and 
the  vagina  and  uterus  appeared  to  be  perfectly  healthy.  I  ordered  her  the 
tincture  of  sesquichlorido  of  iron,  and  a  generous  diet  with  wine,  and  after 
a  few  weeks  sent  her  to  see  Dr.  Lee  again.  He  also  failed  to  detect  any 
tumour  or  legion  of  any  kind,  after  a  most  careful  external  and  internal  exa- 
mination, and  pronounced  her  to  be  quite  well. 

Remarks, — This  case  suggests  several  questions.  Could  it  have  been  an 
ovarian  dropsy  finding  its  way  through  the  Fallopian  tube  and  uterus  ?  I 
think  not ;  as  during  the  intervals  of  passing  urine  she  was  sure  that  not  a 
single  drop  had  passed  from  her.  Was  the  tumour  ovarian  ?  and  did  the 
cyst  give  way  at  the  time  when  she  felt  the  pain  and  faintness,  thus  convert- 
ing the  case  into  one  of  ascites  ?  If  so,  could  the  whole  of  the  fluid  have 
been  taken  up  by  the  absorbents,  and  conveyed  through  the  kidneys  into  the 
bladder  in  the  short  space  of  between  fifty  and  sixty  hours  ?  I  think  this 
the  most  probable  explanation ;  and  it  agrees  with  the  description  of  a  case 
mentioned  by  Dr.  Blundell,  in  which  &  lady  affected  with  ovarian  dropsy  had 
a  large  discharge  from  the  bladder  after  striking  her  abdomen  against  a  stone. 
When  she  died,  some  years  afterwards,  with  retroversion  of  the  uterus,  it 
was  found  that  an  ovarian  cyst  had  burst  into  the  peritoneal  cavity,  and  that 
its  contents  had  been  absorbed.  Also  with  a  case,  No.  20,  related  by  Mr. 
Beaumont,  of  G-raveseud,  in  which  the  ovarian  dropsy  disappeared  after  rup- 
ture of  sac,  and  passed  off  by  kidneys  and  bladder.  (See  Clinical  Memoirs 
on  Abdominal  Tumours,  by  the  late  Dr.  Bright,  page  121.)  Whilst  Kiwisch, 
in  his  chapter  on  Diseases  of  the  Ovaries,  translated  by  John  Clay,  mentions 
rupture  of  the  cyst  into  the  peritoneum,  followed  by  profuse  diuresis;  and 
Churchill  refers  to  rupture  through  the  bladder.  The  patient  now  wears  a 
belt,  and  continues  in  the  enjoyment  of  good  health.  She  has  gained  flesh 
and  strength,  and  is  able  to  walk  several  miles  daily. — Brit,  Med.  Journal^ 
Dec.  22,  J860,  p.  996. 
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113.— CASE  OF   OYARIAN   DROPSY  TREATED   BY  THE   INJEC- 
TION OF    IODINE.— 
SUBSEQUENT   EVACUATION    INTO   THE   RECTUM, 

tfadpp  thtf  CAPS  of  Dr.  Da^m  and  Mi-.  CtriLU»a,  At  tii$  London  Ilospttul. 

Mrs,  W.,  aged  25,  was  ongiually  admitted  under  ciite,  at  the  London  Hos- 
pital, in  July  1858i  She  was  of  fair  oornplexiim  aad  well-formed.  Her  dis- 
ease, wbich  was  ovnnan  d ropey,  was  lifriiBved  to  bav^e  commenced  in  the 
summer  of  1856*  She  had  previouftly  borne  one  child.  The  first  ovarian 
enlargcmf^nt  was  miBtakeii  for  pregiiancyi  meuatruatlon  being  for  a  time  bub- 
pended«  The  enlargement  of  the  oyk'fi  w&s  gradual,  and  at  the  time  of  her 
admission,  two  years  from  its  oommeucemcnt,  the  distension  was  somewhat 
more  than  that  of  the  full  period  of  pregnancy.  Her  health  was  a  good  deal 
auder  mined. 

July  20,  1858*  Having  been  in  the  hospital  a  few  daySf  paracentesis  was 
performed,  and  iifteen  pints  o|  a  greeniah-yellow  £uid  were  withdrawn*  Af- 
ter the  taripUig  the  topical  applioation  of  iodine  was  tried  andtouloi  were 
given.     iSlic  Mi  the  hoepltal  In  ten  days. 

Having  remained  at  h*.»me  iibout  nine  ntonthsi  Mr^*  W*  was  admitted  for  a 
second  time  in  April  12»  1859,  beiag  now  much  larger  than  ever*  Paracen- 
l9ijs  was  performed  on  the  14th*  and  thirty-five  pint»  of  brown  fluid  W4»re 
withdrawn;  the  fluid  ou  this  oceaaion  was  thicker  than  ou  the  previous  one, 
but  not  much  no.  She  reoovert^d  well  from  tho  operation,  the  cyst*  however, 
oomnioucJng  |o  refill  almost  iinroediately.     She  left  the  hospital  on  the  26th. 

After  the  second  tapplngi  hur  hu^bandr  who  htid  been  in  India,  returned 
home;  and  as  shortly  afterwards  the  catamenia  ceased,  she  supposed  herself 
pregnant.  Her  abdomen  cnhnged  very  considerably.  While  in  this  condi- 
tion she  had  a  fall  and  atruck  her  abdomen  ou  a  planki  after  which  she  be- 
came ctuddouly  very  faint  and  ill.  The  accident  happened  iu  the  county, 
and  the  surgeon  who  was  called  in  performed  paracentesis  and  withdrew 
thirty- nine  pints  of  fluid. 

During  July  the  woman  was  again  in  the  London  Hospital,  but  she  de- 
clined ou  this  occasion  to  submit  U)  another  tapping.  In  August  she  was  re- 
admitted, her  condition  having  become  unbearable*  A  fourth  paracentesis 
was  performed,  and  thirty-eight  ^>int5  of  dark-brown  fluid  were  removed. 
After  this  tapping  she  remained  in  a  very  low  state  for  some  time,  and  left 
the  hospital  iit  her  own  request,  apparently  abtmt  to  sink  under  her  disease. 
Sih^  renmiued  at  home  six  week*,  being  contined  to  bed  the  whole  timei  but 
having  been  somewhat  improved  in  general  strength. 

August  27th«  re-admitted*  She  was  now  in  a  very  feeble  state,  unable  to 
standi  her  legs  swollen  and  painful,  eouutenunce  swollen  and  anxious.  Face 
thin  and  drawn.  Her  abdomen  wa»  very  large  indeed.  It  was  now  determined 
in  consultation  that  treatment  by  tlie  injection  of  tincture  of  iodine  should  be 
tried.  Oil  October  18  Mr.  Curling  accordingly  ttvpped  the  cyst  for  the  fifth  time. 
Forty-five  pints  of  thick  brown  fluid  having  been  withdrawn,  and  the  cyst  hair- 
ing appareutly  been  emptied,  a  quantity  of  the  pbiirmacopceial  tincture  of  io- 
dine w^is  injected.  After  tiie  Injection  she  passed  a  good  night,  and  did  not  suf- 
f#r  very  much  pain.  On  the  next  day  she  :iaid  she  couTd  taste  the  iodine* 
During  the  following  week  the  urine  was  frequently  examined,  and  found  to 
contain  iodine.  The  cyst  rapidly  re-fiiledi  and  on  the  20tb  she  was  almost  as 
largu  as  ever.  On  the  jiTth  Mr.  Curling  again  performed  paracentesis,  remov- 
ing twenty -AC  von  pints.  A  solution  consiiiting  of  a- drachm  of  Iodine,  a  drachm 
and  a- half  of  the  iodide  of  potassium,  and  three  ounces  of  water,  were  inject- 
ed, and  allowed  to  remain  in.  About  eight  hours  after  the  injection,  she  com- 
plained of  a  burning  pain  in  the  lower  part  of  the  abdomen,  but  no  severe  symp- 
toms followed.  During  the  next  fortnight  she  rather  Im proved  in  general  con- 
dltioii«  but  the  abdomen  rapidly  increased.  On  the  ITth,  whilst  sitting  on  the 
close  stool,  she  felt  what  she  described  as  **  something  hard  pressing  into  the 
rectum,"  and  the  sensation  was  followed  by  a  snap  and  a  gush  of  fluid.  Twen- 
tj- seven  pints  of  thick  light* coloured  fluid,  like  gruel,  esca^d  ^«e  atLUiixu   ^^ 
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became  faint,  and  it  was  neeeseary  to  gi^e  brandy,  after  which  she  otiicklj ral- 
lied. On  the  day  following  about  a  pint  and  a-half  were  passed.  Un  the  20th 
about  a  pint  escaped,  and  during  the  following  week  the  quantity  discharged 
varied  from  one  to  two  pints  daily.  She  improved  in  health  slightly,  but 
towards  the  middle  of  December  a  tumour  was  discovered  in  the  region  of 
the  left  ovary.  From  this  time  she  gpradually  sank,  the  discharge  per  anum 
steadily  continuing.  Death  took  place  on  December  25,  eighteen  months 
after  the  first  tapping,  and  three  years  and  a  half  from  the  date  of  the  com- 
mencement of  her  disease.  Unfortunately  no  post-mortem  examination  was 
permitted.— i^6<^.  Times  and  OazetU.Feh.  9,  1861,  j?.  143. 


114. — Treatment  of  Faginitis. — By  Dr.  E.  J.  Tilt,  Consulting-surgeon  to 
to  the  Farringdon  Dispensary  and  Lying-in  Charity. — ^Whether  vaginitis  oc- 
curs spontaneously  or  as  the  result  of  uterine  catarrh,  it  is  best  cured  by  the 
injection  of  a  solution  of  nitrate  of  silver.  This  is  an  excellent  idea  of  Dr. 
Jewel,  but  if  the  solution  be  sufficiently  strong  to  do  good  it  cannot  be  safely 
trusted  to  the  patient.  The  patient  being  placed  on  her  back,  a  small  glass 
speculum  should  be  introduced  as  far  as  possible,  and  an  ordinary  glass 
syringe  full  of  a  solution  of  nitrate  of  silver,  containing  forty  grains  to  the 
ounce,  should  be  injected.  The  speculum  should  then  be  withdrawn  to  the 
vicinity  of  the  vulva,  and  the  fluid  should  be  left  in  contact  for  three  or  five 
minutes,  after  which  the  speculum  is  to  be  withdrawn,  and  the  fluid  received 
in  a  small  cup.  Sometimes  I  apply  a  speculum  of  appropriate  si^e,  and  as  I 
withdraw  it  I  pretty  freely  touch  the  vagina  with  the  solid  nitrate  of  silver 
diluted  by  chloride  of  silver,  as  prepared  by  Mr.  Squire.  This  is  a  modifica- 
tion of  a  plan  recommended  by  Kicord. — LanctU  Feb,  23,  1861,  p.  184. 


115. — IVeatment  of  Follicular  Inflammation,  of  the  Labia.  By  Dr.  £.  J. 
Tilt. — In  follicular  inflauuimtinn  of  the  labia,  iu  eczema  and  prurigo  puden- 
dum, or  pruritus,  both  external  und  vaginal,  a  piece  of  cotton  wool  should  be 
soaked  in  the  solution  of  nitrate  of  silver,  and  carefully  rubbed  for  two  or 
throe  minutes  over  the  diseased  pi»rtions  of  the  skin  and  mucuous  membrane. 
I  can  speuk  with  confidence  of  this  plan,  for  I  have  lately  cured  several  pa- 
tients who  had  been  suffering  in  this  way  for  four,  eight,  and  thirty  years. 
When  cases  have  lasted  so  lung  the  pudendal  skin  looks  and  feels  like  parch- 
ment. It  was  so  in  the  case  of  a  lady  in  whom  the  disease  had  lasted  thirty 
years,  and  I  first  rubbed  in  the  solution  every  day,  then  every  other  day, 
then  every  fourth  and  fifth  day,  until  the  skin  become  soft  and  pliable,  and 
the  sleep  was  no  longer  disturbed  by  darts  of  pain  flashing  along  the  nerves. 
This  patient  was  cured  in  three  months,  and  has  had  no  relapse  during  the 
year.— Lance/,  Feb,  23,  1861,  p.  184. 


116. — On  Affections  of  the  Hip- Joint  in  consequence  of  Uterine  Disease. 
(Abstract  of  a  paper  by  Dr.  Hoppe.) — The  author  reports  two  cases  of  wo- 
men, one  unmarried  and  forty-five  years  of  age,  one  a  widow,  thirty-six  years 
old,  both  of  whom  had  been  suffering  for  a  length  of  time  from  a  disease  of 
the  womb,  and  an  affection  of  the  hip-joint.  The  principal  symptoms  relat- 
ing to  the  latter  are : — 1.  Pains  which  occupy  the  whole  of  the  thigh,  espe- 
cially in  its  anterior  and  exterior  aspect,  or  only  in  the  circumference  of  the 
trochanter:  they  are  very  intense,  lasting  through  day  and  night  with  very 
short  intermissions ;  2.  Contraction  of  the  adductor  muscles,  and  of  some  of 
the  flexors.  Both  symptoms  are  referable  not  so  much  to  an  affection  of  the 
joint  itself,  as  to  an  irritation  in  its  neighbourhood ;  this  becomes  more  likely 
by  the  fact  that  there  exists  no  deformity  about  the  nates. 

As  a  further  proof  of  the  statement  that  the  named  affection  was  owing  to 
a  disease  of  the  womb.  Dr.  H.  remarks  that  he  has  frequently  observed  pain* 
ful  sensations  around  the  trochanter,  in  connection  with  uterine  disease. 
These  patients  complamt^d  oi  a  «^«ii«al\o\i  of  pressure  and  burning  in  the 


jimi  of  tbft  trocbanter^,  which  diminished  gradwal  1y»  and  iiDftlly  diisppeitred 
uder  a  treatroont  ftdft]:»ted  to  the  dieeage  of  tbti  wojiib*    Tbe  author  pniBls  to 

fact,  more  generally  koowD*  viz.,  the  ocourretiee  of  gonalgia  a»  a  conse- 
Duence  of  mf>n3id  nffeetions  nf  tbe  vvomb.^ — Dublin  Hmpilol  Oai<rf  £c,  Ucc.  15, 
I860,  p.  J^T^j. 
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117.— Zarge  Uterine  Polypus.— At  a  Meetitig  of  tbe  Medico-CbimrgiGal 
Society  of  Edinburgh,  Dr.  MATTilEwfi  DUNCAN  exhibited  a  uterine  polypiu 
of  very  largfl  diDienHons,  whicb  ha  bad  roc^utly  removed  from  an  unmarried 
wonsanT  aged  47  years.  It  meas^urod  5i  jiichea  in  Inrigih  by  4i  in  breadth, 
and  was  of  tbo  ordinary  fibrous  istructure*  It  wa^,  as  Ue  had  pointed  out  in 
former  specimens^  quite  destitute  of  niusoular  or  mucouti  coveriiigs, — being, 
in  fact,  an  enucleated  fibrous  tumour  vrbioh  had  been  expelled  from  tbe 
uterine  wali,  it?i  ftrifjjinal  st*»tt  into  the  va^inat  from  wbiob  it  was  teinoved 
by  operative  jnterft*rence.  in  this  caae  it  was  remarkable,  that  during  all 
thii  growth^  enucleation,  and  chaugo  of  situatiou,  ibo  womsin'a  bealth  had 
been  fiearc^ly  disturbed  in  the  laaat  degree.  She  bad  irregular  vaghial  dia^ 
ohargea ;  but  a^;  ahe  had  no  suffering,  she  paid  little  attention  to  them.  In- 
d^edt  it  was  tiot  untiL  the  fiupervention  of  a  cough i  which  forced  the  tumour 
down  upon  the  outlet  of  the  pelvis,  and  Oimiprsif^sed  the  urethra,  giving  rise 
to  retention  of  uriaOt  that  »ho  had  any  complatnt  to  make  of  suffering  in  the 
hypog««tric  r*^gions* 

It  U  a.  mit^take  to  sappofie  that  the  difficulty  of  dealing  with  these  large 
ij^olypi  lies  iu  dividing  the  podicle.  In  the  present  ca^^e,  the  pt^diclc  could 
Got  be  reached  by  the  fioger,  until  the  tumour  was  removed  from  the  vagina 
by  traction.  This  was  a  very  laborious  prooesn,  effected  only  by  repeated 
and  persevering  efforts^  assisitcd  by  tbe  bearinc:  down  of  tbe  patient.  It 
wai,  indeed,  a  difficult  labour  in  a  primlpara  ;  tmlyf  instead  of  a  chUd'^  head, 

t'  a  relaxed  vagiim,  and  labour  pains,  there  were  n  fibrous  tumour,  an  undi- 
Ifttable  vagiimt  and  traction  by  hooks  fixed  in  the  tumour.  There  was  no 
difficulty  in  dividing  the  pedicle;  for  it  snapped  acroiis  a  a  the  tumour  da- 
amended,  and  scarcely  a  drup  of  blood  issued  from  it.  If  the  pedielu  bad  not 
broken,  it  wi>uld  have  made  little  difference  in  tbe  operation;  for  thoc^x* 
tent  to  which  the  easily  moveable  uterus  i^  dragged  duwn  in  iuub  a  caoei  is 
»ot  oonsiderable,— ££^in6,  Mtd,  Journal,  April  ItiGl,  j?.  954- 
118* — Chronic  Mammary  Abscess  ;  Succesgfut  l^eatment  hy  Strappings  fy:. 
By  W*  CouLfiox,  Esq. — Chronic  mammary  abscess^  or,  as  it  ta  so  me  limes 
€aJledi  encysted  abscess  of  the  breast,  is  a  disease  wf  considerable  interest, 
inasmuch  a^i  it  i^  in  itself  a  ted  in  us  and  often  painful  ad^ctton,  uud,  clusely 
ajmulathagothrr  nmre  ^t^riou^  disi^iLi^iriv  of  tbe  same  part,  has  many  times  been 
mifl taken  fur  tumour  of  the  breast.  A  good  illustrative  case  is  now  under 
the  care  of  Mr.  Cool  sun  m  St.  Mary's  Hoi^pital  t — 

S^  T.,  aged  20,  single,  a  female  servant^  the  history  of  whose  afiectioa 
da,tee  back  two  years  and  a  half.  As  is  usually  the  case  with  chronic  ahscesi 
at  this  site^  its  origin  was  unconnected  with  any  acute  lacteal  iuflamoiation, 
but  arr*i*p  without  any  distinct  cause ;  it  was  attributed  by  the  patient  to 
cold.  'I'be  first  attack  was  aborted  by  prompt  treatment.  The  nipple  has 
remained  retracted,  and  the  breast  subject  to  oceasioual  attacks  of  painful 
■welling.  A  month  ago,  it  had  been  unusualiy  inflamed  and  painful »  and 
presented  typical  features  of  tbe  disorder. 

The  clas^siical  authority  in  surgery  says  that  "the  cure  of  these  encysted 
absces*te»  of  the  l)reast  may  be  most  conveniently  effected  by  making  % 
puncture  into  them,  an^  then  passing  a  fieton  acrois  them  in  a  perpendicular 
aireofion^  the  inflanimatlon  thus  eiotted  tu  the  tumour  will  speedily  lead  to 
its  helrig  softened  down,  and  ©ventuaOy  disappearing*"  The  treatment 
which  Mr.  Co  u  I  son  adopted  m  this  case,  and  which  he  commonly  employs 
with  success,  was  of  a  milder  character.  Scott'*  ointment  was  applied  to 
Um  breast  on  lint ;  strips  of  plaster,  of  an  inck  a^d  &  \kM  m\jt«%ji^v'^«i*' 
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then  placed  tiglitlj  around  this  dressing,  and  the  whole  oarefdllj  bandaged. 
Four  days  subsequently,  Mr.  Coulson  caused  the  dressing  to  be  remoyed  and 
renewed.  The  improvement  in  the  case  was  very  marked,  and  the  disease 
is  fast  progressing  to  a  cure. — Lancet^  Nov,  24,  1860,  p.  510. 


119.— ON  THE  EMPLOYMENT  OF  APIOL  IN  AMENORRHCEA 
AND  DYSMENORRHCEA. 

By  M.  JoBXT. 

During  the  investigations  into  the  antiperiodio  power  of  apiol,  carried 
on  some  years  since  oy  the  author  and  M.  Homolle,  they  had  occasion  to 
note  its  .emmenagogue  power,  and  subsequent  trials  have  proved  it  to  be  not 
only  one  of  the  most  active  and  most  certain,  but  also  a  very  harmless  em> 
menagogue.  In  his  preliminary  observations,  the  author  strongly  insists 
upon  the  importHiit  precept  that  the  treatment  of  amenorrhoea  and  dysmen> 
orrhoea  mu^t  be  based  upon  an  exact  appreciation  of  the  cause,  thus : — 1. 
When  the  cause  is  plethora,  general  or  local  bleeding,  baths,  and  emollients 
are  the  best  emmenagogues.  2.  When  it  depends  upon  a  chloro- anaemic 
condition,  whether  spontaneous  or  accidental,  martial  preparations,  good 
diet,  a  healthy  abode  and  exercise  in  the  open  air,  are  the  means  most  likely 
to  act  in  restoring  the  menstrual  flux.  3.  When  the  disturbance  of  menstru- 
ation is  connected  with  general  nervous  excitability,  prolonged  cold  baths 
should  predominate  in  the  treatment.  4.  But  when  the  cause  is  a  deficiency 
of  general  nervous  stimulus,  or  of  that  localised  in  the  genito- uterine  appa- 
ratus, a  perversion  in  the  vitality  of  this  apparatus,  and  especially  of  the 
ovarian  sensibility,  the  stimulants  termed  emmenagogues  are  indicated ;  and 
it  is  in  these  cases,  which  are  very  numerous  in  practice,  that  apiol  seems 
to  possess  decided  superiority  to  any  other  means.  5.  In  those  complex 
cases,  in  which  several  causes  seem  to  combine  in  the  production  of  the 
amenorrhoea  or  dysmenorrhoea,  we  should  combat  the  various  general  or 
local  conditions  already  adverted  to  before  having  recourse  to  emmena- 
gogues. 

Not  only  must  we  first  investigate  the  nature  of  the  cause  of  the  amenor- 
rhoea or  dysmenorrhoea,  but  also  determine  the  exact  time  at  which  the  em- 
menagogue should  be  administered.  This  should  be  always  at  the  period  at 
which  meqstruation  ought  to  return.  There  may  be  difficulty  in  exactly 
fixing  this,  especially  when  the  menses  have  been  long  absent :  but  there  are 
almost  always  symptoms  arising  from  a  congested  state  of  the  uterus  which 
will  sufficiently  fix  the  period  for  commencing  the  remedy.  The  apiol  may 
be  given  in  capsules,  each  capsule  containing  four  grains  of  apiol.  Gener- 
ally a  capsule  is  given  morning  and  evening,  with  a  little  sugared  water. 
These  are  continued  during  the  four  or  five  days  of  the  menstrual  epoch. 
The  month  after,  and  even  the  third  month,  if  menstruation  has  not  become 
sufficiently  abundant  and  quite  regular,  exactly  the  same  procedure  is  to  be 
observed.  As  a  general  rule,  the  menses  appear  more  or  less  abundantly 
after  the  first  course  of  doses,  and  it  is  rare  for  the  medicine  to  be  required 
to  be  taken  after  the  third  month.  In  dysmenorrhoea  precisely  the  same 
course  is  to  be  observed.  M.  Joret  quotes  several  cases  exhibiting  the  de- 
cided efficacy  of  the  apiol  in  primary  amenorrhoea,  or  deficiency  of  secretion ; 
in  accidental  amenorrhoea,  or  suppression,  and  in  dysmenorrhoea. — JSaZ/.  dt 
Tfierap.  Med.  Times  and  Gazette,  Jan,  26,  1861,  p,  97, 
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l!3E*.— ON  THE  TREATMENT  OP  THE  NEURALGIA  OCCURRlNa 
IN  CASES  OF  AMENORRHtEA. 

By  Dti  J.  T.  SiiffPftOK,  F.KS.Ef  PrafesAof  of  Me4lclne  and  Mld^-ifL-r>'  Id  the  nttliferftitj  of  Ediubiu^lt 

[Nouralgia  \n  only  uDt^  of  many  ^ympioin^  occurnng  in  causes  of  amennrrb^a* 
Of  course  ijur  treatment  in  such  eaees  niuj^t  be  in  griiftt  nieiiisure  directed  to 
the  coiitttitutional  afF^ction.  One  very  lingular  symptom  occurs  in  tht^se 
cases — &  "  uterki©  listbma/^  The  be»t  trealuieut  h  inlmJation  of  chloroform 
or  of  oar  bo  nic  acid.  The  first  the  patient  may  be  taught  to  inspire  out  of 
her  oirn  hiind ;  tiie  second  may  be  readily  procured  by  mining  equal  parts  of 
orystalljzed  bloarbonate  of  soda  and  tartaric  aeidi  In  a  common  wide^ueeked 
bottle.] 

Pains  under  the  left  mammiit  in  the  interooatal  spaces,  tn  the  sacral  region. 
Of  In  the  tempi  e&T  are  aiaon^  the  most  constant  aad  clamant  symptoms  seen 
in  connexion  with  amenorrhcea^  To  relieve  tliem  you  [|^ay  administer  soma 
of  the  various  naret>tic8— a  pr&ctice,  htnvevert  that  may  lead  the  patient  into 
dangerous  habits,  and  which,  therefore,  I  would  eurueMly  couuesel  you,  as 
much  as  posatble,  to  avoids  The  use  of  **maU  doses  of  arsenic — twu  drops  of 
Fowler^s  i^olutton  thriob  a -day  will  he  of  more  uUlauite  benefit  to  your  pa* 
tient,  although  not  so  immediately  e^t?etual.  Where  there  is  any  indioation 
of  a  rheumalio  taint  of  cout^titution,  you  will  probably  find  more  satlsfaotory 
results  from  the  administration  of  thirty  or  forty  drops  of  the  tincture  of 
actea  raceuiosa,  or  black  ^nake  roott*  three  or  four  times  daily  in  a  little 
water.  Locally*  the  application  of  sedative  and  ansBFthetic  liniments  and 
plasters  oceai^ioually  decre&set*  or  remove*  these  neuralgic  puiOi*.  Perhapa 
the  must  rapid  relief  you  Qnn  give  your  patient  will  be  by  the  subcutaneous 
injection  of  a  watery  solution  of  morphia.  She  wiU  point  to  an  undefined 
spaoe^  say,  in  the  sldot  as  the  seat  of  pain ;  but  if  you  press  carefully  with 
the  finger  at  different  spots,  you  will  gucct^ed  in  touching  a  point,  in  most 
caaes  immediately  under  one  of  the  ribs,  where  pressure  causes  more  acute 
suffering*  If  you  adupt  Dr,  Wood^s  plan  of  thrusting  a  fine-pointed  ayriuge 
through  the  skin  at  this  s^pot,  and  then  inject  ten  or  twenty  drops  of  a  watery 
solution  of  the  bimeconate  of  morphia,  equalling  the  ordinary  strength  of 
laud^iaum,  you  will  in  ^ome  cases  succeed  in  reLieving  the  pain  at  once;  and 
if  it  does  return,  it  will  probabJy  he  in  another  nerve,  or  in  another  part  of 
the  »ame  tierve,  whence  a  repetition  of  the  narcotic  injection  may  possibly 
again  expel  »t.  Latterly,  in  tliis  eubcutatieous  injection  of  morphia  I  have 
usually  contented  myself  by  sending  the  anodyne  into  any  spot  at  the  pained 
part  without  trying  to  search  out  for  the  pur|>ose  the  supposed  site  of  the 
priucipai  branch  of  the  neuralgic  nerve.  In  some  cases  the  remedy  per- 
fectly succeeds ;  in  others  it  perfectly  fails.  And  when  it  does  fortunately 
succeed,  tha  wonder  is,  not  that  it  acts  as  a  temporary  loca!  anaesthetic 
merely,  but  that  occasionally  the  pain  does  not  return  again  after  the  effect 
of  the  opiate  has  passed  away.  One  of  the  first  cases  in  which  I  ever  tried 
this  subcutaneous  injection  was  in  this  reftpect  on«  of  the  most  successful 
which  I  have  ever  met  with.  The  patient,  a  young  Australian  lady^  had  been 
suffering  severe ly  from  the  lanited  pain  eo  often  attendant  upon  deranged 
uterine  health  for  two  years.  Many  means,  I  was  told,  had  been  tried  for  its 
removal,  but  all  in  rain,  t  injected  a  few  drops  of  a  solution  of  bimeconate 
of  morphia  into  the  pained  part.  In  five  minutes  the  ^iain  was  gone,  and  has 
never,  I  believe^  in  any  degree  returned.  It  had  much  more  the  speed  and 
brilliancy  of  a  surgical  tiimi  of  a  medical  cure.  Jiut  such  instances  are  rare, 
very  rare.  And  when  you  do  use  this  subcutaneous  injection,  remember  to 
warn  your  patients  that  sickness  and  vomiting  may  follow.  Otherwise  they 
may  be  alarmed  by  the  aupervention  of  these  symptoms*  The  neuralgic 
headaches,  which  are  sometimes  so  distressing  to  the  patient  in  cases  of, 
am^norrhcea  are  usually  most  effectually  relieved  by  the  aid  of  heat,  applied 
bj  m^ans  of  a  sponge  squeesed  out  of  hot  water,  or  otherwise.     Patients  dJa- 

*  A.  favouilte  nmiid|  ia  t^«  Doited  BUtos  fbr  aeute  and  tsbmnk^  rbAtutuiUnBi. 


258  MIDWIFEBT. 

cover  this  for  themseWes ;  and  jou  wiH  sometimes  find  them  applying  mus- 
tard or  turpentine  to  the  forehead  to  relieve  the  deeper  pain.  In  cases  where 
the  headaches  have  become  of  a  chronic  character,  and  of  constant  continu- 
ance, I  have  found  the  most  admirable  result  from  the  use  of  nickel,  admin- 
istered in  the  form  of  the  sulphate  or  phosphate,  in  doses  of  half  a  grain  or  a 
grain  three  times  a-day. — Med,  Times  and  Oazelte,  May  18, 1861,  p.  515. 


121. — On  the  Treatment  of  the  Eruptions  occurring  in  Cases  of  Anunarrhaa. 
—By  Professor  Simpson,  Edinburgh. — It  holds  good  with  regard  to  the  acne 
that  is  wout  in  some  cases  to  appear  each  month,  perhaps  more  distinctly 
than  with  respect  to  any  of  the  other  secondary  symptoms  arising  from  sup- 
presr«ion  of  the  menses,  that  the  secondary  disease  disappears  at  once  when 
the  menstrual  discharge  is  restored.  But  in  a  few  cases,  it  still  lingers  on, 
and  sometimes  the  disfigurement  is  very  distressing  to  the  patient,  so  that 
you  may  be  called  upon  to  make  some  direct  application  to  the  affected  part. 
The  application  which  1  have  found  most  useful  in  these  cases  of  chronic 
catamenial  acne  is  the  oil  or  butter  of  antimony.  This  is  usually  said  to  be 
a  powerful  caustic ;  but  if  you  apply  it  to  the  skin,  with  a  brush,  and  neu- 
tralize it  speedily  with  some  bicarbonate  of  soda,  you  will  find  that  it  causes 
almost  no  pain,  and  is  not  followed  by  any  violent  effect.  What  the  expla- 
nation of  its  action  may  be  in  cases  of  acne  I  am  not  prepared  to  state ;  but 
certainly  when  applied  in  the  way  1  have  described  every  two  or  three  days 
for  a  week  or  two,  it  has  usually  a  very  wonderful  effect  in  causing  the  dis- 
appearance of  the  eruption.  If,  after  being  employed  for  a  time,  it  should 
appear  to  be  losing  its  effect,  its  use  should  be  interrupted,  and  applications 
should  be  made  alternately  of  citrine  or  some  other  mercurial  ointment,  and 
of  some  of  the  preparations  of  iodine.  Most  of  the  preparations  of  this  last 
drug,  labour  under  the  disadvantage  of  producing  a  discolouration  of  the 
skin,  which  renders  their  application  to  exposed  parts  always  somewhat  re- 
pulsive to  the  patient.  But  my  friend.  Dr.  Arkwright,  of  Accrington,  has 
recently  brought  under  my  notice  a  preparation  which  seems  to  possess 
all  the  activity  of  the  tincture  of  iodine,  and  which  is  quite  colourless,  so  that 
it  may  be  applied  to  the  face  or  painted  over  strumous  glands  in  the  neck, 
without  any  discomfort  to  the  patient.  It  is  uomposed  of  one  part  of  the  or- 
dinary compound  tincture  of  iodine  of  the  Liondon  Pharmacopoeia,  and  two 
parts  of  the  milder  aqua  ammonia.  This  mixture,  which  is  at  first  brown,  but 
after  standing  for  forty  or  fifty  hours,  becomes  quite  clear  and  colourless, 
may  be  applied  to  the  skin  two  or  three  times  a  day  for  a  lengthened  period, 
without  producing  any  of  the  puin  or  excoriation  which  attend  the  prolonged 
use  of  the  ordinary  tincture,  and  in  obstinate  cases  of  chronic  acne  it  forms 
an  admirable  adjuvant  to  the  other  remedies  of  which  I  have  spoken.  As  a 
local  application,  Kumex  ointment  often  answers  well ;  and  if  the  eruption  is 
very  irritable,  bismuth  or  cucumber  ointment,  with  the  addition  of  a  drachm 
of  ofiicinal  prussic  acid  to  each  ounce  of  these  ointments.  Along  with  these 
external  applications,  however,  it  is  often  advisable  to  combine  the  internal 
administration  of  small  doses  of  arsenic. — Medical  Times  and  Gazette,  May 
18,1861,^1.516. 


122.— ON  LACTATICS. 

By  Dr.  A.  K.  Oardnkb. 

Under  this  title.  Dr.  Gardner,  Midwifery  Professor  at  the  New  York  Med- 
ical College,  designates  the  means  capable  of  infiuencing  the  secretion  of 
milk,  and  he  arrays  them  under  two  heads — Galactics,  or  promoters  of  lact- 
ation, and  Anti -Galactics,  or  opposcrs  of  lactation. 

1.  Galactics  are  again  divided  into  galactagentia,  inducers  of  milk,  and 
galactagogues,  expeliers  of  milk.  (1.)  Galactagentia,  (a.)  Liquid  food^,  as 
nnlk^  good  nutritious  soups,  ale,  or  other  malt  liquors ;  spirituous  liquors  di- 
minish rather  than  increase  1Y\q  ^ctqWotl.    ^b.\  Fctniculum  has  been  lauded 
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fro^n  the  most  ancient  tiraeB,  and  is  etill  muob  employed  by  the  Germana. 
Dr.  Gardner  sayij  that  he  has  found  gri^nt  advantage  attend  the  use  of  llufe- 
land's  formula  (Sem  focn.,  3j. ;  curt,  aur.,  3  si*. ;  magn.  euboM  3nj»;  **aech. 
ttlb*^  5ij<  M.  Fiat  pulv--^A  teas^pootifal  three  limea  a  day),  the  sec  ret  ton 
having  been  In  one  iif  tho  cases  HLippreirHded  for  tbrco  weekti.  (e.)  Ricinux 
mmfnunu  and  jatropha  ct4.rca$.  Dr.  Gardner  doe^  not  seem  bLin^elf  to  have 
ixs&d  the  leavet^  of  tbo  ca^tL^r-oll  plants  or  of  tbo  jatri»pba  curc^s,  and  refers 
to  the  obiservatjon^  of  Dr»  Kouth  and  Dr*  Tyler  Smith  ;  but  he  says  that 
other  Hubi^taricu^  of  the  fiame  olaf^?!^  vanilla  and  ton<]iia  beans«  have  proved 
efficient  m  hm  hands.  The  former,  ^^heu  given  in  half-drachm  or  drachm 
doaea  of  the  i?xtraot»  or  when  even  used  to  flavour  pudditigii,  ices,  &o,,  fre- 
quently exert*  a  marked  efteet,  ai though  not  a  very  rialiable  one. 

(2*)  Gaiactagoguts  are  artiuU^ti  which  tond  to  promote  the  flow  of  the  milk 
when  secreted,  relieving  its  retention.  ^'  Ketention  of  milk  may  be  caused 
by  \lm  becoming  inspissated  and  thickened  in  its  proper  tubes  by  spasmodic 
stricture  of  the  milk-tubes,  by  acute  inflaDimatory  swelling  thereof,  or  as 
the  result  of  chronic  Lndamination  of  any  number  of  milk-tubea  near  the 
nipple  by  cloiure  of  the  aperture  with  obliteration  of  the  canals  sometimee 
for  an  inch  or  more.  These  1  have  described  in  a  former  lecture,  under  the 
title  of  '*  Stricture  of  tho  Milk-Duct^  and  ^y^tuin  of  Spbinoters  or  Muscular 
Fibres  surrounding  the  Outer  Teroiiou*;  of  the  lieservolrs  of  the  Milk-Duots 
ftt  the  Extremity  of  the  Nipple/'  In  this  last  case,  medicines  are  insuAi* 
cient,  punctures  of  the  tubes  being  necessary  to  remove  the  obstruction*  Am 
jocat  applications,  M.  Kanques  strongly  recommends  the  following  mixture  i 
— Chwrry -laurel  water,  |ij.;  ext.  of  belladonna,  3 ij.;  ether,  |j.  Velpeau 
statozj  thnt  he  has  found  this  t^oinetime^  useful  and  frequently  of  no  avails 
He  himself  recommends  sweet  oil,  |iij.^3  ij-;  «^xt*  bellad.,  gr*  xvf^g. ;  am- 
monia, 3j, ;  camphor,  la**;  yulk  of  egg,  gr.  x«3t.;  ether,  3  «** ;  to  he  gen- 
tly applied  thrt^e  or  four  tiinaa  a-day.  *rlt  is  my  opinion  that,  although  ho 
many  stimulating  and  anti-Bpanmodic  embrucatloua,  as  those  of  annnonia  and 
camphf»r,  iodidu  of  lead,  and  especially  mercurial  friction,  are  strongly  re- 
commended, it  is  very  probable  that  warm  fomeutatlous  of  watori  systematic 
frictione  towards  the  nipple,  and  systematic  pressure  (by  means  of  com- 
presses and  rollers,  adhesive  straps,  or  compressed  sponge)  properly  em- 
ployed and  persevered  in,  do  in  most  eases  all  the  good  that  can  be  locally 
done,  besides  natural  and  artihcial  suction,^' 

2.  Anli-galactic9* — These  agents  may  be  sub-divided  into  twOi  Ischogalac- 
tics  and  Fhygogalacticu.  (1.)  Ucho-gaiactics^  arreators  or  suppressors  of 
milk>  Arf  geueral  means*  against  the  excessive  isecretion  of  milk,  diaphoretics, 
mild  refrigtrrauts,  arterial  Hedative^,  i^aline  aperitrnts,  low  or  moderate  diet, 
a  ipariug  u^e  of  coudimenl^  and  Uquidf^,  aud  avoidance  of  sexual  excitement, 
aru  to  Ui*  rLicoimnended.  Lever  and  Kennedy  found  nauseating  doses  of  tttr* 
tar  em  It  tic  valuable,  and  Stills  speak  si  highly  of  full  doses  of  castor  nil.  The 
special  isehogalactics  are  as  tbllow  : — BeUadonna — A  great  deal  of  evidence 
has  been  published  in  the  British  and  American  Journals  in  favour  of  the 
eflicacy  of  belladonna  in  drying  up  the  milk.  Htill,  some  contiiotingopintons 
exiatt  and  the  author,  in  judging  from  his  own  experience,  "  muat  deduce  tho 
opinion  that^  while  it  exerts  no  influence  upon  the  milk  already  in  the  breast, 
It  doea  in  some  cases,  although  not  very  apparently  in  all,  tend  to  diiniuii^h 
or  ifuspeud  further  secretion.  A  mode  of  employment  which  I  have  found 
very  effectual  is  amearing  the  watery  extract  thickly  over  the  whole  breast, 
and  repeating  the  application  immediiLteiy  alter  washing  oE  the  previous 
one,  drying  carefully  by  compression,  and  removing  by  suction  or  otherwise 
as  much  of  the  milk  at  the  time  as  ^jossibie,  once  or  twice  in  the  twenty -four 
houra ;  or  a  plaster  made  from  a  cloth  or  kid  may  be  smeared  with  the  ex- 
tract, and  may  be  applied  partially  or  entirely,  leaving  a  hole  for  the  nippi^« 
no  as  to  aJluw  of  the  breast  being  drawn  or  the  child  being  applied."  tV 
nium,  much  employed  by  the  ancienttst  has  never  been  tried  by  the  autbort  as 
he  thinks  it  a  st^tnewhat  dangerous  application,  likely  to  lead  to  atrophy  tjf 
the  gland,  lodidt  of  Potts jt&ium  liaa  been  !?trongly  recommended  by  somii 
Fr«»uch  and  Uerrnan  praotitioneti^  and  Dr*  GaLila.rd  L'b^m«A  ^vj^  ^al  \^%  ^^^- 
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plojment  in  full  closes,  while  the  breast  is  painted  aroand  the  nipple  with 
extract  of  belladonna,  **  These  two  remedies  have  found  great  favour  with 
the  vast  majority  of  those  who  have  tried  them ;  and,  although  I  have  seen 
them  fail  in  checking,  or  even  in  diminishing  the  secretion,  I  have  much 
oftener  observed  that  benefit  resulted  from  their  use."  Sage^  used  with  ad- 
vantage in  a  strong  infusion  by  Van  Swieten,  has  often  since  been  resorted 
to  with  success.  Camphor. — in  answer  to  Dr.  Still^'s  statements  that  spirits 
of  camphor  is  very  successfully  employed  to  suspend  the  secretion.  Dr. 
Gardner  says  that  his  experience  shows  that  camphor  possesses  no  islingalac- 
tic  properties  whatever.  Tobacco. — *'  The  effect  of  the  wng.  tabaci  has  been 
fully  as  marked  as  that  of  belladonna  when  employed  as  a  plaster,  as  recom- 
mended for  the  latter.  I  have  never  seen  any  constitutional  effects  from  it 
as  is  seen  from  the  tobacco  poultice  upon  the  testicles,  although  the  effect  of 
belladonna,  similarly  used  is  very  marked  upon  tlie  iris."  Peppermint. — 
*•  The  essence  of  peppermint,  externally  applied,  is  with  many  practitioners 
in  ^cat  favour  for  arresting  the  secretion.  I  have  used  it  in  many  cases, 
and,  while  it  failed  in  some,  yet  I  am  convinced  of  its  marked  efficacy.  I 
have  generally  used  it  in  the  following  proportions : — 01.  M.  P.,  3  jss. ;  Ol. 
ricin.  ?  iijss. ;  01.  bergamot  vel  jasmin,  3  J88' ;  camphor,  3  ij.  M." 

(2.)  Phygo-galactics  are  articles  which  tend  to  disperse  the  milk  accumu- 
lated in  the  lactiferous  tubes,  especially  when  it  forms  indulated  tumours. 
Their  action  is  supposed  to  be  exerted  on  the  system  of  nutrition,  or  special- 
ly on  the  absorbents.  They  are  mercurials,  the  tincture  of  iodine  painted 
over  the  breast,  bromine,  preparations  of  gold  and  silver,  belladonna,  coni- 
um,  camphor,  and  chamomile.  As  to  belladonna,  though  strongly  recom- 
mended by  many,  the  author  doubts  whether  it  possesses  any  phygt (galactic, 
as  distinguished  from  its  ischogalnctic  effect.  That  conium  possesses  phy- 
eogalactic  power  has  been  shown  by  D'Outrepont  and  others.  It  is  possible 
tnat  camphor  may,  as  is  represented  by  several  authors,  possess  valuable 
phygogalttctio  properties*  but  the  author  has  never  derived  much  benefit 
troQi  it,  nor  can  he  speak  more  decidedly  in  favour  of  chamomile.— Jlf«c/. 
Times  and  Gazette,  March  2,  1861,  p.  231.  ^ 


123. — Glycerine  and  Camphor  for  Suppression  of  the  Secretion  of  Milk. — Dr. 
Harriss  having  carefullv  tried  belladonna  in  ciiisos  in  which  the  suppression 
of  the  secretion  of  milk  had  become  desirable,  with  but  little  success,  now 
employs  in  preference  a  saturated  solution  of  camphor  in  glycerine,  gently 
applied  over  the  surface  of  the  breast  by  means  of  flannel  several  times  a 
day.  The  same  solution  is  also  of  utility  in  sore  nipples,  although  Dr.  Har- 
riss usually  adds  four  grains  of  tannin  to  the  ounce.  He  considers  the  next 
best  means  of  preventing  threatened  abscess  of  the  breast,  is  to  fit  the  whole 
gland  cjosely  with  adhesive  plaster,  leaving  a  hole  for  the  nipple. — North 
American  Med.  Chir.  Rev. ;  Med.  Times  and  Gazette^  May  18,  1861,  p.  530. 


124. — Brandy  and  Glycerine  for  Excoriations  and  Fissures  of  the  Nipple. — 
By  Dr.  W.  Frazkr,  Lecturer  on  Materia  Medica  to  the  Carmichael  School 
oi  Medicine. — 1  have  lately  seen  a  mixture  of  brandy  and  glycerine  in  equal 
quantities  applied  with  much  advantage  to  fissures  of  the  nipple,  and  from 
its  effects  I  think  it  is  worth  further  trials.  The  mixture  is  thick,  resem- 
bling a  mucilage,  and  may  be  applied  as  frequently  as  desired.  Brandy 
itself  is  an  old  remedy  for  this  purpose,  ])ut  it  soon  dries  lip  and  evaporates'; 
the  glycerine  has  the  effect  of  protracting  its  local  effects,  and  also  keeps 
the  nipple  soft  and  moist. — Dublin  Hospital  Gazette,  Dec.  1,  18(J0,  p.  365. 


125. — Sulphate  of  Zinc  in  Cancer.     By  Henry  George,  Esq.,  Kensing- 
ton.— In  the  year  1857  a  lady  consulted  me  on  account  of  a  tumour  in  the 
ri^ht  breast ;  it  had  there  existed  more  than  four  years,  and  was  evidently 
tfaaoerons ;  her  suffenngs  were  nol  \T\fiL\ii^>  «.Tv^\v«t  ^ii«t«I  h«ftlth  wm  i 
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what  impaired.  In  the  coarse  of  a  short  time  high  authority  was  appealed 
to,  which  confirmed  my  belief  in  the  character  of  the  didease,  and  a  plan  of 
treatment  was  recommended.  In  the  space  of  two  or  three  months  her  suf- 
fering's were  somewhat  increased,  the  tumour  was  enlarged,  and  her  general 
Gondition  altered  for  the  worse,  for  there  existed  evident  marks  of  decreased 
Titality.  I  determined  to  try  the  sulphate  of  zinc,  a  tonic  whose  powers  I  am 
persuaded  are  both  safely  available  and  very  valuable.  In  the  course  of  a  month 
all  pain  had  ceased,  and  her  general  condition  was  very  much  improved.  In 
compliance  with  this  lady's  request  I  returned  to  the  former  mode  of  manage- 
ment. Scarcely  a  month  elapsed  before  her  sufferings  returned,  and  her  loss  of 
strength  was  considerable.  I  pcrsaaded  her  to  return  to  the  use  of  zinc,  and  the 
same  happy  result  followed.  This  alternation  of  suffering  and  relief  from  dis- 
continuing and  resuming  the  use  of  the  zinc  occurred  three  times.  That  medi- 
cine has  now  been  continued  for  many  months  without  interruption,  and  the 
iodide  of  potassium  has  for  a  long  time  been  also  administered.  This  lady 
continues  to  the  present  hour  free  from  pain,  her  general  health  being  very 
good,  and  the  tumour  having  decreased  in  size  at  least  two-thirds.  Six  weeks 
ago,  a  portion  of  the  skin  about  the  size  of  a  shilling,  of  a  deep  red  colour, 
took  to  bleeding,  afterwards  discharging  a  watery  fluid ;  this  has  now  per- 
fectly healed. 

The  absence  of  pain  in  such  a  condition,  the  improvement  of  health  under 
such  circumstances,  and  the  great  decrease  in  the  size  of  the  tumour,  are, 
whatever  may  be  the  result  of  the  case,  facts  well  worthy  of  consideration. — 
Lancet,  March  16,  1861,  p,  276. 


126.— A  SIMPLE  INSTRUMENT  FOR  INFLATING  THE  LUNGS 

OF  INFANTS. 

By  Dr.  J.  O.  Wilson,  Physician- Accoucheur  to  the  Glasgow  Lying-in  Hospital 

[The  usual  methods  by  which  the  lungs  of  nowly-bom  infants  are  inflated 
are  all  more  or  less  objectionable  and  unsatisfactory.  Read's  double-action 
syringe,  which  Dr.  Wilson  has  not  had  the  opportunity  of  trying,  was 
strongly  recommended  by  the  late  Dr.  Snow.] 

The  instrument  essentially  consists  of  a  vulcanized  india-rubber  ball  about 
the  size  of  an  orange,  to  which  is  attached  a  German-silver  tube,  about  six 
inches  long,  and  gently  curved  towards  its  free  extremity.  The  tube  is 
closed  at  the  extreme  end,  but  has  two  openings  or  eyes,  like  a  female  cathe- 
ter, a  short  distance  from  the  point.  On  compressing  the  ball,  the  contained 
air  rushes  along  the  tube  and  through  the  openings  above-mentioned,  and  on 
removing  the  pressure  the  ball  rapidly  expands,  and  becomes  instantly  re- 
filled with  air,  which  may  again  be  evacuated  as  before.  On  introducing 
the  tube  into  the  larynx,  and  acting  in  this  manner,  it  is  obvious  that  for  the 
most.part  the  same  air  would  bo  used  over  and  over  again,  which  would  be  a 
nfanifest  disadvantage  and  a  decided  objection.  This,  however,  may  be  easily 
remedied,  by  making  another  opening  in  the  tube,  about  an  inch  from  its 
attachment  to  the  ball,  for  the  free  ingress  of  fresh,  cool,  dry  air.  During 
the  compression  of  the  ball,  the  left  thumb  will  easily  cover  the  opening, 
which  must,  however,  be  removed  to  admit  the  entrance  of  pure  air  during 
the  subsequent  expansion  of  the  ball.  Thiu  opening  being  somewhat  larger 
than  the  other  two,  and  being  much  nearer  the  ball,  readily  permits  the 
entrance  of  fresh  air.  The  instrument  can  be  readily  introduced  in  the  fol- 
lowing manner: — After  throwing  back  the  child's  head  a  little,  pass  the  left 
forefinger  over  upon  the  root  of  the  tongue,  into  the  rima  glottidis,  then  with 
the  iuHtrument  in  the  right  hand,  slide  the  tube  along  the  surface  of  the 
finger  (which  at  once  depresses  the  tongue  and  serves  as  a  guide),  and  on 
reaching  the  rima,  insert  the  tube  at  the  moment  you  withdraw  the  finger. 
If  this  plan  of  operating  be  attended  to  there  is  little  fear  of  introducing  the 
tube  into  the  pharynx  instead  of  into  the  larynx.  It  is  not  so  necessary,  ai 
when  other  methods  of  inflation  are  used,  to  puaU  back  ot  ^"^x^^^  >\k^\3»:^'Qa^ 


262  MIDWIFERY. 

in  order  to  prerent  the  transmission  of  the  air  through  the  (esophagus.  The 
insufflation  of  the  lungs  must  bo  gently  and  slowly  performed,  so  as  to  sim- 
ulate as  nearly  as  possible  the  normal  respiratory  process.  After  each  infla- 
tion, the  chest  mu^t  be  slightly  coinpn^ssod,  in  order  to  facilitate  the  expul- 
sion of  air  from  the  lunffs.  The  inflatitm  of  the  lungs,  alternated  with  pres- 
sure on  the  cheAt,  should  be  etendjly  persevered  in  until  respiration  is  regu- 
larly establi>hed,  and  ought  never  to  be  relinquished  as  hopeless  whilst  the 
least  fluttering  or  quivering  motion  over  the  cardiac  renon  is  perceptible. 

This  instrument  is  abundantly  simple,  both  as  regards  principle  and  con- 
struction. It  can  be  easily  introduced,  and  worked  for  any  period  with  little 
exertion ;  and,  from  its  small  size,  in  very  portable.  The  air  injected  into 
the  lungs  is  at  once  pure,  cool,  and  dry,  and  the  force  with  which  it  may  be 
propelled,  can  be  easily  regulated.  It  is  not  so  liable  to  rupture  or  injure 
the  pulmonary  air-cells,  which  there  is  reason  to  fear  is  sometimes  done  in 
consequence  of  too  violent  restorative  attempts  at  insufflation  with  the 
mouth  or  with  the  bellows.  The  irritation  which  the  presence  of  the  tube 
may  occasion  in  the  fauces  and  larynx,  instead  of  being  detrimental  to  the 
child,  as  I  have  heard  remarked,  ought  of  itself  in  many  cases  to  have  a 
salutary  and  beneficial  efi^ect,  as  tending  to  excite  a  gasping  inspiration,  or 
a  convulsive  sigh  or  sob.  If  the  instrument  is  properly  applied,  as  I  have 
already  remarked,  the  air  is  more  certain  to  enter  the  lungs,  and  less  likely 
to  pass  into  the  stomach  and  distend  the  intestines,  as  is  too  often  the  case 
when  the  mouth  alone  is  used,  even  although  tlio  larynx  be  pressed  back. 
Many  infants,  I  am  convinced,  arfe  lost  from  the  process  of  respiration  being 
impeded  by  the  presence  of  fluid  or  mucus  in  the  air-passages,  and  whict 
from  inherent  weakness  and  debility,  they  are  unable  to  expel.  This  is  in- 
dicated by  a  peculiar  rattling  or  gurgling  sound  when  the  child  attempts  to 
breathe.  This  collection  of  mucus  or  fluid  in  the  respiratory  passages,  is,  I 
conceive  most  likely  to  occur  when  the  child's  head  is  the  last  part  to  be 
born,  and  particularly  when  retained  in  the  vagina  for  some  time.  This 
may  arise  from  two  causes.  The  impression  made  on  the  cutaneous  nerves 
of  the  chest  by  contact  with  the  atmospheric  air  induces  the  child  to  inspire, 
and  thus  to  draw  in  mucus  or  other  fluid  lying  in  the  vagina  in  contact  with 
the  mouth.  The  entrance  of  any  fluid  into  the  larynx  or  trachea  in  such 
cases  may  also  be  occasioned  by  gravitation.  Of  course  the  fluid  may  enter 
the  oesophagus,  but  this  is  of  minor  consequence.  It  appears  to  me  that  this 
case  of  suspended  or  interrupted  animation  in  the  newly-born  infant  has 
been  too  much  overlooked  and  neglected.  With  the  instrument  above  de- 
scribed I  have,  on  several  occasions,  succeeded  in  withdrawing  considerable 
quantities  of  fluid  from  the  air-passages,  with  the  efi^ect  of  materially  reliev- 
ing the  breathing.  When  the  fluid  is  in  large  quantity,  the  tube  may  be 
clogged  up,  and  the  ball  partly  filled,  when  it  becomes  necessary  to  with- 
draw the  instrument,  and  clear  it  of  all  the  fluid,  otherwise  it  will  be  again 
injected  into  the  air-passages.  In  the  slighter  forms  of  asphyxia  the  use  of 
the  instrument  is  quite  unnecessary,  and,  when  employed  in  the  more 
urgent  cases,  it  does  not  preclude  or  interfere  with  the  use  of  other  means, 
such  as  the  alternate  immersion  in  the  hot  and  cold  bath,  effusion  or  asper- 
sion with  cold  water,  stimulants  applied  to  the  surface,  or  introduced  per 
rectum,  rubbing  with  warm  flannel,  galvanism,  or  electricity  if  a  proper  ap- 
paratus is  at  hand,  6cc. 

The  instrument  may  be  obtained  from  Mr.  W.  B.  Hilliard,  surgical  instru- 
ment maker,  Eenfield-street. 

In  those  cases  of  suspended  animation,  with  lividity  of  the  child*8  counte- 
nance, and  other  symptoms  indicative  of  cerebral  congestion  approaching  the 
apoplectic  condition,  the  respiration  will  frequently  be  much  facilitated  by  re- 
lieving the  engorged  ond  overloaded  vessels  of  the  brain,  and  this  may  generally 
be  done  by  allowing  a  drachm  or  two  of  blood  to  escape  from  the  divided  ves- 
sels of  the  cord  before  applying  the  ligature.  When  much  difficulty  is  ex- 
perienced in  the  birth  of  the  child's  head  after  the  delivery  of  its  body,  the 
wilvation  of  the  infant  may,  I  am  convinced,  in  many  cases  be  secured  by  es- 
tablishing intra- vagmaV  re&p\Ta.\\oYv.    ^V^ix^  <iWiVi^  vslO  doubt  but  that,  in  the 
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altaencG  of  lb«  forceps  in  such  ceses,  a  degreo  of  traction  <^n  the  neck  of  the 
child  is  sometirnea  eserted  before  the  hf^ad  is  delivered*  which  in  of  Itself  al- 
most  incompatible  with  life.  Indec^d,  in  two  i»r  three  castas  which  have  lately 
Gome  under  my  own  ohservation,  thi?  child,  although  i?tj  far  resuscitated  oB  tb 
respire  hy  its  own  efforts  for  gevenii  hours,  yet  the  injury  done  to  the  cer* 
vieal  region  was  such  as  tfi  precludti  all  ehnnoe  of  its  ultimate  survival.  The 
application  of  the  forc^pti  in  *uch  eases  doea  away  with  the  necos*»ity  of 
dragg-ing  or  pull  log  much  upim  the  neck:  but  thesi*  instruments  are  unfor- 
tunate iy  often  not  at  hand  when  required*  and  so  mo  time  must  necessarily 
elapae  before  they  can  be  procured,  thus  occatioDtng  a  deJay  which  will  in 
all  likelihood  be  fatal  to  the  child  if  let  alone.  As  soon  then  as  it  is  ascertain- 
ed during  the  course  of  labour  that  the  head  of  the  child  will  be  the  last 
p&rt  of  it  horn^eiiipecially  if  any  difficulty  or  delay  is  anticipated  in  its 
transit — the  forceps  should  be  sent  for*  and  kept  in  readiness  in  the  event  of 
their  being  required*  When  the  head  m  firmly  retained  after  the  birth  of 
tlie  body,  and  the  forceps  are  not  at  handi  endeavour,  if  posmblei  to  eicite 
&od  maintain  the  respiratory  pracoas  till  they  be  procured.  This  may  some- 
times be  aocomplished  by  merely  keeping  the  child*s  mouth  open  with  the 
finder,  and  the  perineum  retracted,  ao  aa  to  permit  the  free  access  of  air  into 
the  vagina,  or  the  instrument  above  descrihed — ^either  as  it  is,  or  with  ati 
elastic  catheter,  or  a  flexible  tube  substituted  for  the  metallic  one— may  per- 
haps be  employed  with  greater  prospect  of  success. 

The  infant  at  birth  clings  with  such  tenacity  to  Ufe,  that — in  the  absence 
of  pntrefactiou,  or  any  malforniation,  defect,  &c„  incompatible  with  life — it 
becomes  often  a  very  diflxcult  matter  to  detj^rmiae  with  any  degree  of  cer- 
tainty whether  the  vital  principle  is  iietually  extinct,  or  animation  merely 
suspended.  We  should^  at  all  ev*»nts,  never  too  hastily  despair  of  effecting 
the  complete  restoration  of  the  infant,  however  unpromising  the  case  may  at 
first  sight  appear.  There  is  good  reason  for  believing  that  many  infanti*,  es- 
pecial ly  among  the  lower  classes,  are  annually  consigned  to  the  tomb,  whose 
lives  might  have  been  preserved  bad  resuscitative  means  been  fully  and  fairly 
tried.^London  Med.  Bt^ewr  Dec*  1860,  p.  299. 


127. —  Treaiment  <f  ProlapsttM  Am  &/  Children  &y  Subcutaneous  Injection  of 
Sulphate  of  Strychnim.  By  M.  Fouoher  — A  childt  4  years  old,  came  under 
the  qare  of  M.  Fouchor,  who  bad  suffered  for  several  months  from  prolapsui 
of  the  mucous  membrane  of  the  rectum.  When  not  returned  ini mediately, 
great  pain  and  difficulty  attended  its  reduction,  owing  to  its  being  closely 
grasped  by  the  sphincter.  M.  Foucher  determined  to  apply  WockI's  plan  of 
Bubcutaneous  injection  to  this  affection,  in  order  to  act  directly  apon  the  fi- 
bres of  the  sphincter.  He  therefore,  with  one  <if  Pravais^s  i^yringes,  inject- 
ed in  the  direction  of  its  fibres,  and  just  eiternat  U>  the  anus,  ten  drops  of  » 
solution  of  sulphate  of  strychnia^  in  the  strength  of  twenty  centigrammes  to 
twenty  grammea  of  water.  Twenty-four  hours  afterwards  fourteen  drops 
were  again  injected.  The  cure  wns  immediate^  and  six  mouths  afterwaTda 
bad  remained  durable^  Without  attaching  undue  importance  to  the  cure  of 
a  ca«te  of  disease  which  ia  sc^meUmes  very  easily  relieved,  it  is  deemed  desir- 
able to  direct  attention  U>  a  mode  of  treatment  so  simple,  and  accompanied  by 
so  little  pam,—Gazetie  dt$  Hop.;  Med.  Times  and  Gazette%  Nov,  10,  1860,  p, 
463. 


1^8,— POLTPUS  OP  THE  RECTUM  IN  A  CHILD,  SUCCESBPULLY 

REMOVED. 

OuA  uudef  the  etn  of  TnauAH  Brtaut^  E«q.«  »t  Oqj^  Honpltal 
Polypus  of  the  rectum,  although  recognised  by  surgeons  as  a  distinct  dis- 
ease, ha«  not  received  from  them  that  attention  which  it  deserves;  and  chil- 
dren, labouring  under  this  art'eetion  are  too  often,  from  the  want  of  a  due 
ftpproolatbn  ot  the  subject*  allowed  to  go  on  for  mwi'j  uwawtka  \sii;\aTg,\J^.v«A 


Ml  MIDWI7EBT. 

'ili»4^U¥tifm  *>i  ibi*  i>>rt.  «bC  of  tL«:  4:««%.M'.  itM  V^NfB  '&rr-::^M  m.  ^oi;  it:Qac« 
mui>.t  !fc*  c*r*  '/i  Mr-  IwrisA*  Krrknt.  wbo.  si  ri»T  t*  w-E^ez-r^rrK-  'w-iiria 

IjkU'AA  .U  N'/V,  Ir.ji^.     <•?'•<:  §UUtMJ^.tU  vol.  iJi..  J..  iSo-i 
7;.*-  •j^Ms  W4-  u,ii\  *,i  h.  fy/T  tw.i  jk^-Ar-  an'i  ft  ijtli  oj-:.  ■■■b-ip  f'^  'ST'^trc*  -t^ 

inUhM-  ^tjfti.'jir;;;  ai**;  ;*j»iii  u^  fc/.-w.-r/ij^nny  each  if:"t>*.     1\1.*'a  lisr  !<•"«■-".  fi*o 

cuhy  rMJ!jc«;/i.  'J'lie  f-MVin  Uh*\  tff-*ru  tak«rn  to  uoizir  •oripe^'iii^.  wfc^.  "tvi  ite-m- 
«r<J  it  witL  fri<r<jjcjfj<r^.  but  r«oj«<-  hft^  «v«r  ijja42e  a  >  cal  c-xu7j:d&i>.  n.  TLe 
chik rkf-V-r  of  the  'iiiM-;:^*:  wa<f  r^-iMJily  rfrC''gxiiz«=-0  uj^>n  a  digi^bl  «-x&ZLiL.fc«if!i. 
*  p''lj['»'**  "f  th«  »iz'-  of  a  larif'r  rjit  b«-jiijf  «l#-t^ct«>'i.  fiif-d  fij  a  thick  r»*-d:cie 
to  t>i<T  t/'^w*?!  af/'^'Jt  hn  irifh  arifi  a  haifnithiu  tfa«>  »f«biLCt«T.  Mr.  Bryant 
with  hilt  fin(?«rr  h'>ok<'t]  thf:  gro'-rth  d'twri.  and  whf»  ab«*ut  t/j  put  a  ii^iare  on 
ikif.  pfr'ii''.!'',  when  a  nnuif-u  hctlou  of  the  ^pbinctfrr  and  levator  ani  inD«cl«» 
look  plac-e,  hreakiii^  off  th«3  f;n»wth.  aijd  thu»  remoTiog  the  diM:a»e.  All 
nyiu]*V'UHt  irfiifif-fiiati-ly  ccatfcd.  aud  a  gfK>d  recovery  t/pok  placf . 

I'olypuh  of  th<-  rectum  ruay.  however,  l>e  fi»uijd  io  the  adult,  aithougb  it  is 
noi  M*  coffirnon  an  in  children,  acording  t/i  Mr.  Bryant's  eiperience.  The 
follow iijg  j)>  a  g'-i^jd  example  lately  under  the  care  of  that  gentleman : — 

A  man.  Aged  <>i,  for  hix  week  a  had  obf»enred  that  during  defecation  ?nme- 
tfaing  protruded  from  the  Huun.  which  waH  with  difficulty  reduced,  bleeding 
generally  accompany ing  his  defcent.  For  twenty- four  hourn  previous  to  hit 
application  to  Mr.  Bryant  thin  growth  had  remained  prolapsed,  and  as  he  had 
lieen  unable  to  return  it,  he  .nought  ad  rice.  Upon  examination,  a  firm  iibrous 
polypuH,  of  the  Mize  of  an  almond,  was  detected  growing  from  within  the 
sphincter.  A  ligature  was  applied  to  its  pedicle,  and  on  the  second  day  the 
growth  fi'U  "IF,  recovery  taking  place. 

We  would  ri  mark,  that  the  occurrence  of  polypus  of  the  rectum  in  the 
adult  ih  very -rare,  a«  j»ointed  out  by  Mr.  Curling  in  his  work  on  **  l)i«easei 
tti  the  Kectiiiii."  He  htatejt  that  it  generally  occurs  in  early  life,  and  that  in 
children  it  uMiully  maken  its  appearance  external  to  the  anus  after  a  stool, 
the  growth  reHeinbting  a  ^njall  strawberry,  being  of  a  soft  texture,  granular 
on  ilH  hurfaco.  and  of  a  red  colour.  It  has  a  narrow  pedicle,  of  variable 
length  ;  it  profliice.i  nn  suil'ering,  but  rec}uireH  V*  be  rejdnced  by  the  fingers 
when  )irotruded,  and  cauheH  a  very  t*]ight  bloody  discharge,  which  excites 
some  alarm.  The  descripti(»n  of  the  complaint  given  by  the  mother  or  nurse 
is  liable  to  minl^ad  the  practitioner  into  the  belief  that  it  is  hiniply  prolajtrus. 
The  nature  of  the  dineane  can  be  determined  only  by  an  examination  of  the 
tumour  on  protriiHion.  when  the  treatment  will  be  obvious  enough. 

[Tliese  polypi  arc  not  so  rare  as  here  expressed.  The  rarity  wo  believe 
consints  in  not  detecting,  or  even  suspecting  them  :  at  any  rate  they  are  not 
so  very  niiccMnmon  in  females.  The  reader  will  find  some  good  illustrations 
of  this  rem:  ik  in  our  last  volume  by  Mr.  ].  Baker  Brown,  (vol.  xlii,  p.  265). 
who  finds  that  many  fissures  in  the  nnus  in  females  have  each  a  polypus 
hanging  or  pushing  into  the  fissure  from  the  opposite  side  of  the  rectum, 
which  cases  are  easily  cured  by  ligaturing  the  polypus  and  dividing  the  fis- 
sure with  Copeland's  blunt-j»oint€»d  straight  bistoury.  To  diWde  the  fissure 
only  would  nt»t  suffice.]— Lunc-f/,  Oct.  27,  1860,  p.  410. 


129.— KRUOUS  HKSPECTING   DENTITION. 

Hy  Dr.  Jacobi. 

,    Introductory  to  his  lectures  on  *^  Dentition  and  its  Derangements,*^  Dr. 
Jacohi  makes  the  following  observations  : — 
*'  Vou  know  that^  amt vug  iViQ  y\x\A\Q  «A.  V^t^e^Qvcn  among  the  educated  por- 
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tion  of  the  oommunit3r,  teething  is  regarded  as  one  of  the  two  soape-goats  of 
all  diseases  of  infantile  age.  Teething  and  worms  are  among  matters  ac- 
knowledged as  the  universal  and  all-powerful  sources  of  disease.  Whenever 
an  innocent  ascaria  or  puny  oxjasis  is  observed  in  the  foeces  of  a  child, 
worms  are,  for  years  to  come,  considered  as  the  undoubted  cause  of  any  dis- 
ease that  may  occur.  Teething,  a  normal,  physirlogical  development,  tak- 
ing place  at  an  ago  which,  for  many  reasons,  is  subject  to  a  large  number  of 
diseases,  has  a  strong  hold  on  frightened  maternal  minds.  The  first  denti- 
tion generally  occupies  the  first  two  years  of  infantile  life,  a  period  in  which 
the  child  is  peculiarly  liable  to  diseases  both  numerous  and  frequently  dan- 
gerous. As  the  protrusion  of  a  tooth  (and  on  the  average  a  tooth  will  cut 
every  month)  is  a  remarkable  phenomenon,  and  is  something  new  and  visi- 
ble, it  is  believed  to  be  the  cause  of  every  unfavourable  occurrence  in  early 
life.  A  mother  will  bring  to  you  her  child,  thin,  emaciated,  and  ansBmio, 
with  sunken  eyes  and  the  wrinkled  physiognomy  of  old  age,  and  tell  you  she 
is  well  aware  the  poor  thing  is  sufi^oring  from  teething,  and  that,  therefore, 
nothing  can  be  done  to  alleviate  its  sufferiDgs.  She  will  i;ever  be  convinced 
that  the  child  is  dying  from  her  own  neglect;  but  she  has  allowed  a  slight 
catarrh  of  the  intestines,  perhaps,  to  degenerate  into  incurable  follicular  ul- 
ceration  Teething  is  thus  considered  the  most  efiicient  cause 

of  most  of  the  terrible  diseases  which  prove  fatal  to  thousands  of  the  rising 
generation.  I  can  assure  you  that  the  readiness  to  attribute  all  the  diseases 
of  infantile  life  to  teething  has  destroyed  more  human  beings  than  many  of 
the  wars  described  in  history.  For,  though  parents  are  so  much  impressed 
with  the  belief  of  the  dangers  of  teething,  still  they  never  think  of  attempt- 
ing to  save  the  lives  of  their  children  by  counteracting  the  supposed  life-en- 
dangering power  of  a  normal  process. 

"  What  is  now  the  belief  of  the  public  has  been  the  conviction  of  the  med- 
ical world  through  centuries  down  to  the  present  time.  General  experience 
shows  that  the  persuasion  of  the  scientific  world,  after  having  been  given  up 
to  make  room  for  more  correct  opinions,  has  remained  in  the  public  at  large, 
and  it  is  to  be  feared  that  it  will  not  soon  be  removed.  And  it  would  be  ror- 
tunate-if  the  prejudice  were  confined  to  the  public.  But,  unfortunately,  it 
still  lingers  in  the  medical  profession,  and  it  is  for  this  reason  that  I  have 
dwelt  upon  it  thus  lengthily.  Nothing  is  more  common  than  to  hear  doctors, 
young  and  old,  in  cases  of  infantile  disease,  diagnosticate  *  teething/  after 
mother  and  nurse  have  done  so  before ;  and  nothing  is  more  froquent  than 
to  be  told  that  the  death  of  a  child  was  the  consequence  of  dentition.  I  have 
seen  in  this  city  (Now  York)  a  certificate  of  death  in  which  the  direct  cause 
of  the  death  of  a  child  ^ve  years  of  ago,  with  his  jaws  full  of  teeth,  was  stated 
to  be  *  teething.'  Consider  for  a  moment  the  absurdity  of  the  conclusion, 
that  a  normal,  physiological  process  is  fatal  to  the  existence  of  a  living  boin^ ! 
Who  has  over  ventured  to  assort  that  menstruation,  pregnancy,  or  the  cli- 
macteric years  are  the  direct  causes  of  death  ?  It  is  equally  absurd  to  assert 
it  of  dentition  ;  and  yet  such  statements  are  daily  made  by  physicians.  Ac- 
cording to  the  census  of  England  for  1857,  there  wore  in  the  United  Kingdom 
(England  alone)  IfiHHJ  deaths  from  teething,  3791  of  which  occurred  in  chil- 
dren of  less  than  two  years,  and  201  in  children  from  two  to  five.  Between 
1845  and  1850,  no  less  than  34G6  infants  are  reported  to  have  died  in  London 
from  teething  and  the  disorders  caused  by  the  general  irritation  attending 
dentition — the  number  of  the  deaths  from'all  causes  being  258,271,  giving  the 
proportion  of  1  death  for  teething  to  74  from  all  causes.  In  the  state  of  New 
York  there  died  620  children  from  toothing  in  1855 ;  but  it  is  not  stated 
whether  a  part  of  these  unfortunate  children  had  not  the  full  contingent  of 
teeth  of  the  first  dentition." 

After  adverting  to  the  graver  symptoms  sometimes  met  with  during  den- 
tition. Dr.  Jacob!  continues  :— **  In  a  certain  number  vomiting  will  stop,  but 
the  diarrhoea  continues.  The  deluded  mother,  who  felt  a  little  uneasy  at  the 
severe  character  which  toothing  seemed  to  have  assumed,  is  gratified,  after 
the  main  symptoms  have  passed  by,  to  find  that  her  child  is  sufiPering  from 
diarrhoea  only,  and  that,  in  this  manner,  teething  will  be  madft  ^^vj  ^xA^RkT&r 
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fortahle.  Bat,  alas !  this  deception  on  the  part  of  the  mother  is  too  often 
fatal  to  the  child.  The  diarrhoea  is  allowed  to  go  on  for  days  and  weaiy 
weeks ;  the  digestion  becomes  hopelessly  destroyed,  the  abdomen  immenselj 
distended  with  gas,  the  mesenteric  glands  swollen  and  impermeable  to  chyme, 
the  catarrh  and  oyer-secretion  of  tne  glandular  follicles  of  the  intestine  lead 
to  deep  ulcerations  of  the  intestinal  canal,  the  diarrhoea  becomes  ako  more 
frequent,  serous,  mucous,  or  bloody,  the  arms  and  legs  of  the  little  sufferer 
dwindle  away,  and  the  countenance  becomes  emaciated  and  senile.  The 
scene  closes  with  a  consoling  certificate  from  some  doctor  or  druggist, 
affirming  that  teething  was  the  cause  of  death.  Thus  *  millions'  of  infants 
are  destroyed  by  ignorant,  prejudiced,  and  incorrigible  advisers.  I  say  in- 
corrigible. I  know  that  mothers  will  always  consult  their  prejudices  first 
the  prejudices  of  their  neighbours  next,  perhaps,  at  some  Ifiter  time,  common 
sense,  and  finally  they  may  seek  the  advice  of  an  educated  medical  man.  I 
know  that  a  mother  who  has  consigned  a  beloved  child  to  the  grave,  will  re- 
peat the  follies  which  cost  her  the  child  she  has  lost.  If  you  remonstrate 
with  her  for  neglecting  the  second  as  she  did  the  first,  she  will  reply.  Was 
not  the  child  teething?  Would  you  prevent  it  teething  naturally  ?  Was  it 
her  fault  that  the  child  ^t  teeth  with  difficulty  ?  The  true  inference  would 
be,  that  nature  neglected  much,  and  that  it  was  greatly  at  fault  in  the  matter 
of  dentition.  I  once  road  a  newspaper  announcement  of  the  death  of  a  child, 
in  which  the  parents  affirmed  that  *  the  Lord  had  hauled  the  dear  child  up  to 
heaven  by  the  teeth.'     Now,  in  this  case,  neither  the  father  nor  the  mother 

was  at  fault It  will  better  answer  my  design  to  give  yoa  a 

sketch  of  what  dentition  is  anatomically  and  physiologically,  in  order  to  show 
clearly  the  normal  and  abnormal  course  it  may  take.  I  shall  thus  be  able  to 
explain  and  limit  the  numberless  complaints  generally  attributed  to  it  If  I 
can  relieve  your  minds  of  the  impression,  that  dentition  destroys  thousands, 
and  even  tens  of  thousands,  of  innocent  beings,  who  are  yearly  sacrificed,  in 
reality,  to  the  prejudices  of  other  times,  I  shall  be  abundantly  patisfied."— 
American  Med.  Times  ;  Med.  Times  and  Gazette,  Dec.  29,  1860,  p.  643. 


was  called  on  the  forenonn  of  the  Ist  of  Octobefi  1860,  to  sec  Eliza  M., 
aged  31  years,  »  domesttic  servant,  .who  wns  reported  to  have  taken  poisoii» 
Abotjt  a  i^uarter  nf  an  hour  befiire  I  arnTed,  she  had  been  found  on  the  floor 
of  the  kitchen  hy  her  Tnistret^s.  whom  her  screams  had  brought  to  her  assist- 
ance, and  when  an  attempt  had  been  made  to  lift  her  up  tn  pkce  her  on  a 
cbairi  flh©  bad  been  instantly  seized  with  twitcbin^i,  follnwed  by  powei-ful 
BpaBms  of  the  limbs  and  trunk,  with  loud  and  piercing  screams. 

Whon  l  first  saw  her  she  was  recovering  from  this  paroiysm*  She  was 
sitting  on  a  chair,  with  both  legs  stretched  out,  the  feet  bein^  widely  apart 
and  everted,  and  th*^  toes  flexed;  the  arms  were  alio  powerfully  extended, 
and  the  haada  convulmvely  grasping  the  arms  of  two  men  who  were iiupport- 
ing  her  on  the  chair,  from  whicli  she  appeared  very  much  afraiii  of  falling- 
The  bndv  was  in  a  state  of  tetanic  spasm,  being  pnwerfiilly  extended,  or  ia- 
deed  bent  somewhat  baekwardA,  approaching  a  state  of  opifltbotonos,  and 
rested  entirely  against  the  top  of  the  cbair-back  and  the  front  edge  of  the 
Beat.  The  eipression  nf  the  countenance  was  wild  and  anxious ;  the  face  . 
blue,  very  like  a  person  i^u fleering  from  cholera,  and  covered  with  a  cold  per- 
#pi ration  J  the  eyes  staring  end  prominent;  the  breathing  irregular  and  con- 
Tulsive  ;  the  pulse  was  so  qmck  that  it  could  not  be  counted,  and  hod  a  pe- 
culiar fleeting,  indistinct  character. 

The  patient  wskS  muttering  indistinctly  some  prayers  for  forgiveness  of  her 
erime.  Ou  laying  my  hand  on  her  shoulder,  as  1  ai^ked  her  what  ^he  had 
taken,  the  muscles  of  the  trunk  and  limbs  were  thrown  into  a  state  of 
spasmodic  contniotion,  and  this  repeatedly  took  place  when  any  part  of  the 
body  was  touched;  oven  the  application  to  the  lips  of  a  glass  of  water  pro- 
duced these  phenomena  to  a  considerable  degree.  From  these  symptoms  it 
was  evident  to  me  that  ahe  had  taken  strychnia  in  some  shape*  but  either 
from  unwilUngne»a  to  tell  what  she  had  taken,  or  from  the  confused  state  of 
her  mind  at  the  time,  I  could  not  then  ascertain  in  what  form.  I  saw  her  at 
half- past  ten*  aud  the  poison  bad  been  taken  about  a  quarter  before  ten; 
oonsec]UQntly  about  three-quarters  of  an  hour  had  elapsed,  during  which  time 
the  poison  had  been  affecting  her. 

I  immediately  administered  a  strong  emetic  of  sulphate  of  zinc  and  ipeca- 
cuanha, and  sponged  the  head  with  cold  water,  though  I  must  confess  with 
little  hope  of  a  successful  reMilt,  being  apprehensive  that  absorption  of  the 
poison  had  taken  place  in  sufficient  quantity  to  destroy  life.  As  the  emetic 
did  not*act  for  nearly  three-quarters  of  an  hour,  I  bad  to  consider  the  pro- 
priety of  applying  the  »tomach-pump ;  fur  during  that  period  she  continued 
to  have  slight  tetanic  epasms  resembling  electric  diocks,  which  followed  any 
movement  or  any  to  nob  of  the  body.  She  all  the  while  manifested  great  fear 
of  falling,  would  not  quit  her  hold  on  the  hands  of  those  about  her,  and  con- 
tinually ejaculated,  **  Ob,  hold  mo  !**  The  legs  were  continually  drawn  aaun- 
der  involuntarily,  and  the  position  appeared  painful  to  her,  as  she  repeatedly 
desired  to  have  them  placed  tfigether,  I  was  deterred  from  using  the  stomach- 
pump  by  considering  the  effects  produced  by  the  application  of  the  glass  to 
the  mouth,  by  touching  the  body^  or  by  tickling  the  throat  with  a  feather  to 
excite  vomiting,  all  of  which  brought  on  the  tetanic  spasms,  the  latter  some* 
what  severely, 

A  second  emetic  wea  therefore  admin i stored*  and  cold  water  continued  to 
ba  applied  to  the  head.     After  a  while  she  became  ^et^  m\i^\i.  tiTJttiv^i.\*A,^^ 
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spasms  were  more  frequent,  and  she  begged  to  be  laid  on  the  floor,  having 
lost  the  use  of  her  legs.  This  movement  Drought  on  the  most  alarm*ng  attack 
of  Hpasm  it  has  ever  l>een  my  lot  to  witness,  except  perhaps,  one,  which 
proved  fatal,  in  a  case  -of  traumatic  tetanus.  The  arms  were  powerfully  ex- 
tended; the  legs  also  extended,  and  drawn  widely  apart;  the  muscles  of  the 
back  were  in  a  state  of  the  most  powerful  contraction— in  fact  of  complete 
opisthotonos ;  the  expression  of  the  countenance  was  wild';  the  face  had  a 
dusky,  purplish  hue ;  the  eyes  were  wide  open,  the  eye-balls  protruding,  and 
the  pupils  so  widely  dilated  that  the  irides  were  barely  visible  After  re- 
maining some  seconds  in  tliis  condition,  the  whole  muscular  system  appeared 
at  once  to  quiver,  the  spasms  relaxed,  her  hands  loosed  their  hold,  the  arms 
falling  by  her  Hide,  the  jaw  dropped,  the  angles  of  the  mouth  were  drawn 
down,  she  heaved  a  deep  sigh,  and  I  believed  her  to  be  dead.  After  some 
seconds,  another  inspiration,  brought  on  apparently  by  cold  affusion  to  the 
head  and  chest,  seemed  slightly  to  restore  animation,  and  she  gradually  be- 
gan to  breathe — verr  imperfectly  at  first,  but  afterwards  with  some  regular- 
ity ;  and  at  length  she  recovered  from  the  attack.  In  about  ten  minutes  after 
this  she  began  to  vomit,  to  facilitate  which  copious  draughts  of  warm  water 
were  given.  She  continued  to  vomit  at  intervals  for  more  than  two  hours. 
As  the  vomiting  continued,  so  the  spasms  appeared  to  abate  in  their  inten- 
sity ;  and  in  about  four  hours  from  my  first  seeing  her,  we  were  enabled  to 
get  her«  up-stairs  to  bed  without  the  occurrence  of  the  spasms,  which  pre- 
vious to  the  last  severe  fit,  had  come  on  upon  every  attempt  to  move  her 
from  the  chair.  As  soon  as  the  sickness  had  in  some  degree  abated,  a  mix- 
ture of  extract  of  Indian  hemp  with  chloric  ether  was  administered,  with  a 
view  of  diminishing  the  spasms  and  counteracting  the  prostration  she  evinced : 
but  most  of  the  mixture  was  quickly  rejected  by  the  stomach. 

On  my  next  visit  the  spasms  had  subsided  into  slight  occasional  tremors, 
and  the  skin  was  becoming  hot  and  the  pulse  fuller ;  reaction  appeared  fairly 
to  have  set  in.  An  effervescing  mixture  was  therefore  prescribed,  and,  to 
clear  out  the  bowels,  a  castor  oil  draught.  At  nine  o'clock  at  night — eleven 
hours  after  she  had  swallowed  the  poison — she  appeared  tolerably  well  and 
free  from  pain,  except  some  soreness  in  the  muscles  of  the  arms  and  legs. 
On  the  following  morning  she  appeared  as  well  as  if  nothing  had  happened. 
There  wn^,  however,  some  slight  heat  of  skin,  and  the  tongue  was  somewhat 
furred.  As  the  castor  oil  had  not  acted,  a  dose  of  calomel  and  colocynth 
was  given,  followed  by  an  aperient  draught;  the  saline  mixture  was  con- 
tinued. The  next  day — forty-eight  hours  after  she  had  taken  the  strychnia 
— she  was  quite  well,  and  requested  to  be  allowed  to  go  home  to  her  relatives. 
She  has  twice  since  called  upon  me,  and  states  that  she  is  quito  well ;  she 
expresses  great  contrition  for  her  offence. 

In  one  of  the  intervals  between  the  attacks  of  vomiting,  the  patient  pulled 
out  of  her  pocket  the  paper  and  envelope  which  she  said  had  contained  the 
poison,  and  which  proved  to  have  been  a  packet  of  '*  Battle's  vermin-killer,'' 
the  active  agent  of  which  is  now  too  well  known  to  bo  strychnia,  from  the 
numerous  instances  of  fatal  poisoning  which  that  substance  has  caused.  The 
poison  had  been  procured  on  the  preceding  evening  from  the  shop  of  a 
neighbouring  druggist.  • 

I  am  informed  by  my  fried  Dr.  Lctheby,  who  has  had  opportunity  to  ex- 
amine this  substance,  that  the  poison  contains  about  twenty-three  per  cent, 
of  strychnia ;  and  as  each  powder  weighs,  pretty  uniformly,  about  fifteen 
grains,  we  may  assume  that  three  grains  of  strychnia  had  been  taken  in  this 
case.  Dr.  Letheby  was  kind  enough  to  analyse  a  portion  of  the  liquid  con- 
tents of  the  stomach  for  me,  and  obtained  the  most  unequivocal  evidence  of 
the  presence  of  strychnia,  which  my  own  more  clumsy  manipulation  also 
obtained  satisfactorily. 

Having  now  given  a  concise,  and,  as  nearly  as  I  am  able,  a  correct  account 
of  the  more  prominent  features  of  this  case,  as  I  observed  them,  I  am  desir- 
ous of  making  a  few  observations,  suggested  by  contemplating  its  various 
features,  on  the  means  which  proved  successful  in  my  hands.  Bein?  few 
and  simple,  we  shall  easWy  aiiw^  oX  ti  ^Qxte^t  conclusion  as  to  whidi  the 
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teoorery  may  be  fairly  attributed ;  and  I  am  inclined  to  attach  much  im- 
portance to  simplicity  in  our  remedial  measures,  as  being  the  only  way  of 
arriving  at  accurate  notions  on  the  subject  of  treatment.  But  before  I  make 
these  observations,  I  will  endeavour  to  bring  under  notice  the  principal  facts 
connected  with  the  treatment  of  those  cases  of  poisoning  by  strychnia  which 
have  recovered. 

Several  substances  have  been  brought  forward,  both  by  physiologists  and 
practitioners,  to  which  the  designation  of  antidotes  has  been  given,  by  which 
I  understand  remedies  possessing  the  power  of  neutralizing  injurious  effects 
on  the  animal  economy.  These  would,  doubtless,  first  be  present  to  the 
minds  of  gentlemen  on  finding  themselves  face  to  face  with  a  case  of  this 
description.  But  we  must  bear  in  mind  that  these  cases  are  not  often  ob- 
served until  the  effects  of  the  poison  are  manifest,  and  when  of  course  a 
deleterious,  perhaps  fatal,  quantity  must  have  found  its  way  into  the  circu- 
lation. An  antidote  can,  therefore,  affect  only  what  remains  unabsorbed  in 
the  stomach;  it  cannot  possibly  interfere  with  that  which  is  already  circu- 
lating through,  and  exerting  its  baneful  effects  on,  the  system.  When  we 
consider  that  death  usually  takes  place  in  less  than  two  hours  after  the 
poison  has  been  swallowed,  we  are  remindf^d  that  no  time  is  to  be  lost  in  the 
application  of  our  remedies,  when  dealing  with  an  agent, 

"Whose  eflfect 
Holds  snch  an  enmity  with  blood  of  man 
That,  swift  as  quiclcsilver,  it  courses  through 
The  natural  gates  and  alleys  of  the  body." 

The  antidotes  that  have  been  brought  forward  are  somewhat  numerous — 
namely,  tobacco,  and  its  active  principle  nicotine;  woorari  poison;  chloro- 
form; hydrocyanic  acid;  camphor;  animal  charcoal;  tannin;  tincture  of 
iodine ;  and  lard  or  fat ;  nine  in  all.  The  first  four  of  these  have  their  pre- 
tensions founded  upon  a  physiological  probability,  based  on  the  fact  of  their 
actions  being  antagonistic  to  the  visible  effects  of  strychnia  on  the  system. 
The  first,  nicotine,  was  introduced  to  the  notice  of  the  profession  by  the 
Bev.  Kichard  Haughton,  of  Trinity  College,  Dublin,  in  a  paper  read  before 
the  Royal  Irish  Society.  Reasoning  upon  the  known  properties  of  strychnia, 
as  compared  wilh  those  of  tobacco,  to  which  they  are  diametrically  opposed, 
— ^the  former  being  a  very  powerful  excitor,  and  the  latter  as  powerful  a  de- 
pressor, of  muscular  contractions, — he  came  to  the  logical  conclusion  that 
tobacco  ought  to  be  the  natural  and  appropriate  antidote  to  strychnia.  In 
order  to  prove  the  truth  of  his  theory,  he  immersed  two  frogs  in  solution  of 
nicotine,  which  caused  complete  prostration,  or  paralysis  of  motion,  and  the 
animals  died  paralysed  in  twenty-three  minutes.  Others  ho  placed  in  solu- 
tions of  strychnia,  which  produced  the  usual  tetanic  effects  of  that  drug,  and 
caused  death  in  four  minutes.  He  then  placed  two  others  in  a  compound 
solution  of  the  two  poisons.  The  first  frog  lived  in  the  compound  solution 
forty-seven  minutes,  at  the  end  of  which  time  it  died.  The  second  frog  was 
kept  in  the  solution  ten  minutes,  and  then  taken  out;  but  after  its  removal 
from  the  liquid,  in  thirty  minutes  it  was  seized  with  tetanic  spasms  of  strych- 
nia, in  the  form  of  omprosthotonos,  but  ultimately  recovered. 

We  thus  learn  from  these  experiments  that  for  a  time  the  effects  of  the 
strychnia  were  suspended  by  the  nicotine;  but  that  in  one  case  the  fatal 
result  was  not  prevented,  and  in  the  other  the  infiuence  of  the  strychnia  was 
only  deferred.  But  I  do  not  consider  these  experiments  calculated  fairly  to 
test  the  power  of  nicotine  or  tobacco  as  an  antidote,  inasmuch  as  the  remedy 
was  given  at  the  same  time  as  the  poison,  whereas,  to  arrive  at  an  accurate 
result,  the  experiment  ought  to  approximate  as  nearly  as  possible  to  the  re- 
alities of  a  case — that  is  to  say,  the  antidote  should  not  be  given  until  the 
manifestations  of  poisonous  action  are  apparent.  The  only  case  on  record 
of  the  results  of  this  agent  is  one  by  Dr.  Byrne,  of  St.  Louis,  Missouri,  who, 
having  read  the  account  of  Mr.  Uaughton's  experiments,  administered  an 
infusion  of  tobacco,  that  being  ready  at  hand.  This  man,  who  had  taken  an 
emetic  before  Dr.  Byrne  saw  him,  and  which  had  acted  freely,  recovered  in 
twelve  hours. 
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In  support  of  the  claims  of  woondi  poison  as  an  antidote  for  strychnia, 
we  hare  some  experiments  of  Dr.  Uarley,  of  University  College,  which  are 
very  ooDciusive  of  the  neutralizing  effects  of  these  drugs  one  to  the  other. 
In  the  first  eiperiment,  a  frog  was  poisoned  with  the  5U0th  part  of  a  grain  of 
woorali ;  three  minutes  aftor  he  had  become  perfectly  insensible,  the  l:iOth 
part  of  a  grain  was  injected  ;  in  live  minutes  he  became  tetanic.  The  second 
experiment  is  the  couver:!^  of  the  first.  A  frog  was  poisoned  with  120th  part 
of  a  grain  of  strychnia ;  in  three  minutes  after  tetauus  was  strongly  marked, 
he  was  puucturud  with  a  500th  part  of  a  grain  of  woorali ;  in  seren  minutes 
the  tetauus  disappeared.  There  are  yet  no  recorded  oases  of  strychnia  poi- 
soning in  the  human  subject  in  which  this  remedy  has  been  nsed.  It  has, 
however,  been  applied  eudermically  iu  tliree  cases  of  traumatic  tetanus  by 
M.  Vella,  in  the  French  Military  Hospital  at  Turin.  In  the  first  two,  al- 
though the  patients  died,  their  sufi'erings  were  very  much  alleviated  by  the 
muscular  relaxation  produced  by  the  wourali ;  the  tliird  case  recovered  under 
its  use.  Mr.  Spencer  Wells  has  recently  also  published  an  account  of  three 
cases  of  tetanus  after  ovariotomy,  in  which  he  used  this  remedy.  Uis  re- 
sults were  precisely  similar  to  those  obtained  by  M.  Vella — two  died,  and 
one  recovered.  Its  effects  being  exerted  entirely  on  the  voluntary  muscles, 
give  it  a  sort  of  parallelism  to  strychnia.  To  my  mind  there  is  a  very  valid 
objection  to  its  use,  in  the  fact  that  its  preparation  by  uneducated  savages 
must  be  very  uncertain,  and  that  when  given  by  the  stomach  it  is  at  times 
almost  inert,  and  always  uncertain  iu  its  operation ;  and  the  observation  of 
Dr.  Taylor,  that  **the  patient  is  likely  to  be  killed  by  the  so-called  antidote 
if  he  escapes  from  tlie  poison,''  stands  in  great  risk  of  being  realized  in  ref- 
erence to  woorali. 

The  physiological  claims  of  chloroform  to  be  ranked  as  an  antidote  are  not 
quite  so  great  :is  those  of  tobacco  and  woorali ;  it  is,  however,  better  known 
to  us,  and  has  the  prestige  of  having  been  administered  in  four  cases  of  poi- 
soning by  strychnia,  ana  with  good  results.  The  first  is  noticed  in  the  Med- 
ical Gazette  for  August  2ud,  \biiO,  An  intemperate  man,  aged  40,  had  swal- 
lowed about  one  or  two  grains  of  strychnia.  The  usual  remedies  having 
proved  unavailing,  chloroform  was  administered  by  Dr.  Munson,  of  Boston, 
U.  S.  One  drachm  was  inhaled  on  a  silk  handkerchief,  and  we  are  told  "*  the 
effect  was  decisive."  Previous  to  inhaliug  the  chloroform,  he  could  not  be 
moved  without  the  spasms  coming  on ;  but  immediately  afterwards  he  re- 
quested to  be  laid  iu  the  recumbent  posture,  which  did  not  now  excite  the 
spasms.  The  chloroform  was  carefully  administered  for  some  hours,  and 
the  patient  rapidly  recovered. 

The  second  case  is  by  Dr.  Jewitt,  of  Boston,  who  states  that  the  patient, 
a  boy  about  fifteen  years  old,  was  kept  iu  a  state  of  partial  auaisthesia  for  four 
hours  and  a  half,  and  that  as  often  as  the  chloroform  was  withdrawn,  the 
spasms  came  on,  but  were  immediately  subdued  by  it.  The  boy  recovered  well. 

The  third  instance  is  mentioned  in  the  Pharmaceutical  Journal  for  Janua- 
ry, 1857,  and  is  taken  from  a  West  Canada  newspaper.  A  city  poiice-otficer 
swallowed,  by  mistake,  four  grains  of  strychnia.  Finding  out  his  error,  he 
quickly  swallowed  an  emetic ;  he  subsequently  took  a  second,  and  a  third  was 
administered  by  Dr.  Bly,  and  vomiting  was  kept  up  by  warm  water.  Chloro- 
form was  administered  duriug  seven  hours,  after  which  the  spasms  ceased. 

Another,  beiug  the  fourth  case,  was  a  youug  woman,  who  had  intentionally 
taken  about  two  grains  of  strychnia  enclosed  in  a  sweetmeat.  After  she  had 
begun  to  feel  the  spasms  come  on  she  repented,  and  took  an  emetic  of  com- 
mon salt,  which  caused  her  to  vomit.  When  brought  into  University  College 
Hospital,  Dr.  Hiilier,  by  whom  the  case  is  reported,  applied  the  stomacU- 
pump,  and  chloroform  was  inhaled  to  allay  the  spasms.  The  symptoms  were 
not  severe,  and  she  soon  recovered. 

The  next  ca^e  1  have  to  notice  was  cured  by  the  exhibition  of  chloroform 
by  the  stomach.  A  man  was  seen  by  Dr.  Dresbach,  of  Ohio,  in  twenty  min- 
utes after  having  taken  three  grains  of  strychnia.  Dr.  Dresbach  gave  him 
two  drachms  of  chloroform,  and  in  less  tdan  fifteen  minutes  after  swallowing 
itf  the  reiwt'  is  said  to  have  \>q«2u  com^V«\A>  o^nd  he  (quickly  recovered. 
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The  great@<it  number  oi  recaverlc^s  from  poisoning  bj  stryebina  are  those 
in  which  cuntphor  baa  been  cxhtbttcd.  Tb^re  are  tive  in  imtiiber.  The  tiret 
I  find  is  reported  by  Dr.  Pidduckf  phjAieiaQ  to  tho  Blooriisburj^  l>]speu§ary* 
A  disj^olute  man^  &  pianoforte  makev*  of  wi^aklj  cotibtitutiirUi  bad  been  or- 
dered atryobula,  in  tloses  of  one-eilxteeutb  part  of  a  grain  for  gome  neuralgio 
&fieotion.  O^iog  to  an  error  in  compounding*  tba  niedicioe  was  prepared  m 
dc^Bee  of  one-siJEth  instead  of  on  e'fliiteentb.  The  first  done  produced  some 
twitchiogs  of  tbe  muticlei.  A  becond  was,  however,  tak&n,  which  produced 
the  uEual  aevere  epafims  from  poisonoua  dog«8  of  thia  drug.  Dr.  Pidduck 
found  him  in  great  danger,  and  prescribed  five-gram  dosea  of  eampbon  sus- 
pended in  almond  emulsion,  which  at  onoe  stopped  the  ^paams.  The  medi- 
dine  was  continued  Ihroughout  the  nigbtt  and  the  man  rtjcuveted*  Two  cases 
are  mentioned  in  the  Britiah  and  Foreign  Medico*ChirurgJcal  Review  for 
Jaiauarj,  1857,  as  having  happened  m  the  practice  of  Dr.  lioehester,  aiid 
oommuuieatrd  to  the  Uotfuiu  Medical  Associationt  but  in  one  of  these  cases 
half  a  grain  of  murplda  was  giveu.  lu  the  same  number  of  the  Review,  Dr. 
Rteharason,  in  the  report  on  Forensic  Medicine,  alludes  to  the  case  of  a 
gentleman  who  had  taken  two  ounnes  of  laudanum*  and  subsequently  two 
pjlii  containing  ten  gTains  of  atrychnia*  Dr.  Givens,  by  whom  the  otise 
was  roported,  found  hint  vomiting  freely,  so  that  he  muet  have  taken  au 
emetic  also.  Two  largu  dosaa  of  tartaric  acid  were  given,  followed  by  cam- 
phor mixture,  alternating  with  do^es  of  ether  and  turpentine,  Auiidst  this 
variety  of  remedies  the  patient  recovered*  A  successful  ease  Is  al^o  report- 
ed in  the  Lancet  f*»r  April  2jih,  1857,  by  Dr,  Pritchard,  of  Filey,  Yorkshire, 
in  which  three  to  live -grain  lumps  of  camphor  were  auccessfully  admin  is* 
tered.  It  must  be  observed,  that  in  this  case  emetics  were  given,  and  the 
stomach-pump  uaedt  with  Dr.  Mar&hall  Hall's  ready  method  of  artificial  res- 
piration* 

AniiJial  charcocd  has  been  brought  forward  as  an  antidote  by  Dr.  Garrod, 
who  found  it  eiert  a  preventive  Intlueaee  on  the  action  of  atryohnia,  as  well 
as  on  other  poibOUB,  iu  some  experiments  which  be  performed  on  animals. 
A  ease  in  which  it  was  given  was  related  by  Mr,  W»  Chippendale  to  the 
Abernethiau  ^ocioty*  A  strong  mau  took  four  grains  of  stryobuia,  with  an 
equal  quantity  of  morphia.  In  rather  more  than  half  an  hour  violent  spasms 
came  on,  and  when  admitted  into  St.  Bartholomew'a  Hospital  he  had  lost  the 
use  of  both  his  legs.  Three  or  four  ounces  of  animal  charcoal,  suspended 
in  w  iter,  were  thrown  into  the  stomach,  which  wa^  subsequently  emptied  by 
tbe  stomach-, fump*  He  continued  very  ill  for  some  time  afterwards;  the 
paroxysms  were  frequent  and  violent ;  pulse  15U,  Chloric  ether  and  brandy 
were  given*  and  he  rapidly  iui[i roved;  the  convulsions  ceased,  he  passed  a 
good  night,  awoke  free  from  convuMousi  and  was  discharged  next  day. 

Of  hydroc^amt:  ucid  as  an  antidote  we  have  only  the  evidence  of  one  case, 
and  that  not  in  the  hunuin  subjectt  It  is  reported  by  Dr,  Bewley»  wh.>, 
wishing  to  poison  a  mangy  our,  gave  it  half  a  grain  of  strychnia.  The  suf- 
ferings of  the  animal  were  so  severe  that  he  could  not  bear  ta  witness  them, 
and,  in  order  |o  put  a  epeedy  termination  to  them,  he  gave  the  dog  hall  a 
^aehmof  prussic  aeid  mixed  with  a  little  milk,  which  the  poor  brute  eagerly 
lapped  up,  instead  of  falling  down  parulyaed,  as  the  doctor  had  expeatedi 
the  dog  got  upon  his  legs,  ran  away,  and  re  cove  re  d^ 

Tunnm  is  the  next  remedy  1  shall  mention.  It  has  been  very  recently  put 
forth  by  Dr.  Kurzak,  in  the  Art  Journal  of  Vienoe,  as  the  best  remedy  in 
poisoning  by  strychnia,  if  promptly  administered*  The  recommendation  is 
based  upon  experiments  on  animals,  but  the  particulars  are  not  given*  Dr, 
Kurzak,  however,  was  not  the  first  to  recommend  this  agent.  In  the  British 
and  Foreign  Medical  Review  for  July,  lM2r  a  case  of  recovery  from  poison- 
iiig  by  strychnia  is  reported  by  Dr.  ^udi eke,  in  which  half  a  grain  of  stryob- 
nia  had  been  taken  in  sl:i  hours.  The  symptoms  became  very  alanning. 
Dr.  Sudicke  ordered  ice  to  be  applied  to  lie  head,  and  half  a  grain  of  tan- 
nic acid  every  half  hour.  Twelve  grains  were  taken  and  followed  by  de- 
coction of  oak  bark*  Meaner,  of  Dresden,  also  recommeDda  deooction  of 
i  mk  bark  or  gall  a. 
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We  oome  now  to  another  remedy,  tincture  of  iodine,  reoommended  by  Dr. 
Bennett,  of  Sidney,  N.S.W.,  who  has  recorded  a  case  of  recovery  from  poi- 
soning by  a  paper  of  Battlers  yermin-killer,  in  which  recovery  is  attributed 
to  the  use  of  this  remedy,  but  upon  what  grounds  does  not  appear.  It  is 
worthy  of  remark  that  the  lady  had  taken  several  scruple  doses  of  sulphate 
of  zinc  previously,  which  acted  freely,  and  the  convubions  ceased  in  twenty 
minutes  after  she  had  vomited. 

Lard  has  also  been  recommended  as  an  antidote  by  Dr.  Pindcll,  ha'  its 
efficacy  is  disputed  bv  Dr.  Hammond,  of  Fort  Riley,  Kansas,  who,  in  a 
letter  to  the  editor  of  the  American  Journal  of  Medical  Science,  says  :  "  I 
have  tried  Dr.  Pindell's  antidote  to  strychnia — lard.  I  gave  two  grains  of" 
the  poison  to  one  dog  without  the  antidote,  and  two  grains  to  another  with 
the  addition  of  a  pint  and  a  half  of  melte  .  lard.  The  best  of  the  joke  is* 
that  the  latter  died  in  four  hours,  and  the  former — a  miserable,  worthless  cur« 
who  doubtless  was  too  mean  to  die — is  still  running  about  in  the  finest  pos- 
sible state  of  health.     So  much  for  lard." 

Emetics, — 1  now  proceed  to  examine  the  claims  of  emetics  to  effect  our  oh* 
ject— or  rather  I  would  say  vomiting ;  and  to  prove  that  this  is  the  agent  I 
will  draw  attention  to  its  effects  in  some  diseases  manifesting  phenomena  not 
very  dissimilar  from  those  caused  by  the  poison  under  consideration.  I  al- 
lude to  those  disorders  having  a  paroxysmal  or  spasmodic  character — ^name- 
ly, whooping-cough,  hysteria,  and  infantile  convulsions.  In  all  these,  in 
common  with  strychnia  poisoning,  we  have  first,  the  periodical  return  of  the 
paroxysm  or  spa&m  ;  secondly,  the  intermittent  and  irregular  performance  of 
the  function  of  respiration ;  and,  thirdly,  a  dark  and  highly  carbonized  con- 
dition of  the  blood.  My  attention  was  many  years  ago  directed  to  a  fact 
which  is  no  doubt  familiar  to  the  profession,  that  the  paroxysm  of  whooping- 
cough  is  almost  invariably  cut  short  by  a  good  fit  of  vomitinc,  and  that  the 
countenance,  which  before  was  dusky  from  the  circulation  of  highly  carbon- 
ized blood,  soon  becomes  florid  and  animated ;  the  respiration,  which  before 
the  fit  was  laboured  and  irregular,  now  becomes  free  and  easy,  and  the  child  re- 
turns to  its  play  or  its  meals.  In  the  convulsions  of  children  we  have  the  same  ir- 
regular, intermittent  and  imperfect  performance  of  the  function  of  respiration, 
and  the  same  irregular  distribution,  generally  diminution  of  animal  heat. 

Reflecting  on  the  results  of  vomiting  on  the  paroxysm  of  whooping-cough, 
I  was  induced  to  try  it  in  convulsions,  and,  where  I  could  obtain  it,  have 
never  found  it  fail  in  removing  the  convulsion. 

In  the  allied  disease  of  hysteria,  whore  a  very  similar  condition  of  the  res- 
piratory organs  and  functions  exists,  the  breathing  here  being  irregular,  im- 
perfect, and  often  at  distant  intervals,  and  where  the  external  manifestations 
very  much  resemble  those  we  have  been  considering,  I  have  for  many  years 
looked  upon  vomiting  as  the  remedy  above  all  others  to  be  relied  on  to  re- 
move the  paroxysm  or  fit. 

In  the  cases  above  mentioned  it  would  be  unfair  to  regard  the  mere  empty- 
ing of  the  stomach  as  the  ratio  mcdtndi,  I  have  long  since  come  to  the  con- 
clusion that  the  return  to  healthy  respiration  has  more  to  do  with  the  relief 
of  these  diseases  than  is  generally  adnntted.  I  believe  the  experiments  of 
Dr.  Ilarley  have  led  him  to  the  conclusion  that  strychnia  produces  death, 
not  by  its  action  on  the  nerve  substance,  but  on  the  blood,  by  destroying  its 
capability  to  absorb  oxygen.  This  theory  appears  to  derive  considerable 
strength  from  the  fact  of  the  blue  or  dusky  condition  of  the  skin  in  the  sub- 
jects of  poisoning  by  strychnia,  indicating  a  highly  carbonised  state  of  the 
blood.  It  has  been  suggested  by  Dr.  Brown-S^uard,  that  in  many  cases  of 
poisoning  the  loss  of  animal  heat  tends  to  a  fatal  result  Now,  what  is  the 
meaning  of  this  fact  but  that  it  is  in  consequence  of  the  respiration  being 
imperfectly  and  insufficiently  performed,  and  the  circulation  through  the 
lungs  having  been  thereby  impeded,  that  the  blood  is  not  passing  with  its 
accustomed  energy  through  the  capillaries,  and  this  tendency  to  death  takes 
place  ?  A  similar  condition  to  this  must  exist  in  the  cold  stage  of  fevers; 
and  here  we  give  emetics — and  what  for,  if  not  to  bring  about,  by  the  action 
of  vomitiDg,  a  more  compVele  aa^  i\i!i\  i^v^vnA^ry  action,  and  a  more  pei^Mt 
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m  of  thftt  aetian,  by  which  th^  blood  is  more  quickly  drif ©n  tb rough  the 
iattgRi  cauflhig  an  increased  absriTptioii  of  oxygen^  and  a  consequent  greater 
devulopment  of  animal  htat»  with  its  more  gi^tR^nil  Oiffusion  over  ihe  body  ? 
Thest^  results  of  voinitiitg^  which  iire  self-evident*  cfliujot  be  the  effect  of  the 
mere  evacuation  of  the  contents  of  the  stomach  ;  they  must  therefore  be  ac- 
cotnpU*hc*d  by  the  pbydological  action  of  vomiting.  If  tJa  be  true»  then» 
tt^  Aarc,  in  vomiting,  a  real  and  irut  antidote  to  poisoning  by  strychnia  ;  and 
it  is  hy  the  maintenance  of  the  c&ndition  of  system  thereby  induced  that  we  must 
remonnbiy  hope  to  ct/mbat  the  two  morbid  effects  of  the  poison  which  are  $aid  to 
tend  to  deatJt — /  mean  the  diminished  capacity  of  the  blood  for  oxygen^  and  tht 
can sequen t  f ailing  of  the  animat  heat 

But  although  1  believe  we  have  BitfRcient  evidence  to  i)rov©that  this  alone, 
when  freely  accompHs^bed*  ie  of  itif^elf  sufficient  to  prevent  deatbi  yet  I  would 
not  limit  the  treutujent  entirely  to  ite  production  ;  for  after  the  evidence  we 
have  had  of  the  power  of  ch loroform  to  subdue  the  spasms,  I  think  we  shall 
neaJt  the  comfort  and  ease  of  our  patients  by  its  careful  exhibit  ion»  but  I  do 
t  thhik  it  should  be  carried  to  the  pitch  of  producing  complete  inseuBJbilJtj* 
nor,  indeed,  beyond  the  degree  which  causes  the  breaching  to  become  regu* 
lar.  When  the  eicknees  has  somewhat  Fubeided*  we  may  give  camphor, 
suspended  in  almond  emuUion,  or  any  other  fitting  vebicle*  With  a  view 
of  aidsting  to  maintain  the  animal  warmth,  I  would  place  the  patient  near  a 
good  firCt  or  keep  him  well  covered  with  blankets.  It  is  of  the  utmost  im* 
portonce  that  the  most  perfect  quiet  should  be  observed  by  the  patient  and 
those  about  him,  since  it  is  (ibvious  that  any  touch  of  the  surface,  or  move- 
ment of  any  attendant  in  contact  with  the  patient,  may  bring  on  a  paro^tyfrm 
of  tetanic  spasm  which  might  prove  fataU  During  the  very  severe  fit,  I  be- 
lieve w©  derived  mont  timeiy  aid  frotn  cold  atfuslou,  which  ippeared  to  bring 
an  inspiration,  and  restore  the  then  Huepended  animation.  Tbe^^e  remedies, 
though  useful  auxiliaries,  are  cjujte  subordinat©  to  the  more  important  act  of 
smiting. 

When  once  vomiting  has  been  brnught  on,  we  s;hould  assist  tt  by  copioua 
aughta  of  warm  whatrr,  which  will  prolong  the  sickness,  and  also  render  It 
leet  painful  As  regards  the  kind  id"  emetic  to  be  used,  of  course  we  give 
the  preference  to  those  of  a  non-depressing  character;  and  were  1  to  see  an* 
other  case,  I  should  be  disposed  to  use  muj^tard,  as  being  quicker  in  its  ope- 
ration than  all  others.  Sulphate  of  zinc  and  ipecacuanha,  however,  afford  a 
T©ry  appropriate  for m»^ Lancet^  March  30  ana  April  6,  1^61,  pp,  31 1*  3JJ5. 


W  ^Bl—I^lrate  of  Ammonia  as  a  Tonic.  By  Dr.  Walter  Cot-Ee.— The  at- 
tention of  the  profession  has  been  recently  called  to  the  nitrate  of  ammonia 
a»  &  means  of  introducing  an  increased  quantity  of  oxygen  into  the  system. 
A  female  is  now  under  treatment  in  the  second  surgical  division,  in  whom  the 
nitrate  of  ammonia  has  been  used  with  the  most  satisfactory  results,  ^be 
had  suffered  for  a  long  time  from  disease  of  the  knee-joint,  when  the  limb 
was  amputated  in  the  migh  by  Dr.  A.  H.  Mott,  in  the  early  part  of  August. 
For  the  first  four  days  after  the  operation  the  patient  watt  in  a  most  preca- 
rious state,  and  apparently  bable  to  sink  tit  any  moment.  Sbe  was  freely 
stimulated  with  brandy  and  milk  punch;  but  still  she  eoiitinued  to  decline. 
Suppuration  from  the  ^tump  wat  most  profuHH,  and  it  ioemed  to  be  making 
little  or  no  progress  towards  repnration*  Quinine,  carbonate  of  annnonia, 
and  chlorate  of  potai^h,  were  eiich  in  turn  tried  with  no  better  success.  At 
the  suggestion  of  Dr*  Barker,  they  were  now  stopped,  and  nitratu  uf  ammo- 
nia, grs*  sv*,  three  limei*  a  day*  administered,  while  the  brandy  and  alt?  were 
continued  in  Hmall  quantities.  From  the  moment  the  nitrate  of  ammonia 
was  begun,  the  stump  assumed  a  more  healthy  appearance,  and  her  gen« 
eral  heaith  began  to  improve.  She  ejtpressed  herself  in  tho  most  decid&d 
turma  in  regard  to  the  relief  derived  from  it.  The  amendment  has  been  gra- 
daal  but  steady  ever  tince.— jlmmcan  Med.  JYwim,  iVoy.  3,  IBtJt),  j?.  31L 
lUIl— IS 
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132.-A  NEW  SALT  OF  IBOH  AND  < 

Bj  I>r.  W^tTVK  Futiuft,  Lecturer  on  Qienlitej  ■!  liir)t 


133. — A  New  Anastkctic.  By  John  WLLM8Eiuit6i\  Esq.  — [Tb< 
referred  to  by  the  writer  Ja  tb^  rt^ctiSed  spirit  of  turpcDtiiie  i^ 
yfied.] 

Tb%fir&t  c&ee  in  wbiob  I  tried  iti  efii?Qt&  wus  t bat  of  Mrs.  H r  mntntt 

on  board  tbe  emigrant  sLip  Indiana^  of  wbich  1  was  tbeu  6urgeou  ^  "'"' 
tet)4ieitt<  Abiiut  tvveU'&  mouths  tigui  having  eibausted  my  litUo  - 
obloroftirnit  uud  ibe  putiexU  t?utieruig  from  viuleut  nt^uraJgia  in  tbe  i:vu,r..  - 
the  BUpraurbhaL  nerve*  it  occurred  to  me  tbot  of  Lbe  remedlei*  al  biMxl  ^^* 
HK^fit  Ukelj  wuuld  be  tlje  vapuur  of  iurpentjue*  Tbia  1  iiiicnediately  app'^*^^* 
ipriiiklcd  ou  a  battdkerciiiei^  to  tbe  iiustriiit,  tiiujiJarly  to  cblorofonUf  aud  wM 
tturprU^d  to  bud  it  not  merely  t^rmtbe  aud  all  ay  tbe  paiiif  but,  after  a  ft^tf  lA* 
b&I^tiouii.  produce  a  gejttle  elet^i^  aud  htatt^  of  aii^iitbt'^ia,  from  wbi^b  c'^'^ 
awi^ke  without  aiiy  lieadyudh^  ui  u\\iui  \i\:i^W^o^eix^^  ^^t^^\uw\^^  and  quU^  ^^^ 
from  pAin, 
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(Tbe  author  stftte^  that  he  hm  ii»ed  the  foilowiug  cjotnbtucitioii  of  Iron  a^ 

quiiime  for  nianj^  years  with  very  saliiifuctory  results.     He  taya :] 

Iron  and  quinine  ate  already  represeutt^d  iti  m  many  forms  timt  the  iid^ 
tiou  of  a  new  one  may  be  looked  upon  as  aii  uuneceseary  and^rttiktiig.     ,^^ 
It  is  (uo^t  true  of  medicmeis  La  geiierali  tlmt  a  aiu]ti|4icity  of  fovmn  is  a  ^^%^ 
evil;  but  there  are  certain  points  ia  tbii  new  couibiuatioii  which  ieem  |u    |^^*j 
worthy  of  attention.  i 

It  i»  gL^nerally  found  that  a  salt  of  tho  protoxide  of  iron  ia  preferable  to 
one  of  a  higbtir  degree  of  oxygenation  i  but  it  U  algo  difficult  to  obtaiu  gjj 
absolotely  peruiaiieut  gait  of  ttie  protoxide.  Perhapft,  without  eiciptj^:^^, 
tlio  s^ulpliate  in  the  muBt  practically  useful  of  all  the  salts  of  iron,  owlug  u 
the  Linifurniity  of  it»  Gorapo.^itiou*  Of  tbe  quinine  fe<aItB,  the  aulphatu  iiii  aIm) 
the  most  available  for  geiieru.1  purpoi^cb.  It  is  not  difficult  to  form  a  ^idi[4 
combination  of  thest*  two  tsulphatei*,  but  tbe  resulting  compound  h  imt  wril 
fitted  for  general  use,  Tbo  addition,  however,  of  a  oert^itn  proporti^ia  <jf 
Bulphato  of  magnesia,  enables  ub  to  obtain  a  salt  which  la  nearly  as  sokbie 
tbe  ^ulpbate  uf  magnesia  itself — quite  unalterable  in  the  «olid  itatt», 
forming  a  solution  perfectly  clear  at  first,  and  remaining  so  for  tm  Indei 
period.  Tbe  iron  has  no  tendency  to  a  further  Htate  of  o^iygenatlen ;  til 
solution  has  been  agitated  with  oiy gen  gas,  aud  kept  in  eonta<3t  witli  it  fur 
aeveral  days,  without  tbe  least  change.  A  i^olutiou  of  gallic  acid  tingei 
solution  of  tbe  »alt  of  a  light  bluish  colour,  after  the  lapse  of  two  or  tliK^ 
day»i  aud  many  Bubbiauces  which  produce  an  iuky  compound  with  thotfilS 
of  iron  may  be  miied  witb  it  wjtliuut  causing  uny  cbuiige  of  colour. 

Tbe  proportion  of  the  tbree  fiulpbaies  which  bus  been  adopted.  i«  SO  pfr 
cent  of  aul^jibate  of  magnesia,  15  per  cent  of  the  sulphate  of  iron,  aiidl>t^' 
cent  of  the  galphatc  ut  quiuiuci,  one  scruple  coutMiiing  IQ,  ^  and  lignum 
of  the  reetpective  salts.  These  proportions  have  been  lound  beat  fur  gi'iienl 
ui^e,  aud  also  for  the  purpoMes  of  manufacture.  The  proportion  of  i|iiiaiM 
may  be  iucreaified  hy  prescribing  an  additional  quantityt  which  ia  readily 
soluble  in  tbe  solutmu  of  the  halt. 

Due  peculiarity  is  especmlly  deserving  of  notice  t  namely,  that  id  llii* 
oombiuation,  the  ase^i&tiug  or  adjuvant  property  of  botl)  Iron  and  quiiuuoii* 
remarkably  deveh^ped,  tbe  etlect  of  botb,  particularly  of  quinine,  b«iiif 
heightened  in  a  very  niarki^d  maimer.  At  tbe  jiiame  time,  both  of  tlie  ruu'^ 
diea  are  less  apt  to  ditugree  with  peculiar  constitutions  wbich  ordiiiariljr  It^ 
fuse  to  tolerate  either  iron  or  quiuiiie.  if  the  heigliteued  power  be  boTUHlt 
inind  iu  prescribing  tbia  conibiuEition,  lbe  re  will  be  very  few  caie&  found  ii^ 
which  it  will  not  be  suitable  whenever  either  iron  or  quinine  are  indicatiKl-^ 
Mtd.  Times  and  GazeUe,  March,  IG,  18(11,  p.  206. 
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I  msT  mention,  without  gouig  into  dGtaiL  timt  I  liaro  since  tried  it  in  one 
or  twoniight  but  painfiil  operations — as  (extracting  ti  broken  ne«die  from  i 
■ensitive  pmt^  Jind  lu  some  ca^ee  of  crumpet  convulsione,  ne^ihralgta  calcu- 
loKiL,  &c.     Ita  efl'i3Ct  fteems  to  be  to  aliaj?  nervous  irritation,  spa^tiu  and  puin, 

ithout  dernn^itig  tho  action  of  the  hearty  and  to  produce  a  calm  ann^e^tltetie 
leep.     ThtJ  remtnly  being  isiinple,  inexpenj^ivet  and  tmsj  of  appiication,  will, 

trustf  ittduoe  gome  of  your  numerous  reuder?,  more  i^killed  and  with  better 
pportunitieB  of  te&ting  its  value,  to  experiment  in  the  dlrectitm  1  have  In- 
'dioHted,  and  to  publish  the  result  for  the  bouetit  of  suffering  hamauity,^ 
Lunett,  iMarch  2,  18151 ,  p,  227, 


IM.— On  the  Efftcis  of  Chlofodyne.^&y  Dr,  Bucha^ak  Washboukne, 
tTloucester,^[Dr-  Waabbourne  baa  observed  effects  followring  the  m*eof  Mr, 
DaT^enport'e  secret  remedy^  chlorodyne,  which  he  oharacierizes  i*«  **very 
terrifying/'     He  afterwards  ohs^ervea:] 

I  have  never  fleeUf  but  in  one  lui^tance  (a  female  of  leueophlegmatic  hahlt)^ 
any  g^reater  power  over  neuralgic  complaiut^  manifested  by  ohlorodynei  than 
1  have  witnessed  over  and  (*ver  again  by  morphia,  hydrocyanic  acid,  chloro- 
form, cfec,  and  in  u^ing  any  of  tliuse  Ust-namt*d  remedies  we  have  the  ad* 
vantage  uf  knowing  what  we  are  introducing  into  our  patients  eyitom^  I 
bave,  nowever,  »een  the  exhibition  of  small  doses  (ten  minims)  lu  cases  of 
advanced  f^hthisis  followed  by  such  overwhelming  prostration  as  wiU  effbc^ 
tually  prevent  Mr.  Diivenport'a  chlorodyne  from  aohieving  any  wuuderful 
cures  in  my  hands.  In  another  case,  that  of  a  lady  suffering  severely  from 
'*  tic-douloureui,"  twenty  minims  were  given  :  the  pain  was  tor  a  i^hort  time 
relieved,  but  such  a  di^^trett^iug  sensatiun  of  cerebral  fulness  took  its  place 
that  the  patient  declared  shu  would  sooner  suffer  tho  misery  produced  by 
the  dis^order  than  the  misery  produced  by  the  remedy.  Fur  some  Lour«  after 
this  dose^  in  voluntary  twitohea  of  the  arms  and  \*i^^  were  witnessed,  A 
strong,  powerfully -built  man  having  heard  of  the  wonderful  powers  of  chlo- 
Todytiei  being  worn  out  with  neuralgia*  took  forty  miuiuis.  Immediately 
af^er  he  had  swullowcd  them  he  became  tincimscious  and  did  not  recover  his 
ieniofl  for  some  hours,  and  felt  thoroughly  unhinged  for  several  days,  to  the 
horror  and  dismaj  of  \m  f mmly  i^Me.d.  Times  and  Gazetted  Jan^  39,  186L 

^K      135,— CAUSE  OF  DEATH  FROM  CHLOBOFOEM. 

[Id  some  case^i  at  leasts  the  cause  of  death  from  chloroform  ia  the  position 
of  the  patient  during  its  administration.  The  usual  position  is  the  supine 
one,  with  the  face  upwards,  in  consequence  of  which,  when  the  inseni^ibility 
18  complete,  the  tongue  by  its  own  weight  falls  back,  closes  the  epiglottis, 
and  causes  aephyxia.  Only  iu  une  case  has  the  author  seen  any  dangercui 
eymptoma  during  tho  eihihition  of  chloroform,  which  he  relatet!  as  follows;] 

The  operation  being  a  tedious  one,  I  had  left  the  patient  for  a  minute  or 
two  without  chloroform,  but  still  uncon!*cious»  and  had  gone  to  see  the  pro- 
greaa  made  by  the  operator*  when  one  of  the  house-surgeons  aniiously  called 
my  attention  to  her  condition,  which  wan  one  obvious^ly  of  imminent  danger, 
but  from  which  she  quickly  recovered  by  adopting  the  ready  method  of  Dr. 
Marshall  HalU — namely,  her  tongue,  which  had  s^unk  deeply  into  tho  fauces, 
wfti  drawn  out;  »Ue  wa*  turned  on  bur  side,  and  her  che^'it  was  compressed 
intermittingly,  when  she  began  to  breath o,  and  the  pulse  returned  to  tbu 
wriat  After  a  little  time  the  chloroform  was  resumed  in  the  altered  position 
without  the  recurrence  of  any  bad  symptom.  1  have,  more  espeoialiy  since 
Ibis  accident  taken  care  to  give  the  chloroform  in  a  position  to  obviate  any 
casualty  front  closure  of  the  glottis  in  this  way. 

In  a  conversation  with  my  friend  Professor  Himpsou,  when  here  a  couple 
of  months  since,  ou  this  subject,  1  expressed  my  opmioiv  U>  Vaitn.tVaX^k^^^r'^ 
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few  deaths  which  apparentlj  oocarred  in  partarient  eases  from  ohloroform 
might  be  ascribed  to  the  position  of  the  woman.  He  told  me  certainly, 
among  some  thousands  to  whom  he  had  administered  chloroform  (and  the 
majority  of  those  must  have  been  in  labour),  he  had  no  fatal  case  in  his 
practice,  faking  allowance  for  the  tact  with  which  he  no  doubt  gives  it, 
there,  however,  can  hardly  be  a  question  that  the  immunity  from  accidents 
which  ho  has  experienced  must  have  arisen  mainly  from  the  position  of  the 
patients. 

My  object,  it  will  be  perceived,  is  to  bring  to  the  notice  of  the  surgical 
operator  the  particular  position  necessary  for  avoiding  a  certain  course  of 
danger  under  the  use  of  anaesthetics :  therefore,  I  would  have  this  matter 
looked  upon  as  a  preventive  of  untoward  effects  rather  than,  as  hitherto,  one 
of  the  means  of  their  removal  when  ihey  have  supervened. 

I  am  aware  that  in  a  great  many  operations  on  the  human  body  we  are 
dbliged  to  place  the  patient  on  the  back,  but  yet,  when  the  lateral  position  is 
inconvenient  for  the  performance  of  an  operation,  a  sitting  posture  maj  be 
adopted,  or  the  head  may  be  turned  awry  and  the  tongue  thus  be  prevented 
from  falling  back  by  its  own  gravity  so  as  to  impede  respiration. — Med* 
Times  and  Oaz.,  Dec.  22,  1860,  p,  619. 


136.— ON  THE  TREATMENT  OF  GOUT. 

By  Dr.  C.  B.  Oabxstx,  Hastiii^ 

[Exhausted  as  we  may  almost  suppose  the  subject  of  gout  to  be,  any  sag- 
gestion  for  the  relief  of  those  terrible  twinges  in  the  great  toe  will  not  be  un- 
acceptable.    The  following  case  is  extremely  interesting.] 

Without  entering  into  any  discussion  on  the  pathology  of  gout,  it  would 
appear,  from  the  peculiar  manner  in  which  tumefaction  takes  place,  that  this 
swelling  does  not  wholly  arise  from  a  congested  state  of  the  bloodvessels, 
nor  from  the  oedematous  extravasation  of  fluid  in  the  tissues ;  for,  in  the  first 
place,  howsoever  high  the  part  affected  may  be  elevated,  no  apparent  dimin- 
ution in  size  is  effected,  nor,  indeed,  anv  sensible  relief  produced,  nor  is  there 
often  any  pitting  on  pressure.  It  would  seem  that  there  is  to  a  great  extent 
an  emphysematous  puffiness,  by  which  the  bones  and  muscles  are  loosened 
from  their  mutual  attachments,  as  is  evidenced  by  the  intense  pain  produced 
by  lifting  the  foot  off  a  sofa,  and  allowing  it  to  hang  for  a  moment,  and  ob- 
serving the  extraordinary  expansion  which  takes  place  on  putting  the  foot  on 
the  floor ;  and,  indeed,  this  seems  to  be  corroborated  by,  and  to  warrant,  the  fol- 
lowing treatment.     I  shall  best  elucidate  this  by  giving  a  case  in  point. 

An  elderly  gentleman  had  gout  in  the  left  great  toe,  with  considerable 
swelling  of  the  foot.  The  pain  was  excruciating,  and  the  **  twinges'*  most 
fearful.  He  screamed  out  violently  if  any  one  approached  him,  lest  even 
the  dress  of  a  lady  should  come  in  contact  with  the  toe.  His  sufferings  were 
more  acute  than  any,  1  think,  1  had  ever  witnessed.  I  suggested  to  him 
that  by  making  steady  pressure  on  the  affected  part  he  would  gain  magical 
relief.  Had  1  proposed  to  cut  his  leg  off  he  could  not  have  been  more 
startled.  However,  being  a  man  of  resolute  mind,  he  permitted  me  to  placs 
the  palm  of  my  hand  gently,  yet  firmly,  against  the  joint,  and  was  not  only 
astonished,  but  delighted,  to  find  the  relief  it  afforded.  He  then  consented 
to  the  use  of  a  bandage,  which  was  thus  applied  : — Having  encased  the  foot 
in  cotton  wadding,  so  as  to  make  the  pressure  more  easily  applied,  I  passed 
an  elastic  bandage  twice  round  the  ankle,  crossing  it,  in  the  usual  manner, 
over  the  dorsum  of  the  foot,  under  the  instep,  and  round  the  heel.  I  then 
carried  it  onwards,  and  gradually  included  the  ball  of  the  great  toe  and  the 
toes  generally.  The  pressure  being  progressive  and  towards  the  seat  of 
disease  diminished  the  nervous  sensibility  of  the  part,  and  lessened  the  ap- 
prehension of  the  patient. 

Immediately  after  the  bandaging  my  patient  fell  asleep  for  the  first  time 
for  four  days  and  nigVits,  and  fi\«^X  w\i\Ti\ATT\i^tadIy  for  eteven  boon.    The 
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'  part  of  tho  medical  treatment  wa*  of  the  usual  cbaracter.  But  tUere 
is  one  other  reiui'Jy  wliiclj  I  roly  ou  more  than  anything  else,  aod  that  ist  a 
larg«  mustard  plai<iter  over  the  whole  of  iho  abdomen  for  fifteen  or  twenty 
minutest  to  be  re -applied  a»  ofteu  aa  the  f  km  will  bear  it.  It  itiataotly  gives 
relief  to  the  guixi^  it  relieves  dyspepsia,  tuvigorates  the  digestive  power* 
and  th^  fuuctions  of  the  Liver,  as  well  as  promotes  a  healthy  action  of  the 
bowt*ls,  even  when  ordinary  aperleutsj  have  failed* — Lancei^  April  20,  1861, 
p.  3>3.  

137. —  Cidoratt  of  Potash  and  Glycerine  a3  a  Topical  I}isinfectanL — Eipori- 
raeuts  iositituted  at  BlcMre  utider  the  direction  of  M.  Martinet,  have  demon- 
strated remiirkable  di«inft?cling  properties  in  a  mixture  of  cblonite  of  potash 
and  glycerine  according  to  the  fallowing  formula  :  Chlorate  of  potnsh  in 
powder,  111  druchms;  glycerine,  3  ounoi^s  ;  mti.  Thi»  miitnre  has  b«eii 
bJiowh,  by  repeated  trials,  to  present, — lst»  A  marked  dUinfccting  power, 
due  perhaps  to  the  change  which  it  produces  in  the  secretion,  and  the  mode 
of  action  of  the  wound  ;  2nd.  The  property  of  giving  the  pus,  even  when 
of  a  serous  kind,  a  greater  consistence^  often  like  cream^  Thi^  result  is  per* 
haps,  accordiug  to  M.  Martinet,  a  physical  effeot  of  the  affinity  of  glycerine 
for  water,  which  it  subtracts  from  the  pus ;  but  is  partly  due  to  the  favourable 
modification  which  Is  produced  In  the  suppurating  «»urface.  He  Is  inclined  to 
think  that  the  preparation  of  glycerine  and  chlorate  of  potash  may,  by  thick- 
entng  the  pus»  tend  to  prevent  the  occurrence  of  purulent  or  putrid  mfectjon, 
which  generally  take^  place  In  connection  with  suppuration  of  a  serous  and 
nuheaUhy  character.  An  advantage  of  the  glycerine  is,  that  it  prevents  the 
dTesi^ings  from  sticking  to  the  edge*  of  wounda.  According  to  M.  Martinet, 
the  glycerine  chlorate  of  pcita^h  is  not  adapted  for  woanda  or  sores  of  a 
bright  red  colour,  nor  for  those  that  nre  recent  or  of  health r  appearnnoc. — 
Edinh,  Mtd.  Journal,  March  186 1,  p.  B'M. 
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138*— ON  THE  TREATMENT  OF  THE  DR01\T^ED. 

By  Dr  GitttiBTiAl*,  Medical  Officer  to  tlo  Kiiynl  namatK}  Sodtjty,  uid  Dr.  SojiiFat. 

[The  Ri>yal  Humane  Society  at  prei^ent  use  Dr*  Si  I  ve  sterns  method,  whilat 
the    NationTil   Life-bout  Institution  employ   l>r,  Marshall   Haira   *'  Ready 
Method."     Dr*  Christian,  in  a  paper  read  before  the  Royiil  Medical  and  Chi- 
rgical  iSociety,  says :  ] 

After  giving  the  Heady  Method  a  fuU  trial  in  about  15  cases,  the  yery  in- 
telligent superintendent,  the  boatmen,  and  the  author  become  so  satisfied  of 
it»  inefficiency  to  restore  animation,  ajid  of  the  difficulty  of  properly  carry- 
ing out  the  manipulations,  that  ht'  felt  himself  juistified  in  representing  those 
facti*  to  the  committee,  and  in  adopting  the  pUu  recommended  by  Dr.  Silves- 
ter, which  ho  bclioved  in  every  wuy  to  be  superiort  more  manageable,  loss 
likely  t<>  injure  the  patient,  will  fill  the  chest  with  and  expel  air  from  it  more 
fnlly,  and  will  not  foree  the  contents  of  the  stomach  upwards  and  in  the  way 
of  respii-ation. 

The  following  are  the  directioua  for  treating  the  asphyxiated  at  the  Be* 
©oiving^omsei  Hyde- park ;— 
L^   ^*  Wipe  the  mouth  and  noj*triU  dtr*^otly  the  body  is  taken  from  the  water, 
^B  *'  Use  Dr.   Silvester's  method  ;  at  the  same  time  let  the  body  be  taken 
^^»  quickly  as  possible  to  the  liecoiving-house,  and  place  it  In  the  hath  up  to 

I  •*  Raise  the  body  la  twenty  seconds  from  the  water,  and  dash  ofdd  water 

against  tb«  ohest, 

'*  Pass  ammonia  under  the  nose* 

*'  Use  again  Dr,  Bi  1  vests fs  method^  and  the  inflating  apparatus  if  it  fail. 

**  Remove  the  body  from  the  bath,  and  rub  the  nurfaee  with  dry  hot  towels* 

TROvcringly  continuing  the  other  treatment*" 

After  many  ejiperimeuts  the  author  had  oome  to  tbe  QAii:kaV^«kini  ^Ot^ftX  '^^^q&ai- 
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tion  of  the  lunes  by  I>r.  SilTester's  method  or  hj  the  Society's  apparatus  is 
Uie  first  remedy,  and  the  shock  of  the  warm  bath  the  second ;  that  after 
eight  minates'  complete  submersion  recovery  is  hopeless,  and  that  when  ten 
minutes  elapse  after  being  taken  from  the  water  without  any  effort  at  respi- 
ration it  is  equally  so.  On  the  subject  of  the  warm  bath,  which  has  excited 
HO  much  discussion  as  a  remedy,  he  remarked  that  it  most  be  understood 
that  it  is  used  as  an  immediate  and  powerful  excitant ;  and  it  had  so  frequent- 
ly happened  (twice  while  he  was  actually  present)  that  a  person  brought  in 
as  asphyxiated,  who  to  the  bystanders  was  apparently  quite  dead,  immedi- 
ately on  being  placed  in  the  bath  gave  the  sob  or  gasp  which  is  the  pi^^ursor 
of  respiration,  that  it  might  be  boldly  stated  to  be  a  most  valuable  adjunct 
to  treatment,  and,  properly  managed,  in  no  way  pernicious.  He  concluded 
by  citing  a  letter  from  Sir  Benjamin  Brodie  to  the  Royal  Humane  Society, 
confirming  the  preceding  conclusions. 

Dr.  Sharpet  having  had  the  honor  of  presenting  the  paper  to  the  society, 
could  not  let  it  pass  without  remark.  His  object  was,  however,  rather  to 
elicit  opinions  on  the  questions  brought  forward  than  to  decide  on  the  ques- 
tion, as  he  had  had  no  practical  experience  on  the  subject.  Dr.  Christian 
had  brought  the  subject  before  the  society  in  order  that  both  methods  might 
be  well  considered,  as  they  were  both  still  sub  judiee.  He  would  observe, 
with  reference  to  the  method  of  Dr.  Marshall  Hall,  that  he  had  on  one  occa- 
sion spoken  favourably  of  it.  but  had  seen  reason  to  alter  his  opinion  after 
more  mature  consideration  of  the  subject;  and  after  hearing  the  practical  ex- 
perience of  the  Royal  Humane  Society,  Dr.  Sharpey  considered  that  Dr. 
Marshall  Hairs  method  could  only  claim  one  advantage,  and  it  was  not  clear 
that  it  had  even  that.  This  supposed  advantage  .is  that  the  tongue  falls  for- 
wards and  thus  does  not  embarrass  respiration.  He  thought  that  Dr.  Silves- 
ter's method  attained  this  object  without  any  of  the  disadvantages  of  the 
Ready  Method.  The  disadvantages  of  the  Ready  Method  were  several.  It 
must  be  remembered  that  a  body  submerged  for  some  time  is  practically  a 
dead  body,  and  serious  mischief  has  not  unfrequently  arisen  from  rough 
handling.  Again,  the  constant  turning  of  the  body  renders  it  very  difficult 
to  apply  warmth,  or  carry  out  the  other  auxiliary  means  systematically ;  but, 
above  all,  it  does  not  even  fulfil  its  first  object,  of  changing  the  air  in  the 
chest.  Dr.  Marshall  Hall  cited  experiments  in  support  of  his  view  ;  but  the 
want  of  precision  in  making  them  is  very  striking.  He  (Dr.  Sharpey)  could 
not  attach  any  importance  to  the  results  of  experiments  so  conducted.  Dr. 
Silvester  has  repeated  them  in  a  more  precise  way,  and  could  not  get  a  dis- 
placement of  more  than  one  cubic  inch  of  air.  It  would  be  asked,  however, 
what  answer  should  be  made  to  the  many  statements  of  the  success  of  the 
Ready  Method  ?  He  could  reply,  that  many  of  them  were  in  cases  of  still- 
bom  infants,  a  part  of  whom,  he  believed,  would  recover  without  any  assist- 
ance if  left  to  themselves,  or  at  least  by  very  simple  means.  Then,  again, 
us  Dr.  Silvester  states,  there  is  no  air  in  the  lungs  of  infants.  In  reference 
to  adults,  he  (Dr.  Sharpey)  believed  himself  rignt  in  saying  that  in  many  of 
the  oases  of  recovery  after  submersion  respiration  commences  spontaneously 
as  soon  as  the  patient  reaches  the  air.  If  in  such  oases  Dr.  Marshall  Hall's 
method  is  begun  at  once,  it  would  be  unfair  to  give  the  credit  solely  to  it. 
May  it  not  even  be,  as  suggested  by  Sir  Benjamin  Brodie,  that  recovery 
often  follows,  not  from  the  means  used,  but  in  spite  of  them  ?  Dr.  Sharpey 
considered  that  there  were  just  grounds  for  reviving  the  old  method  of  insuf- 
flation, which  was,  he  thought,  given  up  without  sufficient  reason.  The  ob- 
jection to  this  plan  was  that  it  produced  emphysema ;  but  this,  as  he  knew  by 
experiment,  was  from  forcing  the  air  in  too  quickly,  and  in  too  large  quantity. 
Dr.  Sharpey  then  alluded  to  the  various  instruments  which  might  be  used  in 
inflation.  Ho  recommended  an  elastic  bottle  of  a  capacity  of  about  twenty 
inches.  In  reply  to  the  objection  that  insufflation  could  not  always  be  prac- 
tised for  want  of  apparatus,  he  would  remark  that  there  could  be  no  reason 
why  the  inflation  should  not  be  carried  on  from  mouth  to  mouth.  He  believed 
that  emphysema,  in  reference  to  this  class  of  cases,  was  a  bugbear.  Dr. 
Christian  had  proved  t\iat  m  \m%w<i<i^9»^^vj\  ^«a^%>  vo. ^Vixfth  InsiuBation  bad 
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m  tried,  no  emphysema  hfttl  been  found  at  the  atittipsj  ;  an 6  a  friend  h&d 
informei]  hhn  (Dr.  Sharpej)  thtit  ^^mphysemrt  wa^  t^cver  fimnd  in   die  lunga 
af  atiU-!>orn  ehililreii  wln»  had  been  uni^nci'^e^sfully  treated  hy  insufflation  at 
th<*  EdiuHnrgh  Maternity  Charity.     Thu  tjlvjection  that  the  air  would  be  de- 
ion  t  in  oxygen  was  not  practi«ially  valid,  as  the  operator  might  by  suvoral 
ep  inspirationi*  quite  chanirt?  the  air  in  his  lung?s,  and  then  by  emptying 
s  chest  quickly  Ihe  air  would  not  have  time  to  undergo  much  eliange* 
'hef«  was  an  ontcry  against  the  warm   Imth  founded  on  mere  speculation- 
'he  Royal  Humane  Society  had  found  it  very  effieicnt*     Theciperiments  of 
Edward.-^  and  Brown -S^quard  were  made  on   puppies  and  kittens,  ami  were 
not,  he  thought,  fairly  to  he  brought  into  comparison  with  the  use  of  th«t 
warm  bath  itt  ea^es  of  ii appended  animation. 

[We  here  reprint*  from  ^*  RetritupetL^^  vol,  xxivtii.,  the  Silvester  Method 
of  reHUBcitatmg  per?^ons  apparently  drowned.] 

"The  Sihti^er  Mrlhiyd  is  *  a  simple  imitation  of  natural  deep  in«*  pi  ration^ 
and  is  effected  by  means  of  the  same  muficies  a^  arfl  employed  by  nature  ia 
that  process**  In  deep  inspiration^  we  lift  the  ribs  and  sternum  bj  the  peo- 
toral  and  other  muscles  which  pa^iiN  between  the  chest  and  the  shoulders;  so* 
in  the  *n6w  method/  the  ribs  and  sternum  arc  lifted  through  the  interven- 
tion of  l\m  musclesi  &y  sitadily  extetiding  ike  arms  up  bjf  tk^.  sidt  of  the  pa* 
iient*^  head.  Id  this  way  the  cavity  of  the  chest  is  enlarged,  a  tendency 
to  a  vacuum  U  produced,  and  a  rush  of  air  immediately  takes  place  into  the 
lungA. 

Ejrpiration  is  brought  about  by  simple  compreBsion  of  the  sides  of  the  chest 
by  the  patient's  arm^.  Thu^!  *the  arm»  of  the  pationt  arc  to  be  used  by  tlic 
operator  a^  handles  to  open  and  elo^c  the  chest/ 

The  ft»Uowiug  rules  are  to  be  observed  in  inducing  artificial  respiration  by 
this  new  method, 

L  Positioit.^Fhio^  the  patient  on  his  back,  with  the  shouldersi  raised  and 
iupported  on  a  ff3ld(*d  article  of  dress. 

2.  To  maintain  a  free  entranet  of  air  into  tkc  iefindpipe.^-Drdw  forward  the 
tongUk^,  and  keep  it  projecting  beyond  the  lips.  By  raising  the  lower  jaw 
the  teeth  may  be  made  to  hold  it  in  the  proper  position. 

3.  To  imitate  the  rmi^ements  of  respiration^^HHiA&  the  patient's  arms!  up- 
wards by  thft  sides  of  his  head,  and  then  extend  them  gently  and  steadily  up- 
wards and  ft »r wards  for  a  few  moments.  (This  action,  by  enlarging  tbo 
capacity  of  the  chest,  induces  respiration.) 

Next  turn  down  the  arms,  and  press  them  gentlj  and  firmly  for  a  few 
moments,  against  the  sides  of  the  cheat.    (Forced  eipiratiou  is  thus  effected.) 

Repeat  these  measures  alternately,  deliberately,  and  perseveringly,  fifteen 
times  in  a  minute."  (p.  ^100.) 

[Dr*  Marshall  HalPs  Ready  xMethod,  as  published  by  the  National  Life- 
boat Institution  will  be  found  in  '*  Retrtispect,*^  vol.  iiEviii*  p.  f^9*]^Lancet^ 
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139.— THE  TURKISH  BATH. 

By  Dr^  R.  R  QtKiLDKSf,  f^hyslckn  Kj  St  Tbtimtiii'  HoapJUl. 

[The  following  are  extracts  from  a  most  able  letter  written  to  the  authoritieH 
of  St  Thomas'  Hospital,  by  Dr.  Gtmiden.  in  answer  to  a  circuSar  addressed 
to  the  Medical  Staffs  requesting  their  opinion  upon  the  Turki*<h  Hath.  Speak- 
ing of  the  effects  ob.-^erved  by  him  in  a  bath  much  reiorted  to  by  the  lower 
orders,  the  w liter  observi^s  t] 

The  most  marlted  relief  was  found  in  cases  of  gout,  rheumatism,  periosteal 
nodes,  and  sciatica.  Some  cases  of  Bnght's  disease  were  more  relieved  by 
the  sweatirig  than  I  had  ever  seen;  but  they  produced  a  most  distressing 
eifluvium  lu  the  bathi  so  that  it  was  necessary  to  change  the  eutire  atinos- 
phere  of  the  hot  room.  Eczema  was  soon  reiteved :  psoriasis  much  benefited* 
but  required  a  longer  and  more  frequent  bath.  IJioochllis  was  rdievi-d  at 
once  in  many  cases ;  but  it  required  several  batJda  \m>  ^wc^e  iWiA  ft<fcssfc*  Vviv^ 
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wore  of  any  long  standing.  Pleurisj,  the  only  case  I  saw,  reoeired  no 
benefit,  and  suffered  very  uiaoh  distress.  Several  oases  of  phthisis  said  they 
felt  relief;  the  cough  was  quieted,  and  the  night  sweats  relieved,  but  I  saw 
no  permanent  benefit.  If  any  injury  supervened,  I  was  not  likely  to  be 
made  acquainted  with  it,  as  the  patients  would  not  return  to  the  bath ;  but  I 
should  fear  that  where  cavities  are  formed,  hemorrhage  or  bleeding  from  the 
lungs  would  be  very  likely  to  result.  My  inference  is  drawn  horn  a  single 
case,  to  which  I  shall  allude  presently.  I  saw  a  number  of  children  suffering 
from  scarlet  fever  who  were  brought  down  daily.  I  will  not  pledge  myself 
that  the  bath  exerted  any  beneficial  influence ;  but  the  cases,  many  of  which 
were  very  severe,  all  recovered  rapidly,  and  left  no  serious  results.  One  case 
of  typhoid  fever  was  much  relieved.  This  is  what  one  might  expect,  because 
this  form  of  fever  is  unknown  in  the  tropics ;  but  what  struck  me  as  most  re~ 
markable  was  the  influence  of  the  hot  room  in  quieting  the  circulation  in 
some  cases  of  palpitation  of  the  heart.  Some  cases  that  I  saw  were  decidedly- 
injured  by  the  bath ;  but  they  were  such  as  one  would  expect  would  be  so 
injured.  One  was  a  case  of  diseased  liver,  who  suffered  pain  in  the  right 
shoulder,  and  supposed  that  pain  to  be  rheumatic ;  but,  on  the  other  hand,  / 
have  seen  cases  of  severe  dyspnoea  and  sluggish  fever  most  satisfactorily  re- 
lieved by  it. 

I  have  been  speaking  of  cases  concerning  which  I  had  no  responsibilitj. 
I  was  allowed  to  watch,  but  had  no  right  to  interfere. 

In  my  private  practice  I  had  prescribed  these  baths,  and  I  have  found 
them  to  afford  a  very  great  relief  in  some  cases  of  chlorosis  (green  sickness), 
and  in  a  form  of  chronic  inflammation  of  the  stomach  common  to  young  wo- 
men. Common  catarrh  is  cured  at  once ;  and  the  weekly  use  of  the  bath 
diminishes,  or  altogether  suspends,  liability  to  the  attacks.  Common  catarrh 
includes  what  are  called  colds  in  the  head,  quinsy,  sore-throats  before  sup- 
puration, the  common  winter  coughs,  and  some  forms  of  diarrhoea.  Pains  in 
the  muscles  after  excessive  and  unusual  fatigue  are  removed ;  and  those  who 
suffer  pains  in  the  seats  of  old  injuries  upon  slight  changes  of  the  weather, 
lose  those  pains  entirely. 

The  influence  on  gout  is  very  remarkable.  During  the  acute  attack  the 
pain  entirely  leaves  the  patient  when  he  has  been  some  time  in  the  hot  cham- 
ber, and  during  the  perspiration ;  but  the  pain  usually  returns  .as  he  cools 
down  afterwards,  though  with  considerably  less  intensity,  and  each  bath  per- 
ceptibly improves  the  patient.  I  find,  however,  that  draughts  of  a  solution 
of  bicarbonate  of  potassa  and  nitre  greatly  facilitate  the  effect  of  the  bath. 

A  near  relation  of  mine,  who  had  led  a  hard  life  of  exposure  to  various 
climates  and  great  fatigue  in  the  Queen^s  service,  and  had  retired  on  account 
of  ill-health,  suffered  attacks  of  angina  pectoris,  became  greatly  emaciated, 
dropsical,  and  was  seized  in  addition  with  an  attack  of  bronchitis.  His  ap- 
petite entirely  failed  him ;  and  Dr.  Watson  and  I  considered  that  he  was 
rapidly  sinking.  Ho  had  had  no  regular  sleep  for  several  weeks,  waking  up  in 
a  state  of  alarm  as  soon  as  he  dropped  off  to  sleep ;  and  he  was  then  unable  to 
walk  across  his  room.  In  this  state,  with  Dr.  Watson's  approval,  I  took  him 
to  the  bath.  (He  had  had  baths  both  in  Turkey  and  Russia).  I  had  great 
difficulty  in  getting  him  in  and  out  of  the  carriage,  and  in  supporting  him 
down  the  stairs.  When  he  was  in  the  hot  chamber,  he  soon  broke  out  into 
a  profuse  sweat,  and  said  he  had  not  felt  so  comfortable  for  a  long  time.  He 
remained  there  above  an  hour,  and  I  had  great  difficulty  in  persuading  him 
to  leave  it,  he  felt  so  much  relief.  The  dyspnoea  (difficult  breathing)  was 
gone  ;  the  palpitation  of  the  heart  had  subsided  to  a  natural  action  ;  he  rode 
home  without  inconvenience  from  Bell-street,  Edge  ware- road,  to  Chester- 
square,  Pimlico ;  he  enjoyed  his  food,  and  slept  incessantly  for  nearly  three 
days  and  nights.  From  that  time  he  rallied ;  and  although  still  subject  to 
attacks  of  angina,  is  in  the  enjoyment  of  comparatively  good  health,  and 
capable  of  attending  to  his  private  business. 

A  clergyman  (a  country  rector)  complained  to  me  of  rheumatic  pains,  and 
•Dfjceptibility  to  take  cold  on  any  slight  exposure,  which  interfered  with  his 
cierical  duties.     I  recommcnd^^d  \)[v«  W\Xi  \a  V^^  u^^d  twice  a  week.     Evans 
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pentsede^  htm  to  use  it  eyetj  daj  during  hia  staj  in  London,  iiiid  he  peT»e- 
vered  in  its  dally  use,  ftlthough  ail  rheumatism  was  gone*  It  so  happened 
tliat  he  bad  been  a  midshipman  in  early  life,  anfl  had  received  a  attib  with  it 
knife  froni  n  Chinaman  in  some  former  contest  at  Hong  Kong.  The  blnd<3 
wounded  the  lun^^,  but  tho  wound  was  healed,  and  he  never  after warOs  j^ufferpd 
the  slightest  inconveniencfl  from  it*  How  ever  i  whilst  he  ivas  taking  these 
bath#,  ho  wa^  seized  su<ldon1j  with  ftplittiiig^  of  blood.  The  old  wound  in 
the  lung  ro- opened,  and  he  nearly  died  from  the  hemorrhage ;  but  he  recoT- 
ered* 

This  is  the  only  case  in  which  T  have  seen  anj  pptioub  con  sequences  follow 
the  use  of  the  bath.  It  is  important^  however,  to  record  it,  because  it  wouhl 
in*]icate  gome  danger  in  cases  of  advanced  phthisic,  where  cavities  have  been 
formed.  I  have  several  times  seen  boils  follow  the  employment  of  the  bath, 
but  they  never  caused  more  than  a  temporary  ioccmvenience. 

I  hftve  given  a  fair  and  not  over- stated  account  of  the  rcimlts  of  the  bath 
used  as  a  remedy  for  dii^ease — ^&adly  defective,  I  confesa;  but  1  hope  to  com- 
plete it  by  obscrvationa  made  in  this  hospital  when  the  governors  will  afford 
the  opportunity.  There  arc,  howevert  some  points  to  be  touehed  upon  with 
respect  to  its  construction  and  use* 

The  hospital  bath  should  eon^sigt  of  several  chatnbers;  a  hot  room  (150°)* 
a  tepid  room  (100"^),  and  an  ante-room*  with  a  supply  of  hot  and  cold  water, 
so  arranged  that  the  bather  can  have  a  gbowor  bath  or  douche  at  any  tem- 
pemtare.  There  should  also  be  a  tap  of  cold  water  supplied  to  each  room. 
The  rooms  should  be  warmed  by  a  flue,  not  necessarily  under  ihe  floor*  In 
attending  to  this  matter,  much  saving  may  be  effected  without  lessening  the 
efficiency.  The  flt»or  should  be  of  brick,  and  the  walls  may  be  of  cementi 
brick,  or  Dutch  tiles;  and  the  rooma  must  be  so  constructed  as  to  admit  of 
perfect  ventilation.     The  estimated  co&t  of  fuel  is  about  Js*  6d.  a  day. 

It  requires  some  care  in  giving  the  bath  for  the  flr^t  time,  because  the  skin 
does  not  always  readily  respond  to  the  heat  by  porapiration,  and  the  patient 
experiencGfl  a  sensation  of  faintness.  The  faintness  ia,  however,  more  appa- 
rent  than  real,  for  the  pulse  keeps  up,  and  the  distress  siibsides  as  the  skin 
begins  to  act.  Whenever  this  distress  is  felt,  the  patient  should  have  some 
cold  or  warm  water  thrown  over  the  *?kin,  or  even  be  allowed  to  go  for  a  min- 
ute into  the  cold  air.     They  never  t^ike  cold. 

The  ntmosphore  in  the  hot  room  ahonld  not  be  perfectly  dry,  otherwise  it 
causes  much  distress  to  some  persona,  and  the  perspiration  is  retarded;  for 

Ithe  akin  must  be  moisit  to  perspire.  The  air  cella  of  the  lungs  alao  require 
BDoiature  for  tlie  respiratory  action :  otherwise  the  patient  would  be  suffocat- 
ed, even  in  [uire  oxygen,  as  the  fish  dies  in  the  atmosphere.  Too  rapid  an 
©vaporation  therefore  is  to  be  avoided,  and  likewise  an  atmosphere  saturated 
with  vapour  at  a  high  temperature  is  unfitted  fur  respiration,  because  the  va- 
pour dia places  too  large  an  amount  of  air.  Mahomet  has  introduced  intohia 
bath  a  small  jet  of  steam,  which  ia  eaally  regulated ,  and  determines  the  dew 
point  at  its  proper  degree. 

If  you  hear  some  of  the  advoeatee  of  the  bath  talk  about  its  action  on  the 
human  orgauismi  you  will  priibably  hear  much  questionable  physiology. 
They  teh  you  that  the  skin  does  the  action  of  the  lungs,  and  breathea.  I 
believe  this  to  be  a  fallacy  ;  hut  of  thia  I  am  certain,  that  the  skin  was  de- 
signed by  nature  to  be  a  great  organ  for  excretion.  In  the  purest  perspirn- 
tioB  there  is  a  large  amount  of  urea,  the  same  material  so  largely  eliminated 
by  the  kidneys.  This  is  a  fact  I  know  from  chemical  analysis,  and  it  explains 
the  great  relief  produced  by  the  bath  (i.  e.,  the  air  bath)  In  cases  of  Bright*! 
4iseaac,  where  the  urea  retained  in  the  blood  is  producing  poisonous  effect*  ; 
it  also  accounts  for  the  strong  and  offensive  smell.  This  same  urea,  resolved 
into  carbonate  of  ammonia*  produces  the  distreaaing  smell  (»f  a  crowded  room, 
and  the  carbonic  acid  of  that  carbonate  of  ammonia  haa  misled  some  of  our 
physlologiz^ts  to  beJiove  that  it  ia  the  reaultof  outicular  respiration. ^La^cfll, 
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I4a— THE  HOT-AIR  BATH. 

By  Dr*  B  W.  Ricjia»uson,  M,  A. 

Prom  the  us©  of  the  heated  air  bnth  at  a  therapeatieal  agent  to  its  am  &i 
a  Micifil  rnjrtytnent  or  luxury*  is  a  wide  utep,  and  a  etep,  which  T  for  (>tie,htt]d 
back  from  trLkhig-     It  st^ems  to  bo  the  tnisfortuno  f>f  thi»  rcmedj^^  thftt  Its^  ti^* 
nuuiBlniihm  ts  for  a  time  attended  by  a  spnsation  of  great  pleasure  tmd  ifttii- 
faction.     This  is  not  a  peculiar  feature  of  the  heated  air  bath-     l^  the  palmy 
days  of  blood- Iptting,  when  every  one  was  periodicaUy  bled,  the  argutnent  In 
favour  of  the  practice  was,  that  it  produced  for  a  time  a  lightness  and  an 
ftgree?j,ble  feeling,     I  absolutely; knew  a  maUt  who  for  years  had  been  cupped, 
once  a  mo  nth  regularly,  for  no  other  reason  than  that  the  operation  wn&  ft>l — 
lowed  by  ^eomtions  of  lightneKS  and  ease.     Persons  who  are  recavering^ 
from  a  long  and  defireseing  illoessT  or  who  take  purgatives^  experience  th^^^ 
same  agreeablo  feeling.     In  the  respiration  of  nitrous  oxidts  gas,  and  even  i  ^^^ri 
a  certain  stage  of  opium-narci'tiBm,  tlie  same  mental  liin'rty  is  experietiee^^ 
But  what  is  the  meaning  of  thia  sen?jation  ?     Is  it  one  of  power  ?      I  helie^.^-  ^ 
not.     1  belipve  it  is  simply  a  trans-itional  dpclfne,  either  from  a  state  of  ar^^^ 
ficini  exaltation  to  the  natural  life,  or  of  decline  from  the  natural  life  to  ^ 

couditinn  below  it — ccmditions  of  unci>n*ficic»usne83  and  temporary  or  abioli^  ^^, 
obllvidii ;  even  in  the  pas  stage  to  death  itselfi  there  is  a  trani^itional  at^ige         ^^f 
pleasure,  if  physical  local  pain  be  not  present  to  interfi^re.     1  take  it,  ih^^^^ 
that  this  luxunouB  state,  a^  extorted  by  the  heated  air  batht  is  one  of  depi 
eion  ;  a  stati*,  perchance,  valuable  in   diseuset  and  in  health  harmless  a  .^^^     ^ 
mere  experiments  but  ruinous  when  driven  into  an  intemperate  and  conaL^^Ri,^| 
habit. 

I  deny  that  this  bath  can  ever  take  the  place  of  exwciso,  or  in  any  ^^^%.  at 
supplant  exercise.  1  urge  that  in  all  caies  the  time  required  for  the  bal'^:!  ii 
healthy  men  were  better  spent  in  digging,  walking,  rowing,  the  criekct-fi.«^ld, 
the  skittle-grounds,  or  tbo  rifla-drilj ;  and  I  regret  to  see  even  an  attc*nn>^  to 
introduce  this  luxury  as  a  Bubstitutefor  these  occupations*  I  look  back  Snto 
history,  and  I  am  more  fully  preserved  in  this  belief.  Tnrkhk  and  Ri^^^wi^m 
are  words  of  evil  (traen,  I  recall  the  histories  of  Turkey  and  Rome*  L  re- 
call that  in  the  periods  of  the  rise  of  these  nations  a  ruler  lived  in  a  cot^t/iga 
and  tilled  the  ground^  or  a  caliph  clothed  himgelf  in  an  undrei^sed  skin,  9%tid 
washed* not  once  a  week.  I  recall  that  when  these  nations  reached  tli^if 
glory  they  were  more  civilized,  but  yet  not  luxurious;  and,  last!y,  I  r*?o**U 
that  when  these  great  nations  collapsed,  and  were  beaten  by  inferior  tril>^^Bt 
luxurious  tastes  had  crept  In  and  destroyed  them,  whereof  this  bath  w iif»  ^^e 
most  prominent  and  enticing  of  alL 

I  predict  that  it  will  be  the  same  here  under  the  same  pritioiples*  I  p-"*^' 
diet  that,  whenever  Englishmen  give  up  the  active  occupations  I  have  naix*  ^^* 
and  in  slippered  pantaloon  luxuriate  dnily  in  a  bath  to  rid  themselves  of  "•^tt* 
products  of  exertion,  then  this  country  will  have  passed  the  xenith  i  t^'^^^ 
there  will  be  no  great  hero  to  bid  every  mnn  do  his  duty,  no  man  to  do  "****l 
duty,  and  no  England  for  which  the  duty  shoukl  be  done. — Brituh  Mc^  ^^^ 
JoumaU  FeL  2,  1861,  p.  114. 
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141.— THE    LAMP-BATH, 

By  Dr.  CiiAfti4Di  TAfMiik  HottiaKhAOL 

Apropos  to  th#  discussion  which  has  reoentlv  occupied  a  place  in 
columns  on  the  Turkish  baths,  pernjit  me  to  call  tfie  atteution  of  yf»urrt*J 
to  a  very  simple  method  of  exciting  the  emunctory  function  of  the  ^k' 
my  opinion  quite  as  eitectual,  and  possessing  advantages  peculiarly  tU 
1  allnde  to  the  lamp-bath,  which  is  thus  applied*     The  patient,  mpttris 
raiihus^  h  seated  on  a  common  wooden  chair  with  his  feet  upon  a  low 
the  body  IB  then  enveloped  In  two  ot  1j\tee\>\wftV^t^v^feV»6&^Wm^«ivcl  ' 
tmd  a  large  «|>jrit-lamp  p\iwe&  uniet  \\i^  *fe«A*\  \TvxtU^  iEifl»svVeft^^i^i3 
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comes  mmi^t*  and  in  about  r  qnart^r  of  an  Itonr  the  perppirntirin  streams 
down  the  hin\f  and  iif?  of>!l*ictcd  jn  brads  upnti  the  face;  tlii?  t»*  kopt  up  so 
lon^  fts  may  be  c^ti^idered  necepj^nrj^  the  patient  Tneantime  drinking  one  ar 
two  tumblers  of  watPr,  when  the  blankets  are  rapidlj  remav<f«d,  aiii!  he  h  aub- 
jected  to  n  douehp  of  two  pnilft  of  cold  water,  and  dried  with  much  fnotion, 
after  whirh  a  ^mart  walk  iti  th^  open  air  may  be  taken.  The  proeess  doei 
not  occupy  more  than  three -quarters  of  an  hour,  and  may  be  applied  at  any 
time  in  tbe  iiivnlid's  bedroom.  T  believe  the  profuse  perppi ration  thus  excited* 
and  which  may  ho  carried  to  any  rea^nnahle  extent,  efft^cts  all  the  good  that 
can  be  accomplMhed  by  tbe  calidaria  of  tbe  Turkish  bathe,  while  iti  i*xtrBine 
jsiroplicity  and  portability  ensure  for  it  advantuf^ej*  as  a.  therapeutic  agent 
that  those  institutions  can  ti^^ver  command;  amnn^  the  more  important  of 
which  I  would  enumerate  tbe  fttct  that  during  the  whole  prf^cess  the  patient 
breathes  cool  air  instead  of  that  of  an  apartment  heated  to  on  extent  neces* 
sary  to  produce  such  an  effect,  and  indeed  may*  as  I  have  seen  in  the  sum- 
mer timfi.  bo  placidly  peated  regarding  a  beantiful  landscape  from  an  open 
window  diiriog  its  administratinn ;  thus  the  ill  effects  *if  respiring  hot  air 
eyperienced  by  many  even  in  over-heated  rooms,  such  a*  drfBenlty  of  breath- 
ing, violent  palpitntinn,  giddinesSi  fatntne<*s»  &Cm  O-re  all  avoided;  while  the 
fact  that  it  is  used  in  the  patifnt'^  own  apartment,  and  may  at  first  be  mod^ 
erated  to  any  extent  that  may  suit  his  fancy*  materially  lessens  tbe  risk  of 
disngreeabh?  nervous  symptoms  very  likely  to  be  experienced  in  invalids  ; 
who,  moreover,  are  frequently  unable  or  unfit  to  visit  the  public  baths,  or 
unwilling  to  expoic  their  iniSrmities  to  the  gaze  of  atmnfiers,  who,  I  may 
observe,  enpauanU  wouid  be  little  likely  to  patronize  establisfunents  where 
they  were  liable  to  meet  as  **  companions  of  the  bath"  persons  suffering  from 
lepra,  psoriasis,  dropsies,  influenza,  &c. 

r  have  seen  the  above  process  attended  with  tbe  very  best  effects  in  some 
oases  of  obstinate  skin  disease,  in  rheumatism,  cudematous  swellinf^s,  catarrh, 
Byphilis  albuminOFia,  torpor  nf  the  liver,  to.;  and  have  more  particularly 
noted  its  ^lod  effects  in  cases  where  individuals,  from  leading  n  icdentary 
and  town  life,  bad  i^rown  fat,  pallid,  flabby,  and  altogether  out  of  condition. 
Such  speedily  lo«e  fat,  and  gain  mu&cle  :  the  complexion  clears;  the  colour 
beigbtens;  the  skin  becomes  smooth  and  polished.  They  experienoo  a  feel- 
ing of  lightness  and  buoyancy  to  which  they  have  long  been  wt rangers,  and 
soon  add  to  the  appetite  of  a  wolf  the  digestion  of  an  otitricb.  It  is  seldom 
omitted  in  tbe  treatment  of  perftoofi  nubjf^cted  to  what  is  known  as  the  water- 
oure,  and  has  been  employed  for  years  in  the  hydropathic  establish nients  to 
which  U!sed-up  men  about  town  notoriously  resort,  and  with  the  beftt  result, 
to  recruit  their  injured  health  and  shattered  frames.  By  fixing  a  mt\i\\\  sauce- 
pan, containing  water,  over  the  lamp,  it  is  converted  into  a  vapour- hath, 
medicated  or  not;  and  may  be  used  for  euIphureouB  and  mercurial  fumiga- 
tion i. 

I  must  confesB  that  I  cannot  see  the  force  of  the  objections  that  T  havo 
heard  urged  against  the  employment  of  this  simple  remedy.  We  are  told — ► 
1*  That  the  patient  is  surrounded  with  an  atmosphere  deprived  of  its  oxygen 
and  loaded  with  carbonic  acid,  the  product  of  the  combustion  of  the  spirit 
of  the  lamp  ;  and  that  this,  by  interfering  with  the  respiratory  function  of 
the  skin,  must  have  a  most  deleterious  effect ;  2.  That  the  atmosphere  sur* 
rounding  the  patient  H  stagnant,  and  does  not  circulate ;  and  3,  That  it  is  an 
advantage  for  the  patient  to  breathe  the  heated  air,  as  was  done  in  the  batbi 
of  the  ancient  Horn  an*. 

With  regard  to  the  first,  it  appears  to  me  to  be  of  very  slight  importaneo 
if  tbe  air  were  loaded  with  carbonic  acid,  as  the  respiratory  function  of  the 
skin,  while  bathed  in  perspiration,  which  is  coursing  on  all  sides  in  little 
rivulets,  in  quantity  wufticient  to  saturate  the  blanket  or  cushion  on  which 
tbe  patient  is  seated,  and  drops  from  the  footstool  to  the  floor,  must,  be  re- 
duoe4  to  nothing  ;  but  1  cannot  admit  that  tbe  patient  is  surrounded  by  such  ! 

an  fttmospbere,  as  tbe  specific  gravity  of  the  carbonic  acid  would  ensure  its  j 

falling  below  the  level  of  the  chair  nn  which  tbe  patient  is    seated.     In.  J 

^jmxmitt  to  tbe  aecDodi  I  contend  that  tbe  air  suno^miiva^  ^^  ^^<\feu\,  \*  "^'e^  m 

*-  J 
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stagnant,  bat  circulates  freely ;  cold  air,  according  to  a  natural  law,  rapidi j 
taking  the  place  of  the  hot  as  fast  as  heated,  which  mast  necessarily  be  the 
case,  unless  the  patient  were  hermetically  sealed  up,  when  the  combustion 
of  the  lamp  could  not  be  supported.  With  regard  to  the  last,  I  own  that  I 
am  skeptical  as  to  the  benefit  to  be  deriyed  by  a  delicate  invalid  from  inspir- 
ing air  hot  enough  to  cook  a  chop. — British  Med.  Journal^ Nov.2A,  1860,  p.  927. 


142.— ON  A  CASE  OF  PROPTOSIS,  GOITRE.  PALPITATION,  dec. 

By  Dr.  C.  Handitzld  Jonks  and  Dr.  C.  J.  B.  WnxiAin. 

[The  following  case  was  recently  brought  before  the  Royal  Medical  and 
Chirurgical  Society  in  a  paper  read  by  Dr.  Handfiold  Jones.] 

C.  B.,  a  woman  aged  forty,  had  been  on  two  occasions  under  his  (Dr. 
Jones's)  care,  suffering  from  excessive  prostration  induced  by  over- work, 
proptosis,  vomiting,  cough,  more  or  less  palpitation,  and  thyroid  enlarge- 
ment. On  the  first  occasion  the  throbbing  and  enlargement  of  the  thyroid 
were  so  great  that  the  question  of  ligaturing  the  arteries  was  entertained. 
The  debility  was  so  marked  that  her  life  was  in  considerable  peril.  Iodine 
internally  and  externally  had  no  effect  in  diminishing  the  goitre  ;  leeches 
gave  very  temporary  relief;  but  the  application  of  ice  was  very  beneficial, 
reducing  the  volume  of  the  gland  and  checking  the  throbbing  of  the  arteries. 
In  the  first  attack  nitrate  of  silver  was  eminently  serviceable  in  allaying  the 
irritability  of  the  gastric  mucous  membrane,  and  then  tonics  were  adminis- 
tered with  great  advantage,  so  that  she  was  comparatively  restored  to  health. 
In  the  second  attack,  which  occurred  at  the  interval  of  about  a  year,  the  free 
administration  of  opium  at  first,  and  afterwards  of  strychnine,  quickly  re- 
stored her.  Country  air  had  always  been  of  very  marked  benefit.  The 
proptosis  disappeared  or  greatly  lessened  as  she  improved  in  health.  The 
Tiew  taken  by  the  author  was  that  the  fundamental  malady  was  debility, 
especially  of  the  nervous  system,  which,  by  affecting  various  vaso- motor 
nerves,  gave  rise  to  the  several  symptoms.  Thus  effusion  behind  the  globe 
would  cause  proptosis ;  hyperaemia  and  increased  action  of  the  cell  elements 
of  the  thyroid  would  produce  goitre ;  and  paresis  of  the  vagi  would  give  rise 
to  palpitation  and  vomiting.  The  benefit  derived  from  tonic  remedies  strong- 
ly corroborated  this  view. 

Dr.  C.  J.  B.  Williams  said  he  knew  of  no  class  of  cases  more  curious, 
or  more  peculiar  in  their  prominent  symptoms,  than  that  referred  to  in  the 
paper.  There  was  none  in  which  the  effects  of  treatment  were  more  striking. 
At  first,  these  cases  seemed  to  present  all  the  signs  of  excessive  arterial 
action,  requiring  depletion,  sedatives,  or  other  lowering  treatment ;  but  we 
now  knew  that  they  were  only  to  be  combated  by  powerful  tonics  and  gene- 
ral support  to  the  system.  Their  pathology  had  at  one  time  puzzled  him 
(Dr.  Williams)  much.  Many  cases  had  been  presented  to  him  under  the 
rarb  of  heart  disease  or  consumption.  The  physiognomical  character  of  the 
disease  was  too  remarkable  to  be  mistaken.  The  prominence  of  the  eye  was 
striking :  the  eyeballs  projected  beyond  the  brows,  sometimes  to  such  an  ex- 
tent that  the  eyelids  did  not  close  during  sleep.  The  vessels  on  the  fore- 
head, face,  head,  and  neck,  were  more  prominent,  throbbing,  and  larger  than 
natural.  This  feature  led  him  to  regard  the  pathological  character  of  the 
disease  as  consisting  mainly  in  a  kind  of  aneurismal  varix  of  the  thyroid. 
Enlargement  of  vessels  would  account  for  the  prominence  of  the  eyes,  which 
were  also,  probably,  in  some  cases  rendered  more  prominent  by  effusion  into 
the  orbit.  The  whole  cerebral  circulation  was  in  the  same  state  of  enlarge- 
ment, producing  excitement  and  other  symptoms  of  disturbance  of  the  brain. 
This  state  depending  on  diminution  of  nervous  power,  and  not  on  increased 
power,  explained  the  use  of  tonics  in  the  disease.  The  action  of  tonics  was 
remarkable.  It  might  be  necessary  in  some  cases  in  the  first  instance  to 
allay  pain  and  excitement  by  the  use  of  sedatives ;  but  it  was  surprising  how 
well  the  patient  boro  tomes  y«Ww  iko  mu^V  ^x^W^m^^ut  prevailed.    a%  bad 
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found  the  best  tonios  to  bo  tbtiae  of  a  niore  astno^ent  kmd,  euch  as  the  per- 
chloritle  anil  lh«  jjhosphato  of  iron,  wLicii  acted  ulinoftt  &&  eiiecilica  in  the 
diaeasn.  Formerly  he  had  beea  in  the  habit  of  uarng  tbw  nitntto  of  Bilvett 
&nd  othtT  <if  the  milder  tonics;  but  little  benefit  eaKu^d  until  tho  more  de- 
cide J  0*1  arse  of  action  was  persevered  in*  Tbia,  wilb  tbo  vnjcii&tinnni  asie  of 
uurcottcs  at  uigbt,  higbly  nutritious  food«  pure  airt  and  a  eareful  but^baudiug 
of  tbo  aircugtlu  goon  eftt*cted  a  bi*nehei«l  oliange,  tie  reldled  the  ca^e  of  u 
ladj  14)  whom  be  wa*«  called  in  the  early  sixige  of  tbin  aiiVction  (bo  might 
bore  remark  that  all  the  caries  wbteh  be  bad  seen,  occurred  lu  females)*  This 
patient  ivas  higbly  nervoust  and  Etutiered  from  great  excitemont  aud  pain  of 
the  head  ;  the  eyebalh  seemed  starting  from  their  sockets*  Temporary  re- 
li«f  wtu  iibtained  by  the  exertion  of  pressure  on  the  eyOi  and  Ijiudiag  b  haud^ 
karchitif  tigbtly  round  the  head.  There  was  enlargeiaeut  of  the  arteries  of 
the  forehead,  face,  and  neck»  Was  tbia  a  case  for  tonics  /  The  answer  waa 
In  the  afBrniativo.  Sulphate  of  iron  wttb  an  excess  of  sulphuric  acid  wag 
urderr'd.  Under  thU,  with  a  local  application  of  Fleming^^  tincture  of  aco^ 
nUtif  the  patient  perft^ctly  recovered  in  a  few  days.  He  Inquired  if  any 
member  bad  examined,  post  tuurtem,  many  of  these  cases ;  and  suggested 
Ibat  tJie  arteries  of  the  brain  and  the  orbit  should,  when  possible,  be  oare- 
fuHj  scanned. — Lancet,  Dec*  8,  16G0,  p^  .IG^. 


14ti. — Simple  Made  of  Sedative  HypodtTmic  In^eulalum* — M.  Laf argue 
hti^  published  m  tho  Bulletin  de  Tb^rapeutique  (Jan.  15  and  Feb.  28,  1851) 
two  articles  on  these  inoculations,  and  advices  tlie  use  of  a  Httla  instrument 
oomposed  of  a  hollow  needle  and  plug.  By  means  of  the  latter^  a  tnoistened 
powder,  composed  either  of  atropine  or  morphine  and  powdtred  belladonna, 
k  forced  into  the  areolar  tissue,  the  latter  taking  up  the  esubstancoa  very 
rapidly.  In  the  abaence  of  the  regular  hypodermic  eyringOi  or  the  instru- 
ment jat^t  uientionadf  M.  Laf&rgue  thinks  that  neuralgia  ntay  be  relieved  by 
using  an  ordinary  laacet,  as  is  done  in  vaccination.  The  powder  should  be 
placed  in  a  wutcb-glags,  and  mai^teuod  with  a  drop  of  water.  In  this  kind 
of  paste  the  lancet  is  to  be  dipped,  and  from  two  or  three  to  a  do^eu  punc- 
tures be  made  over  the  course  of  the  nerve*  The  operator  should  each  time 
be  careful  to  turn  the  lancet  In  the  little  wound  made  by  the  instruments  If 
this  mode  Is  found  to  answer,  it  will  eoon  recommend  itself  b/  its  very  great 
I  mmplioity* — LanctU  March  tiU,  1801,  j?.  330. 


144.^  ON  TRACHEOTOMY. 

in  the  performance  of  tracheotomy,  the  introduction  of  a  canula  under  oir- 
I  eumatances  requiring  its  use  is  usually  deemed  to  be  the  most  difficult  fttep 
wia  the  operation — a  difficulty  due  to  t^ic  conBlaut  and  rapid  elevation  and  de- 
pression of  the  trachea  during  respiration  and  doglatition»  The  difficulty  ia 
oipeciciHy  felt  in  children,  in  whytn  the  windpipe  is  small  and  yielding.  To 
overcome  this  obstacle  I  would  beg  to  tuggeat  a  procedure  which  will  faolH- 
tftte  the  completion  of  the  operation. 

The  trachea  having  been  incited  longitudinally,  the  operator  should  insert 
the  point  of  a  double  hood  through  the  incision  into  the  windpipe,  and  bold 
the  latter  elevated  and  fixed ;  he  should  then  slip  up  the  clasp  and  allow  the 
halves  of  the  hook  to  separate  by  their  own  elasticity,  and  so  tci  widen  the 
slit  in  the  trachea ;  tiitH  dune,  the  canula  may  bo  pasded  into  the  tube  with 
eomparaiive  eaaon,  and  the  hook  withdrawn. 

Should  any  difficulty  be  experienced  in  the  attempt  to  open  the  trachea 

after  division  of  tbe  softer  tissues,  the  organ  may  be  fixed  in  the  adult  bj 

holding  the  cricoid  cartilage  firmly  with  the  finger  and  thumb,  or  by  a  sharp 

biiok  inserted  into  tbe  latter  cartilage  through  the  upper  angle  of  the  wound* 

J       lo  the  child  the  sharp  houk  should  be  used.  , 
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Although  a  double  oanula  be  used  and  the  inner  one  be  remoTed  at  inter- 
Tals,  cleaned,  and  replaced,  still  mucus  becomes  inspissated,  and,  adhering 
to  the  extremity  of  the  larger  tube,  offers  a  serious  obstacle  to  respiration. 
This  inconvenience  maj  be  remedied,  while  the  inner  tube  is  being  cleaned, 
by  the  careful  introduction. of  a  small  elastic  catheter — well  warmed,  so  as  to 
soften  it,  and  oiled— quite  through  the  larger  tube  just  into  the  trachea.  By 
this  means  a  passage  is  cleared  and  the  obstruction  is  removed. 

Again,  although  a  double  canula  be  used,  mucus  collects  at  the  further  ex- 
tremity, and  cannot  always  be  dislodged  either  by  cleaning  the  inner  tube  or 
by  a  catheter  or  feather ;  both  must  therefore  be  removed  and  cleaned,  or  be 
replaced  by  others.  This  necessity  occurred  to  me  in  a  case  recently  under 
my  care ;  and  in  order  to  obviate  the  difficulty  anticipated  on  re-introduction 
of  the  cleaned  tubes,  I  first  removed  the  inner  canula,  and  then  passed  a 
small  elastic  catheter,  well  softened  in  hot  water,  through  the  outer  tube  into 
the  trachea,  and,  maintaining  it  there,  withdrew  the  tube  over  the  catheter, 
and,  as  soon  as  it  was  cleaned,  passed  it  back  again  along  the  catheter,  still 
in  the  trachea,  till  the  former  occupied  its  original  position ;  the  catheter 
was  then  removed  from  the  trachea. 

The  catheter  served  both  as  a  tube  by  which  respiration  could  be  sas- 
tained,  and  also  as  a  guide  for  the  re- introduction  of  the  canula,  after  the 
manner  of  Wakley's  catheters. — Lancet,  March  16,  1861,  p.  2<^. 


145..  A  PECULIAR  SYMPTOM  PRODUCED  BY  THE  USE  OF 

TOBACCO. 

By  Dr.  Jonathan  OsBomirs,  Physician  to  Mercer^s  Hospita],  Dublin. 

iThe  following  passage  we  extract  from  an  able  paper  by  Dr.  Osbomet  on 
le  '*  Involuntary  actions  of  Voluntary  Muscles.'*  Speaking  on  the  subject 
of  the  effects  of  tobacco- smoking,  ho  observes  that  there  is  one  peculiar 
symptom  which  he  has  never  seen  described  elsewhere.] 

It  is  this :  the  smoker  feels  a  puin,  dull,  and,  although  not  acute,  yet  dis- 
tressing, from  the  constant  sense  of  oppression  which  attends  it.  Its  seat  is 
behind  the  breast  bone,  and  rather  tending  to  the  left  side.  It  is  neither  ag- 
gravated nor  diminished  by  full  inspiration,  nor  by  any  change  of  posture ; 
comes  on  usually  in  the  afternoon,  but  irrespectively  of  meals,  and  sometimes 
increases  in  severity  during  the  night,  so  as  to  interfere  with  sleep,  yet  al- 
most completely  vanishes  before  morning,  and  this  without  any  appreciable 
disturbance  of  the  circulation,  respiration,  or  digestion.  My  attention  was 
first  directed  to  it  by  a  gentleman,  at  that  time  attending  the  clinic  at  Sir 
Patrick  Dun's  Hospital,  who  having  contracted  the  habit  of  smoking,  suffered 
much  from  this  pain,  which  resisted  every  remedy  till  he  gave  up  his  pipe 
altogether.  Within  less  than  a  month  afterwards  it  ceased,  and  never  re- 
turned. I  have  subsequently  met  several  similar  cases,  and  in  some  of  these 
ordered  only  the  most  insignificant  medicines,  but  always  insisted  on  a  total 
abstinence  from  smoking,  and  in  every  instance,  as  far  as  I  have  been  able  to 
ascertain,  with  uniform  success.  This  affection,  in  all  my  cases,  occurred 
before  the  middle  age  of  life,  did  not  appear  to  be  produced  by  any  one  kind 
of  tobacco  more  than  another,  attacking  indifferently  the  votaries  of  Caven- 
dish and  Mundungus.  From  the  vagueness  of  the  seat  of  pain  and  its  transi- 
tory character,  it  would  appear  to  be  a  semi-paralytic,  and  consequently  a 
neuralgic,  affection  of  the  central  and  anterior  portions  of  the  diaphragm. — 
Dublin  Quarterly  Journal,  Nov.  1^60,  p,  291. 


146.— ON  CYSTIC  DISEASE. 

By  Dr.  Maubick  H.  Collib,  Sorgoon  to  the  Meath  Hospital. 

Of  growths  which  are  not  cancer,  but  which  equally  with  it  hare  their 
origin  in  the  lympb-ceU,  and  «ki«  \tA.«T«\.\\\Q.\  qt  Infiltrating,  there  are  ( ~ 
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a^  manj  Tarletiefi  qb  there  are  cases*  Aftfsr  reading  most  of  wliat  bus  been 
written  about  tbeuif  aud  tmviiig  sis^^n  a  good  mauy,  I  am  ^^ati^tied  tbat  tbia 
whi»le  €la88  ma  J,  iW  practieul  purpo^se^f  bi»  Ijiclud^d  in  tbe  folUiwlng  for- 
luulu  ;- — ^*The  nearer  inform  and  power  ft/  dcveiopmenl  that  Ott  constiiueni  ceilft 
qf  a  tutthour  are  to  the  h<^aUhy  it/mpli-ceUi  Ihe  nmre  innocent  is  the  tumour:  the 
fartiitf  rernoetd,  the  more  deitrucUveJ'  To  eitpand  lb  is  »  lit  tits  and  ujukti  it 
iutelligibl^,  we  B.nd  tbe  bealthj  lympb-eell  smailt  circntarf  ^ligbtly  gmuultiri 
with  a  little  nucl^u&i  aud  duve loping  iuto  a  fibre.  Our  Kimpbtjt  tuiuoiir^  ure 
oninpo^L^d  o{  celU  ^cat'cely*  if  ut  alU  to  be  di^tiugui^bed  horn  tbe  above  ;  aud 
tbese  wbitt>  fibrou^t  or  demuoid  tumoure,  are  the  mofit  Imiooeut  pofisible 
grc»wths  R^  a  general  rub.  A  itray  exceptiou  may  ooeur,  now  and  tbent  to 
|*rava  the  rul«»  We  thun  coma  to  iibroid,  fibro-nualettted,  rticarrent  fibroid, 
fabro-plasitiOt  fibriuous  tumoura,  named  according  to  the  fancy  of  writara, 
who  rucoguizo  alike  tbeir  fiimllanty  to  siiuple  fibrous  tumours,  aud  their  di* 
Tergunoc  from  tlicjn.  The^^e  are  of  vjuiuble  maligitaney  ;  Ibey  arc  of  aa 
Variable  minute  conntruutiou,  Nvl  only  da  their  constiluent  cttU-eteinenta 
difi:er  more  or  leas  in  form  from  the  primary  lymph ^ucll,  but  they  also  dilfcr 
in  power  of  ddFelopment.  Home  reuiCkiu  aiwa^ia  as  celk,  aud  never  develop 
into  Ebreis;  tbesci  are  the  moat  recurrent.  ISume  make  uttempta  at  devalop^ 
meut,  aud  henoe  the  caudate  cell  of  vanoua  form;  gome  appear  aa  nuol^it 
only  without  external  celi-walL  AgaiUt  power  of  development  Intrj  fibroua 
forina  U  quite  difiereiil  from  active  reproduction  ;  geut^rally  it  la  not  asso- 
ciated in  the  same  celLii*  The  recurreut  tumuura  arc  umsbeu  of  rapidly-pro- 
duced cells,  or  nuclei^  with  uo  att^mpt^  at  fortnatiou  of  fibre. 

Of  tli^gu  I  have  m^u  mauy  exam  plea,  uout^  mor^  remarkable  than  the  cafie 
of  a  man  froui  whu»e  ^shoulder  auch  tumoura  have  been  removed,  at  least 
twenty  times,  by  Profeaaora  liawdun  Macuamara,  senitjr  and  junior,  aud  by 
other  surgeons.  My  frieud,  the  preaeut  Profeasor  of  Materia  Medloa  to  the 
ColK^ge  of  8urget>u:3,  knowing  the  iutereat  1  took  in  sucb  tiubjeota,  kiudiy 
gave  me  an  opportunity  of  sseeiug  the  tumour  on  one  occaaion*  It  waa  a 
maas  of  moat  alementary  cells,  low  iu  organisation,  active  in  reproduction, 
and  was  the  moat  recurrent  tumour  I  ever  heard  of.  There  la  souic  tenden* 
cy  to  thia  form  of  growth  in  all  sf^condHrj  tumours,  whether  glaudular  or 
local  relapaea. 

Cancer  itaelf  can  be  brought  under  the  above  law*  It  is  no  beterologoui 
or  paraaitic  formation*  It  li  aiuiply  a  mouatroualy  abnormal  plastic  growth ; 
its  cells  differ  aa  widely  aa  podaible  from  the  healthy  type,  in  acuta  cftse« 
they  are  rapidly  prudueud,  mukiug  scaicely  an  attempt  at  developnieat,  aud 
die  od'  with  rapidity  ;  in  sohirrua  they  are  formed  more  alowly,  and  in  much 
smaller  numbert^,  live  longer,  and  mak«  aoma  attempt  at  caudutiou,  hut  they 
are  still  fajther  removcfd  in  form  from  the  typical  ceil  of  healthy  tiisues* 

The  more  1  think  over  the  suiijeot  of  morbid  productu,  the  more  am  I  con- 
viuced  ibat,  iu  the  above  fe^rinuln,  we  have  the  eipreasiun  of  a  Im.w  tbat  in- 
eludes  most  of  their  pheiiomeua.  It  will,  slightly  modified,  apply  not  oaiy 
to  large  claases  of  tuntouraii  but  also  to  tubercle  aud  to  pua.  Tubercle  is  « 
lymph-cell,  of  low  vitulity,  incapable  of  developmeut  inti)  healthy  fibre,  4y- 
ing  ttft«r  a  abort  eiistence,  aud  generally  becoruiug  a  foreign  body.  Pu« 
tnfi,y  he  described  in  words  almost  identical — their  material  dlflereuoe  being 
ono,  probably,  more  of  chemical  constitatiou  thau  of  %'ital  power — for  Imth 
ftre  possessed  of  almost  a  mluimum  vitality.  Tumours  are  composed  of  cells 
whose  vital  force  is  greater  thau  pus  or  tubercle ;  aud  this  vital  power  i« 
rather  spent  iu  reproduction  thau  in  development,  as  iu  tke  healthy  cell. 
The  ordiuary  plaitio  cell  goes  through  certaiji  phases,  dies,  and  is  removed ; 
ita  place  is  taken  by  a  new  cell,  dev elope d,  probably,  from  the  nucleus  ot  its 
predecessor.  The  abnormal  ceil  fails  to  arrive  at  perfection,  ofteu  becomes 
ti  moustroaity,  aiid  has  a  tendency  not  ouly  to  reproduce  itself  from  its 
nucleus,  but  to  generate  iu  neighbouring  lymph  orgauiams  similar  to  itself* 
Thus  the  oousUtuent  cell  of  tlie  tumour  bas  a  certain  iu  dependent  vitality , 
ftimilar  to  that  of  the  entire  tumour  ^  or  rather  the  converse  h  true — the  ta- 
tnour  is  composed  of  cells  of  ladepeudeut  vitality,  and  heuce  it  pOJUieAs«s 
iho  tiame  form  of  life  with  the  oeJl    Aiid^  aa  the  Hie  of  thje  <mLI  m^t  ^W« 
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tjpe,  so  is  thai  of  the  tamour.  I  cannot  but  think  that  many  of  the  able 
minds  whioh  have  been  engaged  in  studying  cancer,  in  its  minute  anatomy, 
have  failed  to  make  an  adequate  impression  upon  practical  surgery,  because 
they  have  been  led  away  to  look  on  cancer  a^i  a  thing  quite  different  from 
any  of  the  ordinary  structures  of  the  body,  instead  of  a  perverted  form  of  a 
natural  structure.  And  1  am  sure  that  their  views,  carried  out  to  their  legi- 
timate conclusion,  would  lead  us  to  despair  of  any  remedy  for  cancer  but  the 
knife,  or  other  agents  of  destruction.  Whereas,  if  we  regard  the  cancer-cell 
merely  as  a  perverted  lymph-cell,  we  shall  never  rest  until  remedies  are 
found  which  will  influence  it  to  a  more  healthy  type. 

I  am  sure  we  neglect  too  much  the  auxiliary  treatment  of  good  tonics,  es- 
pecially mineral  tonics,  good  air  and  abundant  food,  with  proportionate  ex- 
ercise ;  and  we  should  have  slower  tumours,  and  fewer  relapses,  if  we  com- 
pelled the  attention  of  our  patients  to  these  matters. 

Whether  chemistry,  combined  with  the  microscope,  will  ever  lead  us  to 
the  knowledge  of  how  best  te  effect  our  purpose,  is  more  than  I  can  say. 
The  study  will,  at  all  events,  lay  open  many  valuable  truths — ^it  will  amply 
repay  any  one  who  can  give  time  to  pursue  it.  The  actions  of  many  medi- 
cines, may  I  not  say  most,  are  involved  in  obscurity ;  and  we  prescribe  them 
on  grounds  which  our  utmost  efforts  cannot  rescue  from  the  taint  of  empiri- 
cism. Microscopic  chemistry  will  solve  some,  at  least,  of  these  problems. 
For  example : — The  diuretic  power  of  the  bitartrate  of  potash  is  explained 
when  we  see  the  force  with  which  it  dissolves  the  epithelial  cells  of  the  kid- 
ney ;  its  value  in  certain  conditions  of  the  liver  is  similarly  explained.  £ther 
is  not  only  useful  for  its  stimulant  properties  (the  result  of  its  rapid  combus- 
tion, as  chemistry  has  taught  us),  but  also  for  its  expectorant  action,  which 
is  due  to  its  solvent  power  over  the  bronchial  epithelium :  for  this  knowledge 
we  are  indebted  to  the  microscope ;  and  many  other  valuable  results  will  re- 
ward those  who  apply  themselves  to  it. 

A  word  or  two  with  regard  to  local  treatment,  after  operation  for  the  re- 
moval of  tumours.  A  rapid  cure  is  of  the  highest  importance  :  it  is  obtain- 
ed with  loss  inflammatory  action,  and  is  so  far  less  favourable  to  the  plastic 
exudation^)  in  which  secondary  growths  will  spring  up.  I  do  not  believe  that 
suppuration  is  at  all  benetioial  as  a  preventive  of  relapses,  nor  can  I  conceive 
on  what  imaginable  grounds  such  a  theory  could  rest.  To  obtain  union  as 
rapidly  as  possible,  it  is  not  enough  to  secure  all  bleeding  vessels  at  the  time; 
we  must  also  prevent  the  possibility  of  blood  lodging  under  the  flaps ;  and 
we  must.do  this  without  exerting  such  pressure  on  the  latter  as  will  either 
provoke  reaction  or  interfere  with  healthy  circulation  in  them. 

The  mode  of  dressing  1  adopt  is  as  follows  : — Let  us  suppose  an  amputa- 
tion of  the  breast.  I  insert  a  wire  suture  at  every  inch ;  having  twisted 
them,  I  out  the  wires  off  at  about  an  inch  from  the  twisted  portion ;  when 
this  is  completed,  and  the  edges  of  the  wound  lie  nicely  in  contact,  I  lay 
along  each  side  of  it,  and  parallel  with  it,  two  large  compresses  of  lint  tilled 
with  soft  cotton,  taking  care  to  get  their  edges  uuder  the  ends  of  the  wire  : 
those  compresses  are  for  the  purpose  of  making  elastic  pressure  ail  along  the 
sides  of  the  wound,  thus  preventing  any  accumulation  of  blood  uuder  the 
flaps ;  and  they  also  interpose  between  the  skin  and  the  cut  ends  of  the  wire 
sutures,  and  prevent  chafing ;  over  the  track  of  the  wound,  a  wet  compress 
can  be  laid,  and  the  whole  secured  by  a  few  turns  of  a  roller,  applied  with 
moderate  tightness.  If  there  has  been  any  dissection  of  glands  from  the 
pouch  of  the  axilla,  a  sponge  rolled  in  lint,  or  a  handful  of  cotton,  can  ue 
similarly  used,  to  prevent  accumulation  of  blood ;  and  when  the  arm  is 
brought  to  the  side,  sufficient  pressure  is  made.  A  little  ingenuity  will  adapt 
this  mode  of  dressing  to  many  operations.  1  have  used  it  in  amputations  uf 
limbs,  castration,  the  removal  of  all  tumours,  and  for  the  dressing  of  scalp 
wounds  (omitting  the  stitches,  or  inserting  as  few  as  possible),  and  1  have 
found  it  most  useful.  One  advantage  it  possesses  is,  that  we  can  easily  in- 
spect the  line  of  wound,  and  sponge  it  clean  without  disturbing  it ;  blood  in 
the  wound  is  the  great  cause  of  delay  and  danger  after  all  operatioos^t 
prerents  adhesion,  oausea  «ui^i^\iT«Xvoti^  «si.4  tAuds  to  produce  phlebitU  and 
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paralent  absorption,  or  angeioleucitis ;  and,  as  this  mode  of  dressing  pre- 
vents its  aooumulation,  it  so  far  diminishes  the  risk  of  operating. — Dublin 
Quarterly  Journal,  Nov.  1860,  p.  369. 


147.— ON  THE  MODE  OF  ACTION  OF  ALCOHOL  IN  THE  TREAT- 
MENT  OF   DISEASE. 

By  Dr.  Edward  Smith,   L.L.B.,   F.B.B,  Assistant-Physician   to  the   Hospital  for  Consumption, 

Brompton. 

[The  following  is  a  summary  of  the  late  Dr.  Todd's  views  on  the  sub- 
ject of  the  therapeutic  action  of  alcohol.  His  views  are  based  upon  the 
chemical  theory  that  alcohol  is  transformed  within  the  system  and  produces 
heat.] 

1.  Alcohol  acts  primarily  on  the  nervous  system,  and,  like  other  hy- 
dro-carbons, but  in  a  greater  degree,  has  great  affinity  for  the  nervous 
system. 

2.  It  acts  in  two  degrees ;  one  beneficially,  when  it  augments  the  genera- 
tion of  nervous  power ;  and  the  other  injuriously,  by  deteriorating,  impair- 
ing, or  destroying  the  nutrition  of  nerve-matter.  In  the  first  degree,  and 
when  it  acts  benencially,  there  is  no  smell  of  alcohol  in  the  breath ;  but  in 
the  latter,  or  when  the  dose  is  too  large,  the  odour  is  perceptible. 

3.  There  is  no  true  secondary  depression  of  the  vital  powers,  except 
when  the  quantity  is  too  large,  and  then  it  acts  by  deranging  the  digestive 
functions. 

4.  Alcohol  does  not,  in  any  dose,  cause  infiami^nation  of  the  lungs,  heart, 
or  liver.  The  brain  symptoms  do  not  show  congestion  or  inflammation,  but 
a  poisoning  of  the  nerve-cell  and  nerve-fibre. 

5.  When  carefully  taken,  it  upholds  the  calorifying  process,  strength- 
ens the  action  of  the  heart,  and  reduces  the  frequency  of  the  pulse.  By 
upholding  the  calorifacient  process,  it  prevents  oxydation  of  the  nervous  and 
other  tissues. 

6.  It  is  simply  absorbed  into  the  circulatory  system ;  but  oil  (another  hy- 
dro-carbon) has  a  more  complicated  digestion,  and  therefore  alcohol  acts  more 
quickly  and  certainly. 

7.  The  dose  should  be  from  two  drachms  t-o  two  ounces,  and  repeated 
as  frequently  as  food  would  be  given,  and  with  the  same  intention — viz.,  to 
save  the  tissues  from  oxydation.  The  dose  and  the  frequency  should  be 
precisely  adhered  to. 

8.  The  general  use  of  alcohols  show  an  instinct  in  man  for  them,  and 
in  recovery  from  disease  they  uphold  nervous  force,  and  supply  the  most 
assimilable  material  for  combustion.  They  calm  the  nervous  system,  and 
avert  delirium. 

9.  It  is  very  dangerous  to  withdraw  the  alcohol,  but  the  signs  which  would 
sanction  this  are  referable  to  deranged  digestion — as  flatus,  eructations,  sick- 
ness, and  dry  tongue  and  mouth ;  and  also  the  smell  in  the  breath,  which  im- 
plies that  the  alcohol  is  passing  off  unchanged.  Coma  and  delirium  from 
excess  of  alcohol  rather  indicate  that  more  alcohol  should  be  given. 

[Dr.  Smith  proceeds  to  remark  :] 

Such  is  a  summary  of  Dr.  Todd's  views,  and  they  chiefly  include  the  be- 
lief that  alcohol  increases  perve-nutrition,  strengthens  the  heart's  action, 
lessens  the  rapidity  of  the  circulation,  shields  the  tissues  from  oxydation, 
and  produces  heat ;  and  the  sign  which  measures  the  efficiency  of  it  is  the 
uon-existence  of  the  odour  in  the  breath.  As  to  the  skin,  he  merely  remarks 
that  when  alcohol  is  given  to  a  patient  who  has  a  hot  skin  and  rapid  pulse, 
it  may  look  like  an  illustration  of  the  dogma,  '^  Similia  similibus  curantur." 
In  reference  to  all  his  inferences  from  the  supposed  transformation  of  alco- 
liol  in  the  system,  we  may  remark  that  they  are  of  no  value  if  it  be  shown 
that  this  transformation  does  not  occur,  but  that  alcohol,  after  remaining  in 
the  system  for  a  time,  and  disturbing  its  action,  is  ejected  still  as  alcohol. 
X  believe  that  the  latter  is  almost,  if  not  quite  cortaln. 
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I  see  DO  groand  whatever  for  the  statement  that  hydrocarbons  have  an  es- 
pecial affinity  for  the  nervous  system,  taking  starch  and  oils  as  the  repre- 
sentatives of  this  class,  and  Dr.  Todd  does  not  adduce  any.  Neithei  has  it 
been  in  any  way  proved  that  alcohols  improve  the  nutrition  of  the  nerve-cell 
and  fibre  in  any  separate  and  special  way,  but  only  Jby  improvincf  the  whole 
nutrition  of  the  body.  Indeed,  the  phenomena  of  nutrition  lead  our  atten- 
tion away  from  mere  local  actions  as  independent  conditions,  and  teach  us 
that  it  is  a  general  and  not  a  local  act.  All  the  phenomena  attending  upon 
the  action  of  alcohols,  when  taken  in  quantities  which  may  render  their 
e£fects  noticeable,  evince  g^eat  nervous  disturbance ;  and  1  cannot  but  be- 
lieve that,  whilst  the  nervous  system  is  principally  affected,  it  is  by  the  op- 
posite of  a  bealtliy  and  nutrient  action. 

The  statement  as  to  the  action  of  the  heart  is  doubtless  correct,  as  is  also 
that  upon  the  frequency  of  the  pulse ;  but  the  latter  action  is  indirect,  and 
probably  due  to  the  former,  whereby  a  larger  quantity  of  blood  is  forwarded 
at  each  conlraction  of  the  heart,  and  thu  blood  is  more  perfectly  distributed 
to  the  whole  body.  A  rapid  pulse  is  commonly  a  small  one,  and  the  impul- 
sion of  a  large  quantity  of  blood  at  a  time  lessens  the  necessity  for  the 
quicker  circulation  of  it. 

It  is  singular  that  so  acute  an  observer  should  have  made  so  little  refer- 
ence to  the  effect  of  alcohol  upon  the  skin,  its  power  to  accumulate  water  in 
the  body,  and  to  retard  the  elimination  of  urea ;  but  in  reference  to  the  for- 
mer I  may  remark  that  acetate  of  ammonia  was  a  most  frequent  adjunct  to 
his  alcoholic  treatment,  and  this  might  do  much  to  counteract  the  action  of 
alcohol  upon  the  skin.  Moreover,  whilst  he  did  not  withhold  alcohol  when 
the  skin  was  hot  and  dry,  his  cases  were  frequently  such  as  had  perspiring 
skins,  and  in  such  instances  he  remarked  upon  the  diminution  in  the  perspir- 
ation during  the  action  of  alcohols.  It  may  ali>o  be  here  observed  that  Dr. 
Todd  most  commonly  added  chloric  ether,  and  not  unfrequently  quinine,  to 
his  plan  of  treatment,  and.  hence  there  were  several  actions  induced,  some 
co-ordinate  and  others  opposed. 

His  statement  in  reference  to  the  absence  of  alcoholic  exhalation  from  the 
lungs,  in  cases  of  di:3ease  in  which  the  alcohol  is  well  borne,  is  worthy  of 
further  investigation;  but  on  inquiry  I  do  not  find  that  this  fact  has  been  re- 
cognised by  others,  if  alcohol  pass  off  untranhfornied,  it  is  evident  that  this 
cannot  be  true ;  but  if  it  be  true,  it  is  a  most  valuable  guide. 

Upon  the  whole,  I  do  not  think  that  the  arguments  used  by  Dr.  Todd  are 
now  sufficient  to  establish  his  theory  of  the  action  of  alcohols,  or  to  warrant 
his  peculiar  pfau  of  administeriug  them ;  but,  on  the  other  hand,  1  think  that 
the  practice  which  he  pursued  must  rest  only  upon  the  ground  of  his  personal 
authority. 

It  now  remains  to  state  the  conditions  and  stages  of  disease  to  which  al- 
cohols in  various  fornjs,  seem  to  be  well  fitted, — the  action  in  health  being 
accepted  as  a  sufficient  g^uide, — and  it  will  not  be  difficult  to  show  that  the 
usual  practice  of  the  profession  has  been  based  upon  truth,  however  little  or 
much  the  mode  of  action  may  have  been  understood. 

1  think  that  it  must  be  accepted  that  the  essential  and  direct  actions  of  al- 
•  coholst  as  remedial  agents,  are,  the  increase  of  the  force  of  the  hearths  action,  the  ^ 
local  stimulation  of  the  stomach,  and  the  diminution  in  the  action  of  the  skin; 
whiUt  the  most  dependent  actions  are,  the  retentitm  of  urea  and  fs^ces,  hj, 
or  with,  retention  of  fluid,  diminution  of  certain  secretions,  and  derangement 
of  the  assimilative  process. 

In  conditions  in  which  the  force  of  the  circulation  is  too  feeble,  there 
must  be  defective  nutrition,  innervation,  and  oxydization  of  the  products  of 
alimentation;  for  a  certain  fulness  of  the  bloodvessels  is  clearly  necessary 
to  such  bruin  phenomotia  as  consciousness,  as  may  be  inferred  from  faiuting; 
to  excretion,  as  may  be  seen  by  the  increase  of  urine  after  digestion  of  fluids; 
to  general  innervation,  by  the  sense  of  malaise  which  accompanies  feeblet 
and  of  hienaise  which  is  found  with  proper,  heart's  action  ;  and  a  certain  fre- 
quency and  duration  of  ex^sure  of  the  blood  in  respiration,  is  necespary  to 
the  proper  intercliaug©  o^  giiftea,  \«\\\\¥>\  k  ^^3L^^  ^\j\^\kv\.  of  action  of  the  hef** 
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wftll  as  of  inapiTQtory  effort,  is  required  fur  the  fr<?e  circulation  of  the 
lood  thru  rig  li  thii  JuDg8,     Heucei  with  weakeiiing  iti  the  force  of  the  heart, 
the  muscular  and  nervoae  forces  are  vreukened,  and  all  rital  prooeascs  are 
tnadequfttt;  to  Uvalth. 

8uch  a  state  U  tb at  of  general  debiUtj,  deficient  innerratioEtT  er  exhaustion 
from  nuroerou a  causes,  Itsmponiry  debility  from  over-eieTtioD  or  anxiety,  con- 
rale^enoe  from  alrnogt  all  diaeases,  and  fehe  state  of  czliaustlon  ui  ft^versi 
with  certain  limitations. 

Ifi  in  duch  cotidltiorts,  alcohol  be  admiuisstered  in  such  a  manner  as  not  to 
induce  derangemeot  of  tho  eyetem,  it  l^  easy  to  isee  hoiF  Dr,  Todd's  atale- 
ment  may  be  v*  rifled — viz.,  that  it  improves  the  nutrition  of  the  nerve-struo- 
tures,  and  does  not  produce  intlamumtioii ;  and*  lu  addition,  it  may  bfi  ahown 
that,  hy  its  power  to  increase  the  force  of  the  circulation*  it  will  prevent  or 
remove  the  tendency  to  local  couge^tton  of  orgaii>^,  as  the  lungs  and  liver, 
and  the  results  of  such  congestion — viz-i  effusion  of  fluid, — and  will  improve 
the  whole  nutritive  and  vital  powers  of  the  body.  This  is  certainly  in  ac- 
cord with  universal  pr  act  ice,  hoth  in  this  and  former  ages,  for  whilst  we  may 
appeal  to  Ihe  greaC  muBs  of  the  profei^^iori  in  reference  to  th^ir  eiperienee 
aow,  we  have  on  rwcord,  in  the  works  of  Aretaiua,  an  admirable  description 
of  tho  effects  of  wine  in  anoh  conditions  in  his  day,  which  wy  will  transcribe. 
In  the  treatment  of  synope,  he  rumarks :  **  But  if  converted  inio  syncope, 
and  this  also  happens,  (the  power:i  of  lit'u  boiug  loosened,  the  patient  being 
melud  iu  sweat,  and  all  the  humours  being  dbtenuini^d  ontwardly,  the 
etrongtli  and  pneoma  being  also  dist^olved,)  v^e  must  disregard  the  duliriuuiT 
and  be  upon  our  guard  li>st  the  patient  be  resolved  into  vapour  and  humidity. 
Then  the  only  support  it*  wine,  to  nourish  quickly  by  its  substance,  and  to 
penetrate  ovury  whore,  even  to  the  extremities;  to  add  tcjne  to  tone;  to  rouae 
the  torpid  pneuma,  warm  that  which  i&  Ci>ld,  brace  what  Is  relaietl,  restrain^ 
those  portions  which  aro  tSowiug  outwardH, — wine  being  sweet  to  the  uense  o 
emeil,  so  as  to  impart  pleasure ;  powerful  to  conliruj  the  btrenglh  for  life, 
and  most  excellent  to  soothe  tho  mind  in  delirium.  Wine,  when  drunk,  ae- 
complishea  all  these  g^>od  purposes,  for  they  bfcomo  couipoucd  by  the  sooth- 
ing of  their  minds,  are  (spontaneously  nourii^hed  to  strength,  and  ui:^  inspired 
with  pleasure.'^ 

Hat  we  require  at  least  one  other  indication  as  our  guide  in  the  admin  is< 
tratlon  of  alcohol— via»,  the  condition  of  the  skin.    The  regulation  of  the  heat 
of  the  body,  a^  well  m  the  due  distribution  of  the  volume  of  the  blood  to  the 
onntral  and  pe  rip  he  nil  organs,  rests?  vi^ry  much   with  the  skin.     Wo  know 
well  tho  great  benelit  wiiich  rcsuJts  in  the  last  stage  uf  fevers,  in  local  in- 
flammation, aud  in  snn- stroke,  from   the  free  use  of  cold  water  to  the  skin, 
although  that  could  eool  tliu  body  only  by  contact  and  radiation  ;  and  of  tho 
ajiplioatiou  of  warmer  fluids  in  sinnlar  conditions,  which,  au  ftir  as  they  were 
I       of  lower  temperaturu  than  tl^  skin,  directly  cooled  the  body,  and  so  far  ai» 
i       they  approached  or  exceeded  tiiut  of  the  skin,  might  tend  to  resti.>re  the  fune- 
I      tion  ot  evaporation  to  the  skin,  and  thus  indirectly  cool  the  body.     Both 

N these  phms  are  of  well-know  n  eflioacy,   and  although  appurently  opposed, 
|roducet  or  tend  to  produce,  by  different  methods,  the  one  result.     Now  al- 
no  ugh  there  may  be  deticiency  in  tho  heart's  action,  if  the  t^kin  be  hot  and 
dry,  it  Ih  manifi^si  that  grent  risk  may  follow  the  use  ui  nteohols  ;  and  when* 
as  in  the  dihouitv  stage  of  fevers  and  inHammntion,  the  force  of  the  eircaiffc- 
^■|f0Q  ia  Jncroased,  from  the  resistance  to  the  current  of  blood  offered  by  tiie 
HpAptllaries  in  ihti  groat  inactive  external  organ  of  the  body— the  skin,— ^it 
j^BiLiat  tend  directly  u^  do  Injury*     IUmjcp,  it  wus  nt'Ver  the  practice  to  givw 
tbeno  substances  In  the  active  and  hot  stage  of  fever ;  but  when  the  condition 
arrived  in  which  the  fkln  had  lost  soniethiug  of  it6  dryness,  and  become  soft, 
itnd  particulaily  when  it  perspired,  alc<}hol3  aod  bark  became  the  sheet* 
Q.nch<»r  of  the  pritctitimier.     With  a  perspiring  skju,  wine  aud  other  alcohols 
oould  be  given  profusely,  and  1  once  gave  aix  bottles  of  port  wine  to  afemakt 
in  forty-eight  hourK,  In  !*uch  a  condition  occurring  in  lever*     These  are  the 
•states  in  choU  ra  und  iu  dtphthena  in  which  vt-ry  inrgo  quantitioti  bav^a  Wmv 
jnistaredi  with  the  effect  of  saving  life  from  \nvftun«aviX  ^q-t^.. 
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Such,  alM>,  were  the  views  of  the  ancients,  for  Arv'tseus  again  writer: 
**  But  if  the  period  be  already  come  to  a  crisis,  if  there  be  dew  on  the  clavi- 
ole  and  forehead,  the  extremities  cold,  the  pulse  very  small  and  frequent,  or 
if  creeping  and  feeble  in  tone,  the  patient  must  take  a  little  food,  ana  partake 
of  wine  effectually."  And  again  :  **  But  if  much  sweat  flow,  the  pulse  come 
to  a  stop,  the  voice  become  sharp,  and  the  breast  lose  its  heat,  we  are  to  give 
as  much  wine  as  the  patient  can  drink.  For  those  who  are  cold,  wine  is  the 
only  hope  of  life." 

Hence,  a  feeble  pulse  and  an  active  skin  are,  and  have  always  been  re- 
garded as,  the  clear  indications  of  the  requirement  of  alcohol,  and  as  the 
skin  loses  its  excess  of  action,  the  rapidity  of  the  pulse  will  decline,  and  its 
fulness  and  force  increase.  This  is  the  most  perfectly  exemplified  in  the 
case  of  many  Europeans,  even  ladies,  living  in  India,  who  find  it  really 
impossible  to  sustain  innervation,  without  the  use  of  some  forms  of  al- 
cohol. 

1  have  before  referred  to  Dr.  Todd's  practice  of  giving  acetate  of  ammonia, 
and  may  remark,  that  in  cases  of  fever,  when  the  exhaustion  had  just  begun, 
it  was  always  the  rule  amongst  practitioners  to  give  ammonia,  and  not  an 
«cid,  with  the  cinchona,  with  or  without  wine  ;  and  no  doubt  the  true  action 
of  this  was,  to  temper  the  effect  of  the  bark  and  the  alcohol  upon  the  skin, 
so  as  to  prevent  a  too  rapid  reduction  of  the  action  of  the  latter  organ.  It 
is,  however,  singular,  that  patients  with  hoi  and  dry  skin  should  have  bomo 
the  exhibition  of  twelve  or  twenty  ounces,  and  even  much  more,  of  brandy 
daily  for  weeks  together,  whatever  may  be  the  truth  as  to  the  mortality,  or 
prolonged  duration  of  the  disease,  which  followed  its  use.  We  see,  in  health, 
that  there  is  a  remarkable  variation  in  the  toleration  of  the  system  to  the 
action  of  alcohol,  and  in  certain  conditions  of  disease,  we  know  that  the 
toleration  is  much  greater.  If  Dr.  Todd's  statement  is  correct  as  to  the 
non-emission  of  the  fumes  of  alcohol  by  the  breath  in  certain  cases  in  which 
large  quantities  have  been  given,  it  is  quite  open  to  quesUon  if,  in  such 
cases,  the  alcohol  obtained  its  usual  entrance  into  the  circulation.  This 
8eems  to  be  the  explanation  of  the  similar  condition  in  cholera,  where  the 
vital  power  of  absorpti(m  is  so  greatly  reduced,  and  it  is  quite  certain  that 
the  body  has  naturally  a  power  to  limit  the  introduction  of  food  and  water 
into  the  blood,  but  allows  it  to  pass  off  by  the  bowel.  This  is,  probably,  the 
safety -valve  provided  for  such  emergencies. 

it  has  fallen  to  my  lot  to  see  cases  of  subacute  inflammation  of  the  lungs, 
and  of  the  deposit  wlii^h  has  succeeded  to  the  inflammation,  treated  on  Dr. 
Todd's  method  with  alcohol,  whilst  the  action  of  the  skin  was  deficient,  and 
I  certainly  have  been  impressed  with  the  belief,  that  the  progress  of  such 
cases  towards  recovery  was  greatly  retarded. 

The  actitm  of  alcohol  in  restraining  the  secretion  of  the  saliva  and  of  the 
mucous  membranes  did  not  appear  to  me,  in  suoh  acute  or  subacute  cases  to 
bo  of  great  importance ;  for  whatever  might  be  the  state  of  the  tongue,  if 
the  skin  were  freely  acting,  and  other  conditions  called  for  the  use  of  alco- 
hol, the  alcohol  was  well  borne. 

It  is  impossible  to  pass  over  in  silence  the  influence  of  alcohol  in  lessening 
the  excretion  of  urea  ;  for  if  it  do  so  simply  by  causing  the  retention  of  fluid 
in  the  body,  it  may  be  most  prejudicial  in  cases  of  fever,  where  the  whole 
safety  of  the  patient  seems  to  depend  upon  the  free  elimination  of  the  exces- 
sive amount  of  urea  which  then  occurs.  It  is  only  when  the  amount  of  ure* 
has  natural  fallen  with  the  subsidence  of  the  febrile  condition  that  alcohol 
cun  be  safely  administered. 

But  in  any  condition  in  which  the  amount  of  urea  is  lessened  by  reason 
•  •f  interference  with  the  digestion  and  transformation  of  food,  it  is  allowed 
Uy  all  that  alcohol  is  injurious.  In  this  condition  it  is  very  likely  that  the 
tJiminution  in  the  flow  of  saliva  may  play  a  very  important  part,  for  it  mnst 
fjreatly  lessen  the  transformation  of  starch,  and  the  retention  of  the  fiBcei 
with  other  co-ordinate  actions  will  explain  the  temporary  condition  of  the 
iirer  and  the  headacVie^  Yi\\'\e\i  ax^tUeir  constant  attendants. 

The  efficacy  of  a\co\io\  m  ^^\\t\Mm  v^i^  ^iwa^V%s»Vi^^\i  <\uoted  as  t  pnin* 
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'a>Tgument  in  support  of  recent  views.     When  the  delirimn  h  not  the  result 

cf  blcHid  rtr  brain  dl^oaf^e,  but  ludteates  rsxhauBtiou,  as  in  doUriLim  trci^iTK'tJRft 

^_Byiico|m,  or  after  fright*  it  in  easy  to  ei plain  that  alcoliah  opium,  or  bark,  by 

^■tiiring force  to  the  h^artf  and  leBsc^niug  the  acttoii  of  the  skm  and  the  kidneys, 

^^p  very  likely  to  cause  tbut  coudition  of  fulnesiii  of  the  bh^odvesH^^U  of  tho 

^^nraiu  which  in  necessiiry  to  perfect  consciousness.     In  certnin  forms  of  coraa 

^^Rke  boiiuficial  action  of  alcohol  may  be  explained  by  its  power  to  quicken 

the  circulation.     In  both  of  those  states  wc  shall  doubtlesR  find  that  any 

remedy  which  acts  in  the  manner  now  intJtcated  will  be  equnlly  bi^ncficial 

with  ulcohoi.     Whilst  there  is  so  ranch  diversity  and  apparent  opposition  in 

the  remedies  employed  by  rarious  practitioners,  there  can  he  no   doubt  tha 

they  have  a  unity  in  the  mode  of  meir  action  which  it  is  most  desirable   to 

r       discover. 

^K     The  local  action  of  alcohols  upon  the  stomach  doei  not  call  for  remark, 

^f  iinoe  the  direction  of  their  action  is  evident  and  well   understood.     The 

^^•tatement  that  alcohol  must  impede  digeistion,  because  when  a  ituhstanoe  ii 

placed  in   it^  it  bt^cotneii  hardi  can  have  no  reference  to  the  action  of  the 

moderate  and   diluted  doses  of    alcohols   which   are  usually    employed  in 

nnedicine. 

The  frequency  and  regularity  with  which  alcohol  should  he  given,  when 
it  ia  uect*rt^ary  to  prevent  exhaustion,  have  been  well  stated  by  Dr,  Todd, 
A3  the  primary  action  is  temporary  and  passes  away  in  half  an  bourt  the 
call  for  it  i»  quickly  reuewedt  and  in  cases  of  ifnEninent  danger  an  interval 
of  half  an  hi^nr  would  be  long  enough, 
'  As    to    the  do  Ha,  I  venture  to  rec^immend  the  use  of  small  doses — say 

half  an  ounce  of  alcohol  where  eptnts  would  be  given  j  for  we  have  sliowu 
that  the  frequent  repetition  of  a  small  dose  conduces  both  to  a  full  and 
a  ^UJitained  action.  It  may  be  well  to  remember  that,  as  spirits  contain 
from  40  to  70  per  cent,  of  alcohol,  sherry  and  port  wines  irom  17  to  24  per 
cent.1  and  good  ales  from  G  to  10  per  cent,,  two  ounces  of  s^pirits  are  equal 
in  alcohol  to  about  six  or  eight  ounces  of  wine  aud  twelve  or  iti^rteen  c  it  nee  9 
of  ale. 

In  conclusion*  I  would  invite  attention  to  the  use  of  the  aromas  of  wioei 
and  the  saccharine  and  nitrogenous  elements  of  alen.  It  Is  clear  that  these 
have  an  action  apart,  and  sometimes  differenti  from  the  alcohnU  atid  there- 
fore are  fitted  for  different  conditions.  The  conservative  influence  of  the 
[  KTomas  of  wines  seems  especially  to  he  fitted  for  the  cnses  of  ej^cessive 
nervous  action^  in  which  to  reduce  the  action  would  conduce  to  health  ; 
whilst  in  fever  it  hm  been  remarked  that  the  newer  wines  containing  little 
oj^ma  and  more  spirit  than  old  wines*  have  a  hetter  action. 
I  It  is  well  known  that  a  quantity  of  alcohol  may  bo   taken   in  wine,  and 

I  particularly  in  gi>od  winei  in  health,  witliout  affecting  the  senj(orium,  which 
'  con  Id  not  be  bcM-ne  at  all  if  drunk  as  spirits  and  water — a  fact  due  partly 
to  the  greater  length  of  time  over  which  the  drinking  of  the  wine  is  extended, 
«nd  in  other  part  to  the  opposing  efiect  of  the  aromas.  The  value  of  the 
I  ftromas  has  been  reeegnized  in  all  ages,  and  ArelffiUs  directs  that  **  the 
^_wine  if  to  be  fragrant  and  mit  very  astringent*" 

^B    Ai  sugar  largely  inoreasses  the  evolution  of  carbonic  acid,  mid  gluten  has 
^Hl  similar  hut  li^e^s  and  less  rapid  action*  and  in  the  lattt^r  case  at  least  the 
^Bl&rhon  could  not  have  proceeded  from  the  ghiten*  I  am  led  to  believe  that 
^^oeers  hav^e  the  power  of  directly  pn»motiug  the  assimilation  of  carbonaceous 
food.     Whether  thia  in  due  to  the  quality  of  a  ferment  which  nitrogenousi 
matters  possess  is  not  here  iniportant  to  discuss ;    but  the  combination  of 
alcohol  with  these  principlet^  and  with  a  bitter  property  gives  the  motft  admi- 
rable compound  whieh  the  world  has  seen,  and  especially  fitted  for  the  <*ase» 
in  which  tn«re  are  general  enervation,  defective  powers  of  assimilation,  and 
active   »itate  of  the  tikin,  as  in  the  lassitude  and  exhaustion  of  mpny  in  hot 
I       elimates, 

I  Hence  there   are  certain  cases  in  which  alcohol  is  chiefly  called  for^  and 

in  which  spirtls  of  wine  may  In*  j^iven  quite  as  usefully  as  the  ordinary 
€iimpounds  ;    others   in   which   the   aromaci  of   fine  old  wltu&ft  ^x%  ^i  f^^^V 
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▼aloe ;  and  a  third  class  in  which  the  addition  of  the  nitrogenoas  digestire 
agent  in  ales  should  be  given. 

I  think  it  woatd  be  to  the  advantage  of  oar  patients  if,  in  cases  in  which 
we  desire  the  effect  of  alcohol,  and  not  the  other  in^edients  found  in  atco« 
hols — viz.,  increase  in  the  action  of  the  heart  and  decrease  in  the  action  of 
the  skin — we  administered  spirits  of  wine  instead  of  spirits,  becaase  by  ob- 
taining it  during  the  first  hours  of  distillation  we  may  obtain  nearly  a  pur« 
alcohol,  and  by  indicating  the  specific  gravity  we  may  at  all  times  know  the 
true  amount  of  the  agent  whicn  we  would  employ.  Alcohol  varies  very 
greatly  in  flavour  and  degrees  of  purity,  and  it  commonly  happens  that  the 
kind  which  is  used  in  the  manufacture  of  spirits  is  that  which  passes  off  in 
the  later  hours  of  distillation,  and  contains  much  fusil  oil  and  free  acid, 
which  are  very  injurious  to  health.  Moreover,  as  there  is  a  clear  difference 
in  the  action  of  alcohol  and  fine  old  brandy,  we  have  in  alcohol  an  agent 
which  will  effect  the  two  purposes  above-mentioned,  and  will  at  the  same 
time  support  the  respiratory  process. — Lancet^  March  2, 1861,j7. 212. 


149.— ON    THE    PATHOLOGICAL    HISTOLOGY    OP    TUBERCU- 
LOSIS. 

Bj  Professor  Vieohow. 

tThe  following  is  an  extract  from  **  Virchow's  Cellular  Pathology,"  a  valua- 
le  work  lately  translated  by  Dr.  Frank  Chance.     The  Reviewer  of  this 
work  in  the  Dublin  Quarterly  Journal  says  : 

**  Virchow's  views  with  respect  to  the  microscopical  and  pathological  na- 
ture of  tubercle,  are  deserving  of  especial  notice ;  for  who  has  not  had  reason  to 
mourn  from  the  ravages  of  this  inexplicable  disease  ?  and  where  the  physician, 
so  proud  of  his  own  attainments,  who  has  not  felt  the  blush  of  shame  mant- 
ling his  cheek,  as  the  slow  and  insidious  step  of  this  deadly  affection  stole 
silently,  but  slowly,  on,  and  he  was  powerless  in  checking  its  onward  pro- 
gress ?  Before  this  unsparing  and  relentless  foe,  that  mocks  its  intended 
victim,  while  its  remorseless  gripe  is  gradually  tightening  on  the  well-springs 
of  life,  how  lowly  we  fall  in  our  own  estimation,  wringing  from  us  the  sin- 
cere, but  bitter  confession  that,  in  this  case,  all  our  art  and  all  our  knowl- 
edge stand  forth  like  pigmy  dwarfs  against  such  a  gigantic  and  invincible 
antagonist.  The  fate  of  the  French  medical  student,  who,  made  aware  of 
this  incurable  affection  under  which  he  was  labouring,  dared  to  anticipate  by 
more  speedy  means,  the  event  which  he  knew  must  be  his  lot,  though  by  a 
process  slower,  indeed,  but  equally  as  sure,  has  branded,  in  characters  that 
never  can  be  effaced,  our  utter  impotency  to  deal  with  this  destructive  mal- 
ady successfully  in  the  present  condition  of  our  knowledge.  We  ought, 
therefore,  to  hail  as  it  deserves,  every  attempt  that  may  be  made  to  give  us 
a  proper  insight. into  this  hitherto  unfathomable  secret,  as  it  may  thus  con- 
duct us  perhaps  to  a  more  rational  mode  of  encountering  an  enemy  who  has 
hitherto  proved  so  totally  unassailable  in  every  respect."] 

It  may,  at  least  according  to  what  I  consider  to  be  the  correct  view  of  the 
matter,  certainly  be  said,  that  the  greatest  part  of  whatever,  in  the  course 
of  tuberculosis  does  not  appear  in  the  form  of  granules,  is  an  inspissated 
inflammatory  product,  and  has  at  any  rate  no  direct  relation  to  tubercle. 
But  by  the  side  of  these  inflammatory  products,  or  also  independently  of 
them,  we  find  a  peculiar  structure  [the  knot,  granule]  which,  if  they  are  to 
be  regarded  as  real  tubercle,  would  no  longer  be  included  in  their  ordinaiy 
classification  ;  and  it  is  certainly  an  extremely  characteristic  circumstance 
that  in  France,  where  tho  terminology  of  Lebert  has  become  the  prevailing 
one,  and  the  corpuscuUs  tubercuUux  are  wont  to  he  regarded  as  the  necessaiy 
accompaniments  of  tuberculosis — bodies,  concerning  the  tuberculous  nature 
of  which  there  can  be  no  doubt,  have  quite  recently  been  set  down  as  some- 
thJDg  altogether  peculiar,  and  which  had  hitherto  remained  undescribed. 
For  one  of  the  best,  ixay,  "ipeTXia^ft  VVv^  Vi^«t>  miorographer  France  possesse^i 
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'  Hobiii,  btka,  tn  his  enamination  of  cQflf^e  of  tuberciiltir  meningitis,  deemed  U 
impo^E^iblo  liv  regard  the  little  granules  tu  the  HFaebuoid  (pia  mater)  wbicb 
everybody  looks  upon  ha  tubercles^  as  being  really  tubereltia*  becauiao  tbo 
dii|^ma  nnw  prevaila  in  Pranoe  that  the  tubercle  coueists  of  Bitlid  uon-cellu- 
litr  oorpuwelep.  and,  in  the  tubercle!*  of  thecerobrul  mombranei  oelli  ht  a  ^tata 
of  perf^^et  pr*>!*ervati*jn  are  mt»t  with*  To  ^ucli  oarioas  aberriitioni*  does  this 
track  ipad,  that  ono  endf«  Ky  bt'ing  unablo  to  6nd  a  iiauie  fc^r  r^al  tuit>t}relc, 
'because  eo  many  accidental  object  a  have  beeti  confounded  with  it,  thut  what 
rvras  «!ou;^ht  for^  or  even  what  had  been  fouud  and  ^raa  already  grasped,  haa^ 
in  cotisequeuce  of  the  attention  of  observem  being  diverted  by  these  objects, 
lieen  aHowed  to  slip  out  of  c)ne*«  hand  again*  I  are  of  opiuion  that  a  taber- 
ela  is  ft  granule,  or  a  kni»ti  and  that  this  knot  coustittitt^s  a  new  formation, 
and  iDdced  one  whichi  from  the  time  of  H^  c^arllo^t  developmenti  is  uecoi^ia* 
rily  of  a  cellular  nature,  and,  geuctrally  jnat  like  all  other  now  fiiruiatioB9, 
has  ita  origin  in  connective  ti^^ue,  and  which,  when  It  has  reached  a  certfila 
di^gtee  of  development,  constitntes  a  minute  knot  within  this  tissue,  that, 
when  it  is  at  the  surfiicei  projects  in  the  form  of  a  little  protuberance,  and 
consists  throughout  itj*  wholo  rnasi*  of  nmall  unv*  or  muUi-tiuolear  cells* 
What  e»i>ecittUy  chamoterities  thii  f(»rrnation  is  the  circumstance,  that  it  ii 
eitremely  rich  in  nuclei,  so  that  wli^n  it  is  eiaiuiwed  aB  it  lies  imboddod  ia 
the  tissue  which  invests  It,  at  theBrsI;  glance  tht.'re  seems  to  be  scarcely  atiy* 
thing  else  than  nuclei.  But  upon  i;?oiating  the  constituents  of  the  mass, 
either  very  small  cells  provided  with  one  nucleus  are  obtained — and  these 
are  often  so  small  that  the  membrane  closely  invests  the  nucleus — or  larger 
cells  with  a  manifold  division  of  the  nuclei,  ro  that  from  twelve  to  twenty- 
four  or  thirty  are  contained  in  ono  cell,  in  which  case,  however,  the  nuclei 
are  always  small,  and  have  a  homogeneous  and  somewhat  shining  appear* 
aoce. 

This  structure,  whtch  in  its  development  is  comparatively  most  nearly  re- 
lated to  pus,  inasmuch  as  it  has  the  smallest  nuclei  and  relatively  the  small- 
^it  colU,  is  distinguij=ihed  fmrn  all  the  more  highly  organised  form  of  cancer* 
oananiid  and  sarcfuna,  by  the  circumstance,  that  these  contain  large,  volu- 
mmous,  nay  often  gigantic  CMirpuseles  with  highly  developed  nuclei  and  nu- 
eleoH.  Tubercks  on  the  contrary,  is  always  a  pitiful  production,  a  new 
formation  from  (ts  very  4iutt<et  miserable*  From  itis  very  oommencement  it 
is,  like  other  new-formationt*,  not  unfreqaently  [icrvadtHl  by  vessels,  but  when 
it  f'nlargf^s,  its  many  Uttle  celln  throng  so  closely  together,  that  the  vessels 
gradually  become  completely  impervtotis,  and  only  the  larger  ones,  which 
merely  traverse  the  tubercle,  remain  intact  Generally  fatty  degeaeratjoji 
sets  in  very  early  in  the  centre  of  the  knot  (granule),  where  the  oldest  cells 
lie,  but  usually  does  not  become  complete.  Then  every  trace  of  fluid  disap- 
pears, the  corput^cles  begin  to  shrivel,  the  centre  becomes  yellow  and  opaque, 
and  a  yellowish  spot  is  seen  in  the  middle  of  the  grey  translucent  granule. 
This  is  the  commencement  of  the  cft«^^  mtf/fim.or/?/rWj  which  subsiequently 
characterizes  the  tubercle.  This  change  advance^*  from  cell  to  cell  fartber 
and  further  outwards,  and  it  not  unfrequently  happens  that  the  whole  granule 
is  gradually  involved  in  it. 

NoWt  the  reason  why  1  think  that  the  name  of  tubercle  must  be  specially 
retained  for  this  formation,  as  being  eitremely  eharacteristio  of  it,  is  this — 
tbttt  the  tubercle-granule  never  attains  any  considerable  ii.\zo^  and  that  a  taber 
never  arises  out  of  it.  Those  which  aro  wont  to  be  termed  large  tubercles, 
'  nd  attain  the  ^i^e  of  a  walnut,  or  a  B^irsdorf  apples  *ts  for  example  in  the 
rain — those  are  not  j^iniple  tubercles.  You  will  generally  find  the  tubercles 
Id  the  brain  described  as  being  solitary,  but  they  are  not  simple  bodies; 
every  such  mass  (tuber)  which  is  as  liirgij  as  an  apple,  or  even  not  larger 
than  a  wnlnut,  cootuius  niany  thousands  f»f  tubercles;  it  is  quite  a  nest  of 
them,  which  enhirges,  not  by  the  growth  of  the  original  (ocau  (gratiule),  but 
rather  by  the  contitiual  formation  and  adjunction  nf  new  foci  (granules)  at  its 
circumferenoo*     If  we  eiamine  one  of  these  perfectly  yellowish  while,  dry, 

Ktubera,  we  find  iinmediattdy  .nurrounding  it  a  soft,  vasoular  layer 
arks  it  off  from  the  adjoining  oerebral  substance^a cl^^^il^  vvi.H^'iAJiU^ 
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areola  of  connectiye  tissue  and  vessels.  In  this  layer  lie  the  small,  joang 
granules,  now  in  greater,  now  in  less,  number.  They  establish  themselves 
externally  [to  the  previously  existing  ones  J,  and  the  large  tuber  grows  by 
the  continual  apposition  of  new  granules  (tubercles),  of  which  every  one 
singly  becomes  cheesy ;  the  whole  mass,  therefore,  cannot  in  its  entirety  be 
regarded  as  a  simple  tubercle.  The  tubercles  themselves  remain  really 
minute,  or  as  we  are  wont  to  say,  miliary.  Even  when  on  the  pleura,  by  the 
side  of  quite  small  granules,  large  yellow  plates,  looking  as  if  they  were  de- 
posited upon  the  surface,  are  met  with ;  these  too  are  not  simple  tubercles, 
out  masses  composed  of  a  large  aggregate  of  originally  separate  granules. 

Here  you  see,  form  and  nature  are  in  reality  inseparably  connected.  The 
form  is  produced  by  the  growth  of  the  tubercle  from  single  cells  of  connec- 
tive tissue,  by  the  de^nerative  proliferation  of  single  groups  of  connective- 
tissue  corpuscles.  Thus,  without  more  ado,  it  appears  at  once  in  the  shape 
of  a  granule.  As  soon  as  it  has  once  attained  a  certain  size,  as  soon  as  the 
generations  of  new  corpuscles  which  develop  themselves  out  of  the  old  his- 
tological elements  by  a  continual  succession  of  divisions,  at  last  lie  so  close 
to  one  another,  as  to  cause  a  mutual  arrest  of  dovelopment,  gradually  to 
induce  the  disappearance  of  the  vessels  of  the  tubercle,  and  thereby  to  cut 
off  their  own  supplies,  then  they  begin  to  break  ap,  they  die  away,  and 
nothing  remains  behind  but  debris — shrunken,  disintegrated,  cheesy  ma- 
terial. 

The  cheesy  transformation  is  the  regular  termination  of  tubercle  ;  but,  on 
the  one  hand,  it  is  not  the  necessary  one,  inasmuch  as  there  are  rare  cases, 
in  which  tubercles,  in  consequence  of  their  undergoing  a  complete  fatty 
metamorphosis,  become  capable  of  reabsorption  ;  and,  on  the  other  hand,  the 
same  cbeesy  metamorphosis  befalls  other  kinds  of  cellular  new-formations ; 
for  pus  may  become  cheesy,  and  likewise  cancer  and  sarcoma.  This  meta- 
morphosis, therefore,  being  common  to  more  than  one  formation,  cannot  well 
be  set  down  as  a  criterion  for  the  diagnosis  of  any  particular  structure,  such 
as  tubercle ;  on  the  contrary,  there  are  certain  stages  in  its  retrograde  meta- 
morphosis, where  one  cannot  help  confessing  that  it  is  not  always  possible  to 
come  to  a  decision.  If  a  lung  be  laid  before  you  with  cheesy  masses  scat- 
tered through  it,  and  you  are  asked  if  that  bo  tubercle  or  no,  you  will'fre- 
quently  be  unable  to  sny  with  certainty  what  the  individual  masses  originally 
were.  There  are  periods  in  the  course  of  development  when  that  which  is 
inflammatory  and  that  which  is  tuberculous  can  with  precision  be  distin- 
guished from  one  another;  but,  at  last,  there  conies  a  time,  when  both  pro- 
ducts become  confounded,  and  when,  if  one  does  not  know  how  the  whole 
arose,  no  opinion  can  any  longer  be  formed  as  to  what  its  nature  is.  In  the 
midst  of  cancerous  masses  also  cheesy  spots  occur  which  look  exactly  like 
tubercles.  I  have  demonstrated  that  it  is  by  the  gradual  transformation  of 
the  elen)ents  of  cancer  that  this  cheesy  matter  is  produced.  But  if  we  did 
not  positively  know  from  the  history  of  their  development  that  cancer-cells 
disintegrate  step  by  step,  nnd  that  no  tubercles  form  in  the  middle  of  cancer, 
we  should  in  many  cases  be  altogether  unable  to  arrive  at  any  decision  from 
merely  examining  the  specimen. 

If  these  difficulties  be  surmounted  which  lie  in  the  external  appearance  of 
the  formation,  and  lead  the  observer  astray  not  only  when  he  considers  its 
grofiser  features,  but  also  when  he  investigates  its  more  intimate  composition, 
there  remains  nothing  el^e  to  assist  us  in  coming  to  a  right  conclusion  than 
the  investigation  of  the  typo  of  development  displayed  by  the  individual 
new-formations  during  the  stngos  of  their  actual  development,  not  during 
those  of  their  retrograde  metamorphosis.  The  nature  of  tubercle  cannot  be 
studied  after  the  period  when  it  becomes  cheesy,  for  from  that  time  its  history 
is  identical  with  the  history  of  pus  which  is  become  cheesy  ;  an  earlier  pe- 
riod must  be  chosen  when  it  is  really  engaged  in  proliferation.  So  in  the 
case  of  other  formations,  that  period  must  be  studied  which  is  comprised  be- 
tween their  origin  and  their  culminating  point,  and  we  must  see  with  what 
normal  physiological  types  they  agree.  Then  it  is,  I  think,  certainly  po«- 
fiibJe  for  us  to  arrive  at  a  just  cv)iic\u%\^i\!k  ^\\\i  iVve  aid  of  the  simple  principlw 
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of  hfsfoTrtgfeM  ckssificrttioii»  which  T  htiTe  alreadj  propaundc^  to  you.  Ho- 
t<*Ti>lf>gf^'»#'  UssiiPR  nlso  hiiye  physiological  types, — Duhlin  Quarterl}/  Journal* 
Feb.  imj.p.20l. 
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T50,— ON  BRIGHT'S  DISEASE  OF  THE  KroNET* 

Bjr  Pfr  9,  J.  ClrjoD|rBt.Luw^  Phypicba  tn  and  Lecturer  oa  Medlelrie  lit  Uic  Middkscx  Iliispltal 

[Very  diffftri»nt  opinions  ntf^  entcrtnhicd  by  path olof^* situ  as  Ui  the  nature  of 
thf  changes  which  load  frt  thf*  fnrmatinn  of  th(*  f>iTiall,  hnrd*  contracted  form 
of  kidru\v<  Sofiie  r*»gard  It  nn  a  flirnpl**  <if«geji oration,  otKoTs  an  the  reBult  of 
a  low  and  simple  chronic  pr«oea«  of  inflammation*  Dr.  Goodfellow  believes 
there  i*  a  combination  of  the  two  in  mo**t  cases  J 

In  thi!^  f  >rm  of  kidney  thero  is  a  great  increase  of  the  connective  tissue* 
and  not  only  an  increase^  but  an  alteration  of  the  ti^^isue.  It  is  coari^er,  and 
)«  somelimo'^*  T  believe,  more  or  less  mixed  with  fibres  of  the  yidlow  fibroas 
eteni€^nt.  The  normftl  connective  ti«»up»  or  matrix  of  the  kidney,  is  ex- 
tremely delicate,  mid  this,  I  suppose,  has  led  some  hftitologiata  to  deny  its 
arisl^nce  altogether.  It  is  very  easily  destroyed,  and  It  is  so  extremely 
transparent  that  unless  considerable  care  is  taken  in  the  mnnHgement  of  thd 
light  iti  looking  at  specimens  of  beidthy  kidney  ti!=sue  as  transparent  objects* 
and*  th**n*fi>re,  by  transmitted  light,  all  appearnnoe  of  fibres  will  be  lost. 

Tlie  atrophy  an*]  deatruetion,  partial  or  complete,  of  the  Malpigbian  bodiea 
and  convoluted  tubes,  which  produce  the  eontnioted  state  of  the  organ,  ia, 
in  a  great  measure,  owing  to  tbi;^  increase  and  alt«>ration  of  the  fibrous  ele- 
menti*.  Not  altogether^  however ;  for  it  is  prabable  that,  for  the  reasons 
assigned  in  my  laM  lecture,  there  Is,  at  the  same  time,  and  from  the  «aine 
cause,  a  degeneration  and  an  actiuil  wasting  of  these  structures,  inflepeii- 
dentlj  of  the  mechanical  effects  of  this  increase  of  fibrous  tissue.  It  is  more 
than  probable,  as  I  there  hinted,  that  the  delicate  anatomical  elements  com- 
posing the  walls  of  the  capillary  blood-vessels,  both  Malpigbian  and  second- 
ary, and  of  the  urinifemus  tubes,  are  directly  injured  by  the  irritating  in- 
fluence of  the  alcohol,  and  other  allied  s^ubstancesi.  Thisf^  ts  not  only  the  ease 
with  the  anatomical  elomente  of  the  kidney*  but  probaldy  with  those  of  the 
liver  and  other  organs  also*  tn  which  thia  condition  ii;  usnally  observed. 
This  being  probably  the  case,  the  ouestion  naturally  arisen.  To  what  is  thi* 
incTeat^t*  of  the  fibrons  element  due  7  Is  it  simple  hypertrophy  of  the  matrix 
from  increase  of  normal  nutrition,  in  consequence  of  the  constant  !*tate  of 
congestion  and  blood -delay,  due  to  tlie  influence  of  the  several  cautios*  which 
I  have  named  as  instrumental  in  the  productiim  of  this  form  of  kidney  ? 
Nutritive  hypertrophy  it  amy  be  called*  Or  is  it  from  fiUrillatlon  and  organ- 
isation fif  an  eiudate,  the  result  of  a  low  and  very  chronic  inflammatory  pro- 
cess I  Or,  lastly*  is  it  an  intermediate  procesf^,  partaking  of  the  characters 
0f  both — development  by  ccll-formatiiin  and  fibrillation  ?  The  blastema  for 
tills  growth  of  fibrous  tissue  we  have  seldom,  if  ever,  an  opportunity  of  see- 
ing in  the  kidney,  for,  as  I  have  said  before,  it  is  only  after  the  tissue  has 
been  already  formed,  and  the  kidney  has  been  consideraldy  atrophied*  and 
its  secreting  i^tractures  nearly  gone,  that  death  enables  us  to  see  the  real 
condition  of  the  organ.  But,  althiiugb  we  do  not  *ee  ft  in  the  parenchyma 
of  organs,  we  do  on  serous^  Hurfacea;  and,  supposing  that  it  does  not  exactly 
re««mDle  that,  in  consequence  of  the  different  ^ize  and  arrangements  of  tha 
capillary  blood-vessels*  and  the  greater  intensity  generally  of  the  inflamma- 
tton,  and  other  circumstances,  yet  it  may  so  nearly  resemble  it  ae  to  enable 
na  to  form  a  notion  of  the  process  by  which  a  plastic  fibrous  eitudatc  becomes 
converted  into  fibrous  tissue.  In  the  kidney  it  may  not  always  result  from 
&  slow  but  continuous  inflammatory  process.  It  may  be  from  frequent  ex- 
floerbations*  or  from  separate  and  frequent  subacute  attacks  of  inflanimtition, 
owing  to  the  more  intensified  action  of  the  different  causes  at  different  times, 
when  the  exuded  fibrinous  blastema  may  undergo  those  changes  which  we  ob* 
isrve  in  similar  exudates  on  serous  surfaces,  It  may,  at  times,  be  partially 
ftboorbed,  previously  undergoing liquefactbn  by  themoreft^ivd^ci^varafes^'^l^ 
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serum,  or  it  may  be  dereloped  into  an  organised  fibroas  strnctare,  eitber  bj 
cell  deTolopmont  and  growth,  or,  which  is  more  frequently  the  case,  by  con- 
version into  fibrous  tissue  directly  by  the  dissilience  of  the  fibriilated  blas- 
tema. 

This  increase  having  taken  place.  How  is  it  likely  to  affect  the  true  secret- 
ing structures?  It  produces  it  in  two  ways,  both  mechanical  in  their  oper- 
ation,— First,  by  pressure  upon  them,  leading  to  absorption,  and  secondly, 
by  pressure  upon,  and  obliteration,  partial  or  complete,  of  the  blood-vessels, 
and  in  this  way  cutting  off  the  supply  of  nutritive  blood- plasma.  This  in- 
terception of  blood-plasma  may  probably  be  induced  in  another  way, — ^by 
the  peculiar  mode  of  action  of  the  causes  of  this  form  of  kidney  disease, 
either  from  actual  coagulation  of  the  albumen  and  fibrine  in  the  blood-ves- 
sels, or  from  the  mechanical  influence  of  the  separated  or  precipitated  fats 
in  a  non-saponifiable  form. 

But,  as  I  said  before,  I  do  not  think  that  the  atrophy  and  destruction  of 
the  true  gland  structures  are  entirely  due  to  these  mechanical  influences, 
certainly  not,  when  the  cause  is  alcohol.  I  repeat  that  the  mere  cdbtact  for 
any  great  length  of  time  of  an  irritant  with  the  delicate  gland-tissues  will 
lead,  under  certain  conditions,  to  their  degeneration  and  ultimate  destruc- 
tion. The  mere  contact,  more  or  less  continuous,  of  an  irritant,  such  as 
alcohol,  in  the  form  of  brandy,  gin,  and  such  ardent  spirits,  will  produce 
something  resembling  a  shock  upon  the  tissues,  alter  or  annihilate  their  in- 
herent properties,  impair  or  destroy  the  play  of  their  normal  chemical  affini- 
ties, and  consequently  deprive  them  of  their  assimilating  powers.  They  die, 
and  cease  to  be  renewed,  from  inanition,  much  in  the  same  way  as  they  lose 
the  same  properties  of  development,  growth,  and  conversation,  from  general 
impairment  of  all  the  functions  of  the  body  in  old  age. 

On  the  Fatty  Kidney^  when  occurring  as  an  Independent  Form. — With  regard 
to  the  process  by  which  this  independent  form  of  Bright's  disease  is  produced 
very  little  is  positively  known.     It  seems  to  me  that  the  only  difference  be- 
tween this  independent  form,  and  that  which  accompanies,  and  constitutes  a 
part  of,  the  other  forms,  consists  in  the  fact,  that  as  in  these  two  forms — the 
large  white,  and  the  small  and  contracted — it  is  a  conversion  or  metamor- 
phosis of  abnormal  blastemata  and  subsequent  tissue-formation  into  fat,  so 
this  is  a  conversion  or  metamorphosis  of  a  blastema,  degraded  not  by  inflam- 
mation, or  any  palpable  form  of  disease,  but  by  some  other  condition  which 
interferes  with  the  nutrition  of  the  blood,  or  with  the  proper  development 
and  growth,  and  healthy  changes  of  the  various  proximate  principles.     In- 
stead of  the  materials  derived  from  digestion  being  converted  into  perfect 
assimilable  protein  principles,  that  process  of  conversion  seems  to  be  arrest- 
ed, and  they  remain  in  the  form  of  fatty  matters,  which,  being  the  only,  or 
at  least,  the  most  abundant  produce  of  the  digestive  process,  ultimately  re- 
places the  normal  protein-tissue.     But,  besides  this,  there  is  strong  evidence 
that,  under  certain  conditions,  protein  tissues  may,  by  some  process,  even  in 
the  living  body,  be  converted  into  fat.     There  is,  probably,  another  source 
from  whence  fatty  matters  may  be  obtained.     The  effete  matters,  resulting 
from  the  waste  of  the  tissues,  may  not  be  converted  into  such  oxidisahle 
states  as  are  capable  of  being  eliminated  in  the  form  of  the  perfect  excreta 
of  the  body,  and  they  ^nay  be  metamorphosed  into  fat.     The  quantity  of  food 
daily  taken,  far  too  great  for  the  wants  of  the  system,  will  take  away  a  great 
part  of  the  oxygen,  derived  from  respiration,  that  ought  to,  and  would  other- 
wise, have  been  exclusively  appro[>riated  to  the  oxidation  of  these  effete 
matters;  and  if  the  supply  of  oxygen  is  still  further  diminished  by  insuffi- 
cient exercise,  or  by  confinement  to  an  impure  atmosphere,  the  tendency  to 
this  fatty  production  in  the  body  will  be  proportionably  increased.     We 
should,  consequently,  expect  to  find  this  superabundance  of  fatty  matters  in 
the  body,  and  the  tendency  to  the  replacement  of  protein  principles  by  hi 
in  elderly  people,  in  whom  the  respiratory  changes  are  deficient^,  who  take 
but  little  exercise,  and  take  more  food  than  they  can  possibly  convert  and 
assimilate    into  the  higher   proximate   principles   and    protein  tissues.    In 
drunkards  this  converaiou  piobiibV^  \%  more  nearly  allied  to  a  form  of  inflam* 
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matioD,  and  owes  a  comply*!  caus^Htioii.  As  I  bavp  alrea<3jr  stated,  alcoholic 
dntjks  iivii  a  much  more  frequent  cause  of  this  ftitty  kkln*iy.  It  is  iuipfi^eibl© 
that  the  sf'pamtion  of  fatty  principles*  which  wivsnbm^rvetl  by  MM,  Lall  mand, 
Pt*rriij  qhJ  Dur^iy,  aftor  the  ndininij^trivtion  of  ftlcaholic  C'>Tii|>ouTid^,  oan  take 
pluce  ill  %h&  blood  without  ob.Htructiug  th&  circiilution  thri>ugh  tho  minute 
oa|nllary  blood  vesBelSf  inter foring  with  the  traiiT^udati^m  of  blood -plasTua 
through  the  iQter^ticea  of  their  walh,  and  l(^adLl1g  to  n  Buperabundaot  admix* 
ture  of  thef^e  fatty  principles  with  the  plasma  it.se If,  even  if  it  were  other- 
wise normal  in  composition*  which  it  very  probably  ia  not.  How  can  it*  in- 
deed, remain  in  the  normal  *$tate  ?  Thi^*  separated  fat  most  probably  comes 
chiefly,  if  not  entirely*  frim  the  red  blood-corpascloa*  if  it  lie  true,  as  Leh- 
mann  ai^serU,  thiit  the  fiit^  of  the  blood  ure  principally  df!po^]ted  in  them. 
It  is  not  surpri.-<ingt  tli^n*  that  ti^Buct^*  whether  compoi^ed  of  nbrf^t»,  nioleculci* 
or  cells*  or  of  all  of  thern,  f^hould  ui^dergo  change^^  which  ultimately  end  in 
fat.  Old  nge,  too  much  food*  too  little  eiorciwOi  residence  in  an  impure  at- 
mosphere* but  above  alb  an  intemperate  use  of  ardent  spirits*  one*  or  more, 
or  alb  are  the  true  causes  of  the  fatty  form  of  kidney  when  occurring  na  an 
indt^neudf'iitform  of  Bright^e  dij*ease,  and  al»o*  in  great  part,  when  it  k  on  en- 
graftment  upon  the  others. 

On  the  Amyloid^  Lardacfous,  or  Wari^  Kidney^  when  oceumng  as  an  In- 
dependenl  i'Wm,— ^Vlrchow  was  the  firtit  to  disco vof  the  true  imture  of  the 
metamorpho-^i^  that  the  tissues  undergo  in  this  condition  of  the  organ,  ThoRS 
parts  of  the  kidney*  and  of  other  organs  which  have  undergone  this  met  a- 
roorphosi.s  »eem  to  be  converted  into  a  substftnce  analogous  to  its  reactions 
witli  iodine  nnd  sulphuric  acid  to  Buk^tanoej*  of  the  amyhiceous  group*  On 
brushing  over  jiartss  affected  with  this  metamorphosis*  they  assume  iu  a  few 
minuteH'a  deep  red-bixiwn  colour.  This  seemi^t  to  be  distinctive*  for  it  is 
very  different  from  the  colour  produced  by  iodine  on  organs  in  any  other 
condition  ;  and  when  once  seen*  is  represented  by  Dr,  Harris  not  to  be  mis- 
taken- It  is  not  cellnlosei  for  iodine  does  not  produce  the  red-brown  colour 
with  this  substance^  and  it  offers  less  resistance  to  alkalies*  and  is  converti- 
ble int<i  fiugnr,  which  the  amyloid  substanoe  is  not  For  the  iame  reason  it 
is  not  actual  starch.  The  reactions  with  cliolesterine  with  the  »ame  n  gen  la* 
for  which  it  might  otherwii>e  have  been  mi.-itaken,  are  essentially  different. 
It  is  thcrtifore  not  allied*  probably,  in  any  way  to  this  substance-  The  pro- 
cess by  which  the  presence  of  this  amyloid  substance  may  be  detected,  is 
very  simple,  and  of  easy  application.  **  When  a  solution  of  iodroe  is  brush* 
ed  over  a  liver  which  baa  undergone  th'is  change*  the  affected  pwrta  in  a  few 
minutes  assume  a  deep  red- brown  cohmri  very  different*  as  before  stated, 
firom  the  colour  produced  by  iodine  on  organs  In  any  cither  condition.  When 
to  these  parts*  thus  reddened  by  iodints  sulphuric  acid  is  added*  a  change  to 
a  bluinh-red  or  violet- rod,  or  deep  blue  purple,  or  oven  to  an  indigo-bSack* 
speedily  commences;  in  some  cases  this  colour  quickly  passes  into  a  deep 
reddish-hn^wn*  In  the  malpighian  bodies*  and  arteries  of  the  kidney,  the 
bluish  coloration  is  most  marked,  and  in  these  the  dilute  acid  is  sutficient  to 
produce  it.  In  the  liver  the  stronger  acid  is  necessary*  and  the  colour  is 
observed  with  greater  difficulty.  Now*  cholesterine,  when  treated  with 
strong  sulphnrio  acid  and  iodin«*  shows  a  very  similar  blue  colour;  but  with 
iodine  alone  it  is  unohftnged  in  Cidoun  It  m  necessary*  in  order  tbut  the 
iodine  shall  produce  its  characteristic  blue  colour,  that  it  undergo  Rom« 
amount  of  oiidation  by  the  sulphuTio  acid*"  The  JfoUowing  are  Virebow^s 
▼iows  as  to  the  nature  of  the  substance,  jts  anatomical  seat,  and  the  charac- 
ter of  the  constitutional  symptoms  as  quoted  by  Dr,  Harrisi  from  hia  work 
on  *•  Cellular  Pathology:"— 

"Almost  all  parts  of  the  body  are  capable  of  undergoing  this  process  of 
degeneration.  The  affected  parts  become  enlarged*  somewhat  indurated  and 
atii^mic ;  the  cut  surface  is  semi-transparent,  but  dull ;  the  natural  colour  of 
tke  part*  is  bst,  but  the  colour  of  the  neighboring  parts  nnd  vessels  being 
tfeen  tlirough,  gives  them  a  yellowish  or  brownish  tin^e*  The  coats  of  the 
itmall  arteries  are  the  most  frequent  primary  seat  ot  this  infiltration*  lind 
from  them  it  spreads  to  the  parenchyma  of  the  organs;  the  wtdla^i^W 
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arteriefl  beonme  thickened,  and  their  calibre  reduced,  and  hence  the  anaemic 
conditions  of  the  organs.  The  muscular  fibres  of  the  middle  coat  are  the 
parts  first  affected.  In  the  place  of  each  muscular  cell  a  compact  homoge- 
neous bod  J  is  seen,  in  which,  in  the  earlier  stages,  the  centre  of  the  nucleus 
appears  as  a  hole ;  this  afterwards  disappears,  so  that  a  kind  of  spindle- 
shaped  body  remains,  from  which  all  trace  of  cell- structure  has  vanished,  no 
distinction  being  left  between  cell-wall,  contents,  and  nucleus.  When  the 
infiltration  has  reached  this  point,  it  commences  to  invade  the  parenchyma 
of  the  organs.  In  the  liver,  the  cells  in  the  immediate  neighbourhood  of  the 
hepatic  arteries  are  first  affected ;  the  liver-cells  gradually  become  homoge- 
neous ;  nucleus  and  cell-well  gradually  disappear ;  and  at  last  nothing  is  left 
but  an  absolutely  homogeneous  shining  body ;  the  cells  are  thus  converted 
into  a  kind  of  corpora  amylacea.  In  the  kidney,  the  vessels  of  the  Malpig- 
hian  bodies  and  the  afferent  arteries  first  undergo  this  change.  In  the 
earlier  stages  but  little  alteration  is  perceptible  to  the  naked  eye ;  the  kidney 
appears  merely  indurated,  and  ansemic,  and  only  when  a  solution  of  iodine 
has  been  applied  to  it,  does  the  changre  it  has  undergone  become  apparent ; 
then,  throughout  the  cortex  numerous  fine  red  dots  appear,  corresponding  in 
their  size  and  position  to  the  glomeruli,  and  fine  red  streaks  running  from 
them,  indicate  the  afferent  arteries. 

**  The  disease  is  constitutional ;  one  organ  alone  is  rarely  affected ;  the 
only  spot,  where  as  yet  an  independent  development  of  this  change  has  been 
remarked,  was  in  the  permanent  cartilages.  The  organs  thus  affected  cease 
to  discharge  their  functions ;  the  patients  assume  a  cachectic  appearance, 
and  gradually  waste  away  ;  dropsy  frequently  supervenes.  Sometimes,  too, 
the  whole  digestive  tract  is  affected  by  this  degeneration.  During  life  this 
18  rendered  manifest  by  continued  diarrhoea,  and  by  diminished  powers  of 
absorption.'* — Med.  Times  and  Oazette,  Dec,  15, 1860,  p.  573. 


151.— MR.  BOWMAN  ON  CONICAL  CORNEA. 

[Having  been  favored  by  the  Editors  of  the  Ophthalmic  Hospital  -Reports 
with  the  wood-cuts  illustrating  Mr.  Bowman's  paper  at  page  258,  but  which 
were  received  after  that  article  was  printed  off,  we  here  append  them^  Mr. 
Bowman  says  :] 

It  is  interesting  to  observe  the  movements  of  the  pupils  after  these  opera- 
tions. The  following  diagrams  exhibit  the  states  of  dilatation  and  contrac- 
tion in  the  case  of  horizontal  slit,  of  vertical  slit,  and  of  the  balloon -sh-^ped 
pupil  from  iriddesis  downwards;  a,  dilatation;  6,  contraction. — Ophthalmic 
Hospital  Reports,  Oct.  1859,  p.  166. 
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The  second  volume  of  the  *' Transactions  of  ^the  Ohstetrical  Society"  con- 
tains numerous  valuable  papers,  some  of  which  we  here  bring  before  the 
practitioners  of  midwifery.  We  received  it  too  late  to  enable  us  to  get 
the  papers  ready  for  insertion  in  their  proper  place. 

152.— ON  A  SPECIAL  POSITION  IN  LABOUR. 

By  BoBKST  IIakot,  Esq.,  Lecturer  on  Obstetrics  to  the  Hull  and  East  Biding  School  of  Medicin«. 

[We  have  often  found  the  following  practice  of  Mr.  Hardy's  exceedingly 
useful.  It  was  long  ago  suggested  by  Mr.  Craven,  of  Hull,  that  in  a  case  of 
lingering  or  impeded  labour,  the  woman  should  alter  her  position,  and  sit  up- 
rigkt  betmeen  two  chairs  till  the  head  was  nearly  born,  the  patient  being  then 
removed  to  bed.  Mr.  Hardy  publishes  a  most  interesting  paper  confirming 
this  practice  of  Mr.  Craven's,  and  illustrates  it  by  several  engravings  in  the 
Obstetrical  Transactions,  showing  the  various  axes  of  the  pelvic  canal.  Mr. 
Hardy  explains  his  views  as  follows  :] 

The  placing  a  parturient  female  in  a  sitting  posture  may  be  efiPected  in 
two  ways — 1,  by  seating  her  between  two  chairs,  suitably  arranged ;  or  2, 
by  adopting  a  simple  and  inexpensive  apparatus  made  for  the  purpose.  In 
private  practice  the  chairs  are  most  convenient,  and  answer  admirably ; 
whilst  in  obstetric  institutions  perforated  seats  on  firm  supports,  and  with 
side  arms,  are  to  be  preferred. 

The  position  on  the  chairs  may  be  explained  thus :  Two  firm  chairs,  of 
equal  height,  are  secured  to  each  other  in  front,  by  tape  or  other  strong  ma- 
terial ;  their  backs  are  then  separated  from  each  other  one  and  a  half  or  two 
feet,  according  to  the  breadth  of  the  patient's  nates.  The  chairs,  to  secure 
them  from  moisture,  as  also  to  save  the  patient's  thighs  from  painful  pres- 
sure, are  covered  by  folded  napkins ;  and  it  is  further  desirable  that  they  be 
placed  on  the  left  side  of  the  bed,  facing  ikefootpost,  in  order  that  the  patient, 
at  the  proper  time,  may  be  quickly  removed  on  to  the  bed. 

The  woman's  assent  to  the  measure  having  been  obtained,  and  the  obstet- 
ric binder  carefully  secured  round  the  whole  of  her  abdomen,  she  is  removed 
from  the  bed,  and  seaXs  herself  welt  over  or  between  the  chairs.  When  doing 
this  the  assurance  is  given  iier  that  no  exposure  of  her  person,  while  thus 
situated,  can  possibly  occur.  Standing  behind  the  chairs,  the  accoucheur  is 
to  take  care  that  the  patient's  dress  is  free  and  well  drawn  down ;  that  her 
nates  are  projected  a  little  below  the  plane  of  the  chairs ;  that  her  knees  are 
somewhat  separated  and  pressed  firmly  against  the  framework  of  the  bed, 
and  \iQTfeet  resting  on  a  firm  support. 

Thus  circumstanced,  the  woman  is  to  bend  forward  and  grasp  firmly  the 
footpost  of  the  bed ;  should  there  be  none,  then  the  waist  of  an  attendant, 
seated  on  the  side  of  the  bed,  must  be  substituted  for  the  same.  The  accou- 
cheur, situated  behind  his  patient,  seats  himself  on  a  low  chair  or  stool,  or,  if 
he  prefer  it,  may  kneel  on  a  cushion  placed  on  the  floor.  Thus  circum- 
stanced, his  occasional  examinp.tions  of  the  woman  enable  him  accurately  to 
note  the  progress  of  the  labour,  and  at  the  proper  time  to  have  her  removed 
to  bed.  i^^or  the  sake  of  cleanliness,  it  is  proper  also  to  place  an  ewer  be- 
neath the  nates,  to  receive  the  liquor  amnii  and  contents  of  the  rectum. 

When  the  perforated  seat,  with  arms,  is  the  medium  adopted,  there  is  less 
necessity  for  the  bedpost  or  friend  in  front,  as  the  ai'ms  of  the  chair  are  giv- 
ing firm  support  to  those  of  the  woman  during  the  expulsive  efibrts. 

Having  premised  thus  much  relative  to  the  position  of  the  patient,  I  must 
now  remark  that  as  it  is  not  the  design,  so  neither  is  it  necessary  or  advisable 
to  eft'ect  the  delivery  whilst  she  is  seated  on  the  chairs.  1  would  lay  great 
stress  on  this  point,  for  two  reasons.  The  first  is,  that,  thus  circumstanced, 
the  perineum  cannot  be  so  efiiciently  guarded  from  lesion  as  in  bed ;  and 
secondly « the  infant,  when  born,  cannot  be  so  conveniently  received  by  the 
attendant  in  this  position  of  the  mother. 

The  rule*  therefore,  is,  when  the  difficulty  in  the  labour  has  been  over- 
come, which  is  known  by  the  ossa  parietalia  beginning  to  advojoA^  ix^\£^  V:^^- 
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kind  the  perineum,  the  woman  is  to  be  removed  forthwith  to  the  bed,  and 
placed  in  the  ordinary  parturient  position.  Some  slight  cessation  from  pain 
sometimes  follows  this  rejnoval,  but,  as  a  general  rule,  the  head  passes  in  a 
few  pains,  and  the  deliverj  is,  ere  long,  ett'ected  with  perfect  safety  to  both 
mother  and  infant. 

In  €Ul  cases  it  is  to  be  understood,  before  the  patient  is  placed  on  the 
chairs,  that  the  presenting  part  (head  or  other  organ)  is  dearly  xcithin  the 
pelvic  inlet,  and  the  os  uteri  dilated  fully  one  halfi  and  further,  that  in  every 
case  a  reasonable  period  has  been  allowed  to  the  horizontal  position,  and  its 
failure  evidenced  ere  the  measure  is  had  recourse  to. 

The  contra-indications  to  the  sedentary  posture  in  labour  are  one  or  more  of 
the  following : — I.  Systematic  exhaustion,  or  symptoms  denoting  its  near 
proximity.  'Z,  The  existence  of  inflammation  in  any  of  the  internal  viscera, 
or  parts  more  immediately  affected  by  the  labour.  3.  Serious  uterine  hem- 
crrhage,  4.  The  previous  advent  of  puerperal  convulsions.  5.  Prolapsus  of 
a  pulsating  funis.  6.  The  presentation  of  parts  at  the  os  uteri  requiring  ver- 
sion.    And  7.  The  presence  of  extreme  pelvic  obliquity,  wherever  situated. 

The  modus  operandi  of  the  sedentary  posture  and  binder  in  labour,  in  so 
gpreatly  expediting  that  process,  is  not  inaptly  illustrated  by  the  act  of  deft- 
cation,  as  performed  under  circumstances  of  difficulty  and  distress,  as,  for  in- 
stance, in  caries  of  obstinate  constipation  or  dysentery.  In  these  instances 
the  greatest  amount  of  expulsive  muscular  effort,  voluntary  and  involuntary, 
is  put  forth,  of  which  the  system  is  capable,  in  order  to  contract  the  abdom- 
inal space  and  force  downwards  the  irritating  alvine  contents,  first  into,  and 
then  through  the  pelvic  cavity. 

Seated  on  the  chairs  in  the  manner  described,  the  same  series  of  voluntary 
and  involuntary  muscular  actions  is  induced  and  maintained  as  in  difficult 
defecation,  in  addition  to  and  in  union  with  tho  powerful  periodic  and  expul- 
sive efforts  of  the  uterus.  The  head  and  body  are  brought  forward  to  an  an- 
gle varying  from  thirty  to  forty  degrees  from  the  perpendicular,  by  which 
action  the  axes  of  the  pelvic  inlet  and  abdominal  space  are  brought  into  per- 
fect accord.  The  hands,  feet,  and  pelvis  are  becoming  so  many  fixed  points, 
which  are  aiding  the  system  in  exerting  itself  to  the  very  utmost  in  its  ex- 
pellent  efforts.  The  result  of  all  this  is  seen  in  the  following  important 
advantages,  which  are  secured  to  the  parturient  female,  viz. — 1.  Every  avail- 
able succour  arising  from  the  force  of  gravitation  in  the  uterine  ovum.  2. 
The  putting  forth,  under  highly  favorable  circumstances,  of  the  most  ener- 
getic muscular  efforts  of  which  the  system  is  capable.  3.  The  bringing,  as 
before  named,  the  pelvic  and  abdominal  axes  into  the  same  plane  or  line  of 
agreement.  And  lastly,  the  great  support  and  energy  imparted  to  the  fun- 
dus uteri  and  abdominal  muscles  by  the  obstetric  binder,  suitably  applied. 

Of  the  obstetric  binder,  not  only  when  used  in  ctmnection  with  the  sitting 
posture,  but  as  an  independent  aid  in  the  treatment  of  lingering  and  impeded 
labour,  I  have  formed  a  much  higher  estimate  than  is  accorded  to  it  by  the 
profession  generally.  I  am  accustomed  to  make  frequent  use  of  it  before 
the  birth  of  the  infant,  where  tho  chairs  are  not  called  into  requisition.  I 
find  it  greatly  excites  the  laggard  and  strengthens  the  enfeebled  uterine 
energies,  thereby  expediting  tho  progress  of  the  labour  to  a  very  useful  ex- 
tent. The  good  effects  of  this  agent  in  cases  which  are  simply  lingering  are 
most  admirable.  A  binder  which  embraces  the  whole  abdominal  parietes  within 
its  grasp,  pinned  on  firmly  and  smoothly,  imparts  wonderful  support  and 
energy  to  the  fundus  uteri,  where  it  is  most  needed ;  and  the  labour,  which 
before  its  application  had  remained  in  nearly  statu  quo  for  several  hours,  will 
frequently  be  terminated  in  half  an  hour,  or  at  must  an  hour,  after  its  appli- 
cation. In  such  cases  it  is  important  that  tho  uterus  should  be  kept  well 
closed  by  the  hand  (through  the  abdominal  walls)  for  a  short  period  after  the 
uterus  has  expelled  its  contents ;  then  a  couple  of  folded  napkins  should  be 
placed  over  it,  and  the  binder  tightened  and  pinned  securely. 

In  impeded  labours,  where  the  resisting  powers  to  the  delivery  are  not 
yoTY  serious,  the  application  of  tho  binder  to  the  abdomen  will  frequently 
Bumco  for  the  delivery  oi  iVie  "wowvulaa.    \tv  >iyv^«ivb  c^^^^v^t^^  ihfl  laying  hold  of  the 
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biodftr  by  the  practitioner'i*  left  Imnd,  and  firm  traction  mftde  during  otxdh 
«i£|mlstvt)  efl\>rtT  wrlll  must  niaturiiiliy  aid  tltc*  delivery  i,  the  nurne  precmititms 
being  t:iktm  after  tbe  birth  to  secure  coutractkm  af  the  yterii^»  the  t^xpulsion 
of  tile  phioenlttT  find  tbe  preveutU^n  of  i>ost-partuin  hemorrUttge, —  Ob$te£neal 
Ttansattims,  Vol.  2,  p.  83. 

153.^0N  THE  TREATMENT  OF  MENORRHAGIA- 

Uf  Dr.  C.  EI.  F.  Boi^'ta,  Pliy&idan  to  the  Somuriton  Frco  llaipltikl. 

[Dr.  Eolith  hfl^  publinljed  a^Ji  interesting  paper  on  thbaubjt^ct,  but  we  cannot 

Bay  that  wo  approve  <)(  Inn  treatment-     It  b  necessary.  b*»wever,  that  our 

profeiiji^ioual  brethren  should  j^^g^^^  f^tv  th^rti selves,  and  wts  therefore  give 

th&ni  tbe  views  of  tins  physaiciatj,  &h  hid  roapeetahle   poaltioii  must  havo 

weight  in  our  e^stionitiiHi  of  U\^  practiee.     Iti  one  ca^e  of  menorrhagiaf  the 

hemorrhoge  wa*s  stayed  by  the  sponge-tent,  but  it  returned,     Tht*  uterlns 

muooua  niejiihraue  was  then  scraped  otf  with  Dr,  Birupsoii^s  tiie^trumenti  and 

tincture  of  iodine  injected.     Dr.  lt*jath  says:] 

j  This  patient  I  buve  se*^n  since,  ujid  sht*  eontinues  wolU     The  case  ia  one 

of  thoi^e  oh.^tinatG  cases  of  nitui<»rrhiigia  whero  no  polypi  eilst,  hut  where  the 

blood  ii  apparently  secreted  fron»  a  vilLouf^  mejubraue.     Beniedies,  in  this 

I  cai^i  at  ino:»t  did  only  temporary  good,  and  the  conKtant  recurrence  of  the 

I         flooding  was  such  as  to  justify  ahLrin  in  relation  to  the  uUimate  issue  of  the 

oase^  if  not  speedily  and  permanently  arrested, 

[to  autUher  ca»e  of  flood ingi  the  womb  being  dilated  and  pulled  down,  ft 
finger  wa^  introduced  intu  the  cavity  and  a  small  polypus  removed  by  a 
curved  gouge,  and  then  tinoture  tif  iodines  injected  without  ftcraping  off  the 
mucous  membraue.     Dr.  Houtb  then  procet^iii^  to  remark  :] 

The  treatment  by  injection  or  bj?  tbe  uterine  gouge  In  menorrhagia,  sing- 
ly, have  been  in  vogue  for  several  years,  but  ueitlier  havo  received  that  sup- 
part  from  the  British  profession  to  which  I  think  they  are  entitled, 

Thi!*  has  arisen,  1  presume,  becituse  tbe  nnjdification  of  these  plans  which 
I  I  now  recommeud,  and  which  fonu:^  the  original  portion  of  this  oommunica- 

1         tion,  wutj  not  observed.     Again,  I  do  not  chiim  to  he  even  the  inventor  or 
I         author  of  this  modihcation.     The  injection  of  the  uterus  by  astringent  li* 
quids,  or  the  scraping  of  the  uterine  mucous  membrane  by  the  gouge,  were* 
as  separate  operations,  Hr^it  introduced  by  my  colleague,  Dr.  Savage »  in  the 
>         Samaritan  Free  lIimpitaL     Hia  uniform  suecesr^  led  me  to  adopt  It  also,  al- 
though 1  used  stronger  astringent  solutious,  and  occasionally  injected  imme- 
diately after  Uijiug  the  gouge.     It  is  generally  believed  that  to  inject  within 
the  uterus  any  astringent  iiijection  is  calculated  to  bring  about  tK^ritonitts^ 
and  several  causes  of  death  from  Ibis  cause,  as  a  result  of  this  treatment,  have 
been  quoted.     It  is  unnecessary  here  to  cite  thS  authorities  for  this  opiuion. 
But  us  it  eipresses  the  opinion  of  modern  accoucheurs,  that  of  Ur*  Simpeon 
may  be*  here  given,  who,  in  his  late  ndmirablu  lectures,  published  in  tbe 
r         '*  Medical  limes  and  Guaette,"  writes  u^  follows  j—**  Uut,  murky ou,  never 
think  or  dream  of  throwing  liquids  into  ttie  interi*>r  of  the  uterus  by  means 
,         of  any  injecting  npparatu?«,  for  .severe  and  fatal  influences  are  very  likely  to 
ensueJ'     And  again;  **The  cons^equences  of  injecling  fluids  into  the  cavity 
I         of  the  wouib  are  so  often  dangerous  and  deudly,  thut  the  practice  has  now 
'         been  given  Up.  1  believe,  by  ali  accoucheurs**'     I  feel  very  diffident  in  ven- 
turing to  controvert  so  high  an  opinion*     1  admit  these  results^  but  think 
they  depend  nut  so  much  *m  tbe  injection  pet  s£  as  upon  tbe  modus  optrandL 
I  think  the  common  suppositiuii,  tliat  in  Ibe^e  ca^es,  some  of  tbe  fluid  pene- 
trates up  through  tlie  Fallopian  tubeis  inta  the  peritoneal  cavity,  is  not  prav- 
I         ed,  eicept  a  force  capable  of  rupturing  the  organ  itself  wero  used,  because, 
precisely  as  in  the  case  of  the  gl«iiti?i,  a  contraction  of  the  tnusoular  struo- 
I         ture  would  take  place  around  the  tuben,  and  thus  no  entry  of  the  Butd  can  occur 
I  Indeed,  Dr*  Simpson  himself  seems  to  doubt  this  transmission  upwards, 

I         When  speaking  of  the  fatal  results  due  to  iujeottons»  be  adds — **  Such  a  re- 
^^  eult  miij*  perhaps,  be  caused  by  the  fluid  running  tl\tQ\i^U  ^^VkSi  ^^  <ii^\^\  j 
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patent  Fallopian  tube,  and  escaping  into  the  peritoneam ;  more  probably*  it 
uiay  be  due  to  laceration  of  the  mucous  membrane,  and  entrance  of  the  fluid 
into  one  or  more  of  the  uterine  veins."  I  had  an  opportunity,  however, 
when  in  V^ienua,  of  seeing  this  fact  proved  by  an  experiment.  A  woman,  the 
moment  after  her  death*  wa&  brought  down  into  the  dead  house,  the  abdomen 
opened,  and  the  uterus  exposed  before  the  irritability  of  the  muscles  had 
been  destroyed.  Dr.  Ciari  (the  late  professor  of  the  Secret  Obstetric  De- 
partment, and  one  of  the  physicians  to  the  division  for  diseases  of  women  in 
the  Allgemeine  Krankenhaus)  having  placed  the  end  of  a  powerful  syringo 
within  the  uterus,  and  secured  it  there,  attempted  by  main  force  to  force  up 
a  quantity  of  fluid  through  the  Fallopian  tubes,  and  utterly  failed;  and  yet, 
so  far  as  one  could  judge  from  her  antecedents,  there  was  no  reason  to  sup- 
pose that  these  were  impervious,  if  the  ordinary  precautions  are  employed 
which  are  commonly  taken  when  injections  are  given,  no  fluid  could  thus 
penetrate  into  the  peritoneal  cavity.  Peritonitis,  if  it  occur,  would  rather 
be  due  to  sympathy  of  neighbouring  parts  or  rupture  of  the  uterine  surface 
extending  within  the  veins.  But  it  sympathy  was  the  common  cause  of  peri- 
tonitis, why  should  not  solids,  iiquitied,  as  they  must  be,  by  the  uterine  dis- 
charges, not  give  rise  to  it  also,  whethisr  when  applied  to  a  uterine  mucous 
membrane  or  an  ulcer  of  cervix  .'  The  absorption  by  a  ruptured  vessel  ap- 
pears thus  more  probable.  We  have  an  example  of  this  kind  of  extension  in 
those  cases  of  metritis  which  occur  after  labour,  and  where  the  inflammation 
extends  to  the  peritoneum,  not  through  the  Fallopian  tube  on  its  fimbriated 
extremity,  but  in  the  neighbourhood  of  the  broad  ligaments.  Again,  to  set 
up  this  inflammation  by  sympathy,  within  the  uterus,  the  injection  must  be 
more  or  less  retained  for  a  time,  or  very  acrid  in  kind. 

These  facts  being  premised,  it  follows  that,  if  any  injected  fluid  is  not  long 
retained  vnlhin  the  cavity  of  the  uterus,  no  bad  efl'ect  will  follow.     £xpe 
rience,  however,  proves  that  if,  through  any  untoward  accident,  it  is  so  re- 
tained, then  it  will  give  rise  to  intense  pain,  and,  as  a  result,  inflammation 
may  be  expected  to  follow. 

[it  is  very  likely  that  Dr.  Kouth*s  opinion  about  the  danger  of  iodine 
iujectious  is  true, — viz.,  that  there  is  no  particular  danger  if  you  first  fairly 
dilate  the  os  uteri  so  as  to  allow  free  egress  to  the  solution,  but  that  when 
you  inject  tincture  of  iodine  through  a  narrow  cervix  uteri,  it  is  retained  in 
utero,  and  gives  rise  to  mischief.  In  all  kinds  of  injections,  therefore,  always 
see  first  that  the  os  is  properly  dilated.] 

It  would  appear  that  in  these  obstinate  cases  of  menorrhagia  there  are  two 
conditions  ot  the  uterine  mucous  membrane  which  require  to  be  removed ; 
one  is  the  presence  of  polypi  of  various  sizes  and  number,  which  grow  from 
its  surface ;  the  other  is  a  softened  state  of  the  mucous  membrane,  probably 
inflammatory  in  character,  and  which  bleeds  upon  the  slightest  touch,  in  many 
cases  upon  the  slightest  movement  of  the  patient. 

I  was  lately  enabled  to  notice  this  state  of  mucuous  membrane  in  an  old 
woman  in  whom  menorrhagia  was  present,  and  in  which  there  was  complete 
prolapse  of  the  uterus.  Dilatation  of  the  os  enabled  me  very  readily  to  see 
the  mucous  surface  of  the  uterine  cavity,  which  was  covered  with  villi,  vary- 
ing in  size,  to  the  eye,  about  one-eighth  to  one-sixth  of  an  inch  long.  On 
being  touched,  these  bled  piofusely.  The  microscopical  characters  were 
those  of  erectile  tissues  surrounded  by  epithelium.  It  is  easy  to  understand 
how,  with  such  a  structure,  hypertrophy  of  one  villus  would  produce  a 
polypus. 

The  ^ilan  I  adopt  in  these  cases  is  to  dilate  the  uterus  by  a  sponge-tent, 
after  the  manner  so  beautifully  described  by  Dr.  Simpson  in  the  Edinburgh 
Monthly  Journal,  (vol.  for  1850,  p.  7).  This  is  consecutively  done  for  three 
or  four  days,  until  at  last  the  cavity  is  so  large  as  readily  to  admit  the  index 
tiuger.  1  then  draw  down  the  uterus  by  means  of  a  peculiarly  constructed, 
corkscrew-shaped  hook,  which  has,  I  think,  a  decided  ad\antage  over  those 
in  ordinary  use,  neither  compressing  the  cervix,  as  in  the  case  of  tenacola, 
uor  tearing  the  os,  as  is  so  commonly  done  with  ordinary  single  or  doable 
hooks,  a  result  very  \\ke\y  lo  to^V^  \\«.Qi^  ^\vw\^  b^  the  very  dilatation  pre- 
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onslj  praGtised,  the  oa  is  thin  und  easily  torn  tb rough.  PulUng  down  the 
.tefus  by  this  instruineQtt  iind  jmBhb^g  th(^  indox  finger  up  into  the  uterine 
eavity*  I  am  t*nfible<l  to  feol  any  irrogultintiee  or  ntnali  paly  pi  on  ike  Finiug 
tnombraue.  Jiut  ui  this  way  polypi  may  ho  felt  quite  at  the  superior  part  of 
the  fuudus  uUn-h  wliidit  owing  to  tlit?  length  of  vagina  and  uterus  and  the 
■burtaes^  of  the  lingori  might  have  been  uvt^rlouked.  T\w  fingiif  being  now 
mmoved^  tho  ^crapc'r  or  gouge  i!»  introducedT  and  tht.^  whole  iiiucouH  jnf'm' 
bra  tie  removed.  It  Is  remarkable  hnw,  where  the  amount  of  hemorrhage  hue 
been  ^o  eiceat^lve  that  even  the  mere  touch  of  the  sound  lias  almost  justified 
alarm  at  the  cousequencei^i  yet  the  moment  the  uterus  has  been  denuded  of 
its  mucous  meuibrano  all  bemorrbage  ceases.  This  done^  about  half  an 
oance  of  tr*  iod.  co.  or  tr.  ferr,  sesg.  is  conveyed  by  means  of  an  elaatio-gum 
catheter  to  the  superior  portion  of  the  uterine  cavity,  and  allowed  to  How 
doirn  thfuugb  a  speculum  in  the  vagina^  The  case  ie  now  left  to  itn^lf ;  if 
pain  oGcurst  an  opium  i^uppoi^itory  m  applied  within  the  rectum.  One  appli- 
oation  of  the  injection  often  suffices*  but  more  lately  L  have  repeated  in  very 
bad  oases  the  injection,  i.t.^  from  three  to  fivo  or  even  s^ii  duj's,  30  long  ay 
the  OS  continues  patent  enough  to  admit  a  gooae-quiil  high  up*  After  the 
eecond  or  third  day,  a  reddltth  nnicoua  discharge  begins  to  iiow^,  where  tr* 
ferr.  sesq-  has  been  aa^d^  accompanied  with  large,  thin,  black  flakei<,  which 
look  very  like  s^cales  of  charcoal ;  this  1^*  howtjver,  soon  r<*phiced  by  an  ordU 
nary  leticorrhoDa,  and  the  cure  is  generally  eompieto.  The  operation  may 
somotimcB  fail  in  those  catsei  where  the  heniurrhage  i^^  due  to  a  softened* 
probably  iuHamed,  villoiift  membrane,  if  the  whole  diseased  part  of  the 
inncous  membrane,  or  porohanco  ijome  polyoma  gr*iwing  U[Kjn  itt  may  not 
have  been  scrupc^d  awu}".  The  diseaae  may,  ilieri?fore,  at  tio  distant  period, 
reappear.  Nuw^  I  bi-diove  that  in  many  of  these  ca^es  the  Injection,  if  ap- 
plied at  oncq,  corrects  the  error  of  the  operator,  by  conatringing  and  then 
getting  up  a  henlthy  and  abf^orptive  acti<in  in  the  lining  membrane  of  thf 
uterut^,  and  particularly  in  the  digea.ned  parts  uecidentally  left  behind.  In- 
deed, this  absorptive  acticni,  it  might  be  said,  in  some  measure  was  set  up  by 
the  very  sponge -tent  itself.  I  agree  upon  thii*  point  with  my  colleague,  Dr, 
Savage,  that  the  mere  and  occasional  dilatation  by  u  sponge -tent  suihcei  to 
oause  the  absorption  and  dluiinutlon  of  volumo  in  the  uterus,  bewides  increaa- 
Ing  the  tendency  of  the  utorua,  after  a  time,  to  contract  and  eipel  Its  contents 
from  the  very  irritation  set  up^  so  far  favouring  the  cgre^H  of  any  fluid  which 
tnay  have  been  retiuned  or  even  injected. 

It  has  been  asserted  the  scraping  of  the  utenn^  mucous  membrame  may 
cau^e  titorility*  This  is  not  e*'eu  probable*  On  the  other  handi  sterility 
must  oertatuly  exist  in  casei?  of  menorrhagia.  Macous  membranes  are 
readily  reproduced,  particularly  that  of  tbe^aterus,  which  iB  normally  thrown 
off  entire  as  decidua  after  labour,  and  again  reproduced.  Moreover,  the 
oatamenia  are  regularly  established  after  the  operation  of  Bcrapiug.  This 
Iti  prima  facie  evidencu  of  pot^aihle  conception. 

fho  last  objection  made  ia  that  such  cases  may  got  well  under  other  gene- 
ral treatment.  Granted  thoy  do  ocoasionaJiy,  but  then  it  is  only  after  many 
weeks^  suffering,  perhaps  mouths,  where  local  measures  would  bave  effected 
a  cure  in  a  week  or  tea  days.  It  is  equally  certain  some  of  these  cases  will 
not  get  well  by  any  other  means. 

in  oonclu^ion^  I  do  not  mean  to  say  that  the  mothod  of  cure  now  recom- 
mended will  be  successful  on  all  occasions,  and  it  may  have  to  be  repeated. 
Kor  do  I  mean  tx>  say  that  in  instances  where  polypi  are  larger  than  a  small 
nutv  and  confined  to  the  cervix,  that  it  is  to  be  practised.  Here  excision,  by 
Dr,  Locock*s  instrument  or  the  knife,  is  the  better  plan,  and  in  th^'se  caiied 
it  will  be  found  that  the  corkscrew- hook  before  mentioned  will  often  sultioe 
to  bring  it  down  for  excision  with  ease,  or  for  destruction  by  pota^^a  fntja. 
The  last  effectively  prevents  a  reourrence.  The  only  danger  of  t!ua  last 
plan  ie  the  fear  of  destroying  too  deeply,  perhaps  causing  in  the  sequel 
obliteration  of  the  o^^  a  result  f  have  «een  follow  the  too  free  appHeation  of 
Inuar  caustic^  although  I  aoi  free  li^  admit  that,  with  so  skilful  an  openttnr 
u  Dr.  Simpson,  such  mishaps  could  not  occur.  But  wq  u.t^  1^\.  ^V  '^viV:^^ 
XLllL— 30 
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Looocks  or  Dr.  Simpsons,  and  the  plan  I  propose  is,  I  think,  less  dangerous. 
In  cases  where  numerous  and  small  polypi  are  found  in  the  cavity  of  the 
uterus  and  at  the  fundus,  I  think  the  plan  now  proposed  is  to  be  preferred. 

The  uterus  need  not  bo  scraped  on  every  occasion.  Injections,  if  pre- 
ceded by  a  sponge-tent  and  repeated  frequently,  may  obviate  the  necessity 
of  the  gouge. 

[We  have  given  Dr.  Routh's  opinion  fairly.  He  is  supported  in  this 
practice  by  many  of  the  best  practitioners,  but  nevertheless,  we  should 
decidedly  object  to  all  this  scraping  of  the  internal  surface  of  the  womb, 
because  we  think  that  it  is  unnecessary,  as  there  are  few,  if  any,  cases  of  this 
description  which  will  not  yield  to  the  ordinary  methods  of  treatment, 
assisted  by  removal  of  the  polypi,  if  these  exist.] — Obstetrical  TransactionSf 
VoL  2.  p,  117.  

154.— ON  PELVIC  ABSCESS  AFTER  LABOUR. 

By  Dr.  Gboiob  D.  Gxbb. 

[We  point  out  this  short  paper  of  Dr.  Gibb's,  because  we  suspect  that  such 
oases  occur  in  private  practice  oftener  than  is  suspected.  A  woman  had 
been  confined  seven  weeks,  when  a  pain  commenced  in  the  right  iliac  groin, 
which  became  incessant,  and  was  followed  by  a  swelling  above  the  pubes, 
accompanied  by  pain  on  pressure.  Now  in  such  a  case,  after  confinement, 
always  examine  carefully  all  round  the  vagina  for  a  fluctuating  tumour,  which 
will  indicate  where  one  of  these  pelvic  abscesses  following  pelvic  cellulitis 
will  point,  and  where  relief  may  be  obtained.     Dr.  Gibb  says  :] 

7th.  On  careful  examination  I  detected  a  prominent  fluctuating  tumour,  but 
hard  and  painful,  occupying  the  lower  part  of  the  posterior  wall  of  the  vagina. 
Poultices  were  ordered  to  this,  and  an  alterative  and  tonic  mixture  presented 
three  times  a  day,  each  dose  containing  two  grains  of  iodide  of  potassium  with 
a  little  tincture  of  opium ;  to  have,  besides,  ten  grains  of  rhubarb  twice  a  day. 

11th.  Bowels  relieved  two  or  three  times.  The  abscess  in  the  vagina  had 
burst,  but  another  had  formed  around  the  urethra,  which  is  much  more  swol- 
len, hard,  and  inflamed.  Numerous  small  ulcers  arc  present  on  each  side  of 
the  labia,  from  the  meatus  downwards  ;  pulse  92,  a  little  stronger.  Although 
these  ulcers  are  not  specific,  I  prescribed  lotio  nigra  and  small  doses  of  mer- 
curials and  Dover's  powders  thrice  a  day. 

It  is  well  known  that  pelvic  cellulitis  is  a  serious  affection  occurring  after 
delivery,  and  when  followed  by  suppuration  some  anxiety  is  felt  as  to  the 
course  the  matter  may  take.  If  the  abscess  should  burst  into  one  of  the 
outlets  of  the  body,  like  the  uterus  and  vagina,  or  the  bladder  and  rectum, 
there  is  always  a  fair  prospect  of  recovery.  Fortuuatoiy  in  the  present  in- 
stance, nearly  eleven  weeks  after  the  first  symptoms  declared  themselves, 
the  abscess  pointed  at  the  lower  and  back  part  of  the  vagina,  and  spontane- 
ously evacuated  itself,  with  complete  contraction  of  its  walls.  Some  matter 
also  found  its  way  to  the  anterior  wall  around  the  urethra,  which  no  doubt 
was  the  cause  of  much  of  the  difficulty  of  micturation.  A  question  arose  in 
my  mind,  whether  both  of  these  abscesses  originated  from  the  same  source, 
that  is,  the  primary  suppuration  higher  up  in  the  right  side  of  the  pelvis,  and 
it  seemed  to  me  that  it  must  be  so,  from  the  fact  of  their  forming  pretty 
much  about  the  same  time.  The  quantity  of  matter  discharged  did  not  ex- 
ceed several  ounces,  and  to  this  I  attribute  the  successful  result  of  the  case. 
The  general  health  was  well-supported  throughout  by  liberal  diet  and  wine, 
together  with  tonic  and  anodyne  remedies.  There  was  a  curious  feature  in 
the  case,  which  I  have  not  mentioned,  and  that  is,  the  patient  could  take 
nothing  warm ;   all  her  food  had  ^o  be  swallowed  cold. 

The  catamenia  appeared  seventeen  weeks  after  confinement,  and  subse- 
quently resumed  their  healthy  condition.  And  what  is  of  some  importance 
in  the  history  of  this  case,  pregnancy  again  took  place,  and  a  second  child 
was  born  nearly  seventeen  months  after  the  birth  of  the  first,  without  any 
inconvenience  or  bad  symptom  whatsoever,  although  the  patient's  mother 
was  exceedingly  anxVoufi  abo\]L\.\i«x. — Ob^teCricd  Transactions^  Vol.  2»  p.  326. 


MISCELLANEOUS  SUBJEOTa  307 


155. -ON  ASSALINI'S  FORCEPS. 

By  Dr.  A.  B.  Gkanyillx,  F.R.S.,  Yioe-President  of  the  Obstetrical  Society  of  London. 

[In  a  long  but  excellent  paper  ♦*  On  certain  Phenomena,  Facts,  and  Calcula- 
tions, respecting  Propagation  in  Females  of  the  Industrious  Classes  in  the 
Metropolis,"  Dr.  Granville  recommends  these  forceps  as  follows  :] 

In  an  essay  on  the  use  of  the  forceps,  with  directions  for  the  applicatiom 
of  both  the  short  and  the  \ons  one,  which  I  published  in  1820,  with  a  few 
cases,  I  strongly  recommended,  as  preferable  to  all  others,  what  is  called 
Assalini's  forceps,  which  I  slightly  modified.  In  my  hands  it  has  served 
both  pui-poses.  It  is  very  handy,  easier  of  application,  and  requires  no 
cross- locking  of  the  blades,  it  also  gives  a  greater  command  over  the  foetus 
to  the  operator,  who  is  not  puzzled  with  a  right  and  a  left  blade.  It  is  a  curious 
fact  that,  up  to  the  date  of  the  publication  here  referred  to,  none  of  the  latest 
writers  on  midwifery,  subsequent  to  Smellie,  had  noticed  the  application  of 
the  forceps  to  the  head,  after  the  birth  of  the  body  of  the  child,  or  given  any 
direction  on  the  subject.  Smellie  was  the  first  to  employ  the  forceps  under 
such  circumstances,  and  evidently  he  considers  himself  to  have  been  singu- 
lar in  that  respect,  as  he  says — *^  These  two  successful  cases  gave  me  great 
hope  that  the  above  method  would  be  of  great  service."  He  attended  two 
more  cases  afterwards.  I  followed  his  example,  and  gave  in  my  essay  a  full 
detailed  case,  out  of  several,  illustrative  of  the  manner  in  which  the  applica- 
tion should  be  accomplished.  In  that  essay  I  dissent  from  the  ordinary  re- 
ceived canons  respecting  the  use  of  the  forceps,  which,  until  lately,  had  been 
accepted  as  infallible,  namely,  that  the  head  of  the  child  shall  have  rested  on 
the  perineum  for  six  hours  before  we  thought  of  applying  the  forceps,  ac- 
cording to  Denman,  and  that  the  forceps  may  be  applied  only  when  an  ear 
of  the  child  can  be  felt  from  the  os  externum.  Both  rules  are  bad  as  far  as 
they  were  intended  to  be  exclusive. — Obstetrical  Transactions^  Vol.  2,  p.  172. 


156.— AN  INTRAUTERINE  FIBRO-PLASTIC  TUMOUR  REMOVED 
BY  ENUCLEATION. 

By  Dr.  J.  Hall  Datis,  Physician  to  the  Royal  Maternity  Charity. 
[In  this  case  Dr.  Davis  detected  a  hard  circumscribed  body  which  seemed  to 
be  the  uterus  extending  itself  above  the  pubes.] 

On  now  examining  per  vaginam,  I  found  the  uterus  enlarged,  the  ordinary 
projecting  vaginal  portion  of  the  cervix  obliterated,  owing  to  the  develop- 
ment which  the  uterus  had  passed  through  for  the  accommodation  of  a  grow- 
ing tumour.  The  orifice  of  the  uterus  was  open  to  the  size  of  a  half-crown, 
and  within  it  I  found  a  roundish  tumour,  smooth,  and  fibro-fleshy  to  the 
touch,  if  the  expression  may  be  used.  I  found  this  growth  adherent  to  the 
anterior  walling  of  the  uterus,  also  to  the  right  walling  down  to  the  margin 
of  the  orifice.  Likewise  to  the  left  walling  to  within  an  inch  of  the  edge  of 
the  uterine  orifice.  Posteriorly  the  tumour  was  quite  free,  as  high  as  the 
fundus  of  the  uterus,  which  the  uterine  sound  informed  me  was  distant  from 
the  uterine  orifice  between  four  and  five  inches,  in  other  words,  that  was 
the  depth  of  the  cavity  of  the  uterus.  I  could  not  pass  the  sound  from  be- 
hind round  the  tumour  at  the  sides,  it  being  there  stopped  by  the  lateral 
adhesions. 

It  occurred  to  me  that,  if  I  could  get  my  finger  through  and  within  the  re- 
flection of  mucous  membrane  passing  from  the  cervix  to  the  inferior  surface 
of  the  tumour,  I  might  succeed  in  gradually  detaching  or  enucleating  the  tu-  * 
mour  from  below  upwards.  I  proceeded  first  in  front,  and  detached  the  tu- 
mour up  to  a  lino,  beyond  which  I  could  carry  the  separation  no  further.  I 
then  detached  the  tumour  laterally,  and  here  a  little  higher  than  in  front. 
My  impression  was  that  at  least  half,  if  not  two-thirds,  of  the  flrowth  was 
now  free  and  unattached.  I  now  desisted,  fearing  to  do  mischief,  we  remain- 
ing attachment  being  very  firm. 
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Very  little  hemorrhage  attended  or  followed  these  proceedings.  I  washed 
out  the  utems  with  tepid  water.  The  patient  passed  a  good  night,  without 
pain. 

I  next  guided  upon  my  index-finger  a  pair  of  vulsellum  or  Ma#eaux*8  for- 
ceps; with  which  I  got  a  firm  purchase  upon  the  lower  part  of  the  tumour, 
and  gradually  dragged  down  the  mass,  so  that  the  most  dependent  part  (in- 
deed all  below  the  ligature)  which  was  now  putrid,  flaccid,  and  very  com- 
pressible, passed  into  the  vagina.  Small  portions  broke  away  from  time  to 
time,  upon  which  I  got  a  firmer  hold  higher  up.  I  cut  off  some  portions, 
and  prcKseeding  with  my  traction,  I  at  length  brought  the  putrid  part,  which 
forms  nearly  two-thirds  of  the  tumour,  through  the  os  externum.  I  now  ob- 
tained a  elimpse  of  the  upper,  undecom posed  part  of  the  growth.  During 
this  time  firm  pressure  was  being  applied  over  the  fundus  of  the  uterus  above 
the  pubes. 

The  patient  now  complained  much  of  the  traction.  I  therefore  examined 
and  satisfied  myself  that  I  was  not  inverting  the  uterus.  This  organ  had 
been  brought  altogether  lower  into  the  pelvis,  and  after  the  larger  part  of  the 
growth  had  appeared  externally  the  uterus  had  undergone  some  contraction 
of  its  muscular  fibres  and  of  its  bulk.  I  proceeded  with  my  traction,  getting 
a  fresh  hold  higher  up,  and  now  had  the  yet  extensive  attachment  of  the 
tumour  under  my  command,  when,  by  a  combination  of  traction  and  twisting 
of  the  tumour  close  to  its  adhesion,  I  succeeded  at  length  in  brushing  it 
away,  as  it  were,  cleanly  from  its  connection  to  the  uterus,  and  so  delivered 
the  patient  of  her  unnatural  offspring. 

I  now  washed  out  the  uterus  again  with  the  same  lotion  as  before ;  scarcely 
any  blood  came  away.  Some  port  wine  and  water  were  given  during  and 
after  the  operation,  which,  owing  to  the  slowness  of  proceedings  that  1  judg- 
ed advisable,  occupied  nearly  half-an-hour.  I  gave  no  opiates  by  the  mouth, 
as  they  always  disagree  with  the  patient  when  so  taken.  I  had  a  laudanum 
poultice  of  linseed  meal  applied  to  the  hypogastric  and  sacral  regions,  where 
she  complained  of  pain. — Obstetrical  Transactions,  VoL  2,  p.  19. 


NOTICES  OF  NEW  WORIS  LATELY  PIBLISHED. 

157. — On  Myalgia,  being  a  Treatise  on  Painful  and  other  Affections  of  the 
Muscular  tSystem.  ^y  Thomas  Inuan,  M.D.  (Lond.).  Physician  to 
the  Liverpool  Royal  Infirmary. — London,  Churchill,  IdiSO.  pp.  307. 

[We  have  already  given  so  many  papers  by  Dr.  Inman  on  this  subject  in 
several  of  our  volumes,  that  we  need  only  say  here,  that  this  work  places 
before  the  reader,  in  a  connected  form,  all  the  views  of  this  talented  phy- 
sician. It  has  given  us  considerable  in!>tructiun  with  respect  to  the  subject 
of  myalgia,  which  is  so  liable  to  be  mistaken  for  neuralgia,  that  we  recom- 
mend all  medical  practitioners  to  make  themselves  masters  of  Dr.  Inman^s 
views.] 

158. — On  Asthma,  its  Pathology  and  Treatment,  By  Hekry  Hyde  Sai^tes, 
M.D.,  F.R.  S.,  Assistant-Physician  to  Chariug-Cross  Hospital. — Lon- 
don, Churchill,  1860.  pp.  372. 

[We  must  say  of  this  (as  of  Dr.  Inman's  work  on  Myalgia)  that  we  have 
already  presented  our  readers  with  most  of  Dr.  Suiter's  views  on  the  subject 
of  Asthma,  reprinted  from  the  pages  of  the  weekly  journals.  The  present 
volume  embodies  the  author's  views  on  this  most  intractable  disease.  It  is 
the  best  work  on  the  subject  with  which  we  are  acquainted,  is  ably  and 
pleasingly  written,  and  contains  the  results  of  a  vast  amount  of  original 
observations,  especially  on  the  effects  of  remedies  in  this  disease.] 
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159. — On  the  Reparative  Process  in  Human  Tendons,  after  Subcutaneous 
Division  far  the  Cure  of  Deformities.  By  William  Adams,  F.R.C.S., 
Surgeon  to  the  Royal  Orthopoedic  and  Great  Northern  Hospitals. — Lon- 
don, Churchill,  1860;  pp.  174. 

[This  work  is  illustrated  by  numerous  lithographic  plates  and  woodcuts, 
and  altogether  forms  a  complete  treatise  on  the  subject,  well  worthy  of  gen- 
eral perusal  and  study.     Mr.  Adams*  conclusions  are,  that: 

1.  Tendon  is  one  of  the  few  structures  of  the  body  which  is  reproduced. 

2.  When  a  tendon  is  divided  and  separated,  the  interval  is  filled  up  by 
new  tendon,  which  re-unites  the  divided  ends  of  the  old  tendon. 

3.  This  is  accomplished  alike  in  man  and  animals. 

4.  The  new  tendon  is  liable  to  adhere  'o  the  neighbouring  fibro-cellular 
tissue,  and  may  thus  spoil  the  cure,  without  great  care. 

5.  Th9  reparative  process  may  be  spoiled  by  the  too  early  and  too  rapid 
mechanical  extension  afterwards. 

6.  It  is  not  necessary  to  approximate  the  divided  ends  of  the  tendon  soon 
after  the  operation,  and  then  to  stretch  the  new  growth  in  order  to  make  it 
long  enough,  thus  gradually  stretching  it  for  a  mohth  or  six  weeks,  like  a  bit 
of  vulcanized  India  rubber ;  but,  on  the  contrary,  "  the  required  length 
should  be  obtained  during  the  time  occupied  in  its  formation,  i.e.,  in  about 
two  or  three  weeks."  Therefore  the  object  of  gradual  extension  is,  "  to  re- 
gulate the  length  of  new  tendon,  by  forcibly  overcoming  ligamentous  resis- 
tance in  some  cases,  and  by  preventing  a  too  rapid  and  excessive  separation 
of  the  extremities  of  the  tendon  in  other  cases." 

These  are  the  most  important  and  practical  conclusions ;  but  Mr.  Adams* 
work  itself  must  bo  referred  to  for  more  information.] 


160. — A  Practical  Treatise  an  Diseases  of  the  Skin  in  Children.  From  th« 
French  of  Caillault.  By  Robert  Howarth  Blake,  JI.R.C.S. — 
London,  Churchill,  1861.  pp.  277. 

[The  skin  diseases  occurring  in  children  are  very  frequantly  most  obstinate 
in  character,  and  the  reputation  of  the  medical  attendant  is  much  injured, 
if,  month  after  month  the  little  sufferer  remain  unrelieved,  as  we  have  fre- 
quently known  to  be  the  case.  To  those  in  large  midwifery  practice  this 
little  work  would  be  of  much  service,  as  it  is  concise  and  practical.  The 
following  extract  on  the  treatment  of  Syphilis  will  probably  prove  interest- 
ing to  our  readers :] 

We  have  endeavoured  to  show,  contrary  to  the  opinions  of  many  authors, 
that  hereditary  syphilis  is  rare,  and  that  many  syphilitic  parents  generate 
children  not  merely  free  from  any  syphilitic  taint,  but  perfectly  healthy  and 
vigorous.  What  practitioner  has  not  had  patients  who  were  undoubtedly 
syphilitic,  and  yet  whose  children  enjoy  robust  health  ? 

The  existence  of  syphilis,  however,  being  once  positively  established  in  a 
new-bom  infant,  what  is  the  most  proper  treatment  to  be  adopted  ?  and  at 
what  period  should  it  be  commenced  ?  These  are  the  first  two  questions 
which  arise  when  a  case  of  infantile  syphilis  occurs. 

We  have  noticod  the  marked  differences  which  distinguish  adult  from  in- 
fantile syphilis ;  and,  notwithstanding  the  numerous  and  fruitless  attempts  to 
make  their  stages  correspond  with  each  other,  it  has  always  been  found  im- 
possible to  arrive  at  any  usoful  practical  results  founded  on  these  false  anal- 
ogies. Thus,  d  priori^  iodide  of  potassium  would  seem  to  be  indicated  when 
the  infant  exhibits  symptoms  more  or  less  resembling  the  tertiary  lesions  of 
the  adult,  and  still  more  so  when  the  syphilitic  child  is  born  of  parents  suffer- 
ing from  the  characteristic  8ympt4)ms  of  that  diathesis. 

All  these  theories  are  valueless  in  the  face  of  clinical  observation.  If  we 
read  attentively  the  numerous  cases  of  recovery  from  infantile  syphilis,  and 
note  the  curative  means  which  have  been  employed,  we  shall  he  convinced 
that  in  the  majority  of  them  the  existence  of  syphilis  is  more  than  doah^^^Av 
and,  further,  that  the  variety  of  these  lesions  \s  so  ^eoX  VJtksX  >5JcLVi"^3i>»xv^%i 
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they  undergo  under  the  influence  of  therapeutic  means  will  not  warrant  oi 
in  forming  an  opinion  as  to  the  superiority  of  any  remedy  with  reference  to 
any  given  symptom. 

In  accordance  with  our  own  ohsorrations  we  think  that  mercury  should  he 

f proscribed  in  the  form  of  proto- iodide  ;  the  bichloride  requires  too  much  di- 
ution  to  admit  of  its  administration  to  new-bom  children,  (p.  40.) 

[It  wa^  form(*rly  a  favourite  plan  to  administer  mercury  to  the  infant 
through  the  medium  of  the  milk  of  the  mother,  or  of  an  animal.  This  prac- 
tice is  still  followed  in  Paris,  where  several  establishments  exist  in  which 
rarious  medicaments  are  introduced  with  more  or  less  success  into  the  milk 
of  animals.  The  constitutional  effects  of  mercury  are  very  readily  produced 
in  infants  by  cutaneous  friction,  but  M.  Caillault  prefers  the  use  of  merca- 
rial  baths,  C(mtaining  from  fifty  centigrammes  to  a  gramme,  (7 — 15  grains) 
of  bichloride  of  mercury.  No  bad  effects  result  from  their  use,  and  their 
favourable  local  action  in  these  cases  is  sometimes  quite  surprising.  M. 
Guillot,  an  authority  quoted  by  Caillault,] 

Prefers  to  all  other  remedies,  a  julep  containing  twenty-five  milligrams  of 
the  protiodide  of  mercury,  a  tablespoonful  of  the  liquid,  previously  shaken, 
to  be  given  every  quarter  of  an  hour.  If  the  medicine  gives  rise  to  vomit- 
ing, which  is  by  no  means  unusual,  the  interval  between  the  doses  should  be 
half  an  hour.  If,  notwithstanding  this  precaution,  the  infant  should  continae 
to  vomit,  or  diarrhoBa  or  colic  should  supervene,  the  administration  of  the 
medicine  must  be  suspended.  Contrary  to  the  precepts  contained  in  many 
books,  M.  Guillot  advises  great  caution  with  regard  to  ihe  doses  of  protiodide, 
administered  internally,  but  he  recommends  us  to  increase  the  strength  of 
the  mercurial  bath,  which  may  be  done  with  safety,  (p.  43.) 

The  questions  with  regard  to  the  duration  of  the  mercurial  treatment  and 
of  the  most  appropriate  time  for  its  commencement  are  not  precisely  stated 
by  authors.  The  greater  portion  of  them  do  not  praise  any  preventive  treat- 
ment. It  seems  to  us  that  we  should  at  least  wait,  before  inflicting  a  merco- 
rial  treatment  upon  a  new-born  child,  until  the  diagnosis  is  confirmed  by  a 
strict  investigation,  knowing  how  frequently  healthy  children  issue  from  a 
tainted  source.  The  duration  of  the  treatment  should  not  generally  be  in 
proportion  to  the  persistence  of  the  lesions.  When  the  child  regains  its 
strength  and  flesh,  when  all  the  functions  proceed  regularly,  it  is  not  advis- 
able to  continue  the  anti-syphilitic  agent  until  the  cutaneous  lesions  disap- 
pear, for  if  administered  beyond  a  certain  time,  it  produces  derangements  of 
the  bowels  which  require  its  discontinuance.  The  mercurial  baths  alone 
may  be  continued  without  any  inconvenience,  taking  care  to  administer  them 
at  shorter  or  longer  intervals,  according  to  the  exigencies  of  particular  cas<»s.* 
(p.  44.) 


161. — A  Manual  of  Minor  Surgery  and  Bandaging.  By  Christopher 
Heath,  F.R.C.S.,  Demonstrator  of  Anatomy  at  the  Westminster  Hos- 
pital.—London,  Churchill,  1861,  pp.  208. 

[As  stated  in  the  preface,  the  object  of  this  work  is  to  present,  in  a  concise 
wrm,  those  minor  points  not  contained  in  larger  or  more  systematic  works  on 
surgery  ;  yet,  which  details  are  inexpressibly  useful  in  practice,  and  much 
contribute  to  success.  The  work  is  chiefly  intended  for  the  use  of  house- 
surgeons  and  xlressers  to  hospitals.  We  extract  a  few  of  the  most  useful 
passages.] 

Stabs  in  the  chest  may  produce  hemorrhage  by  wounding  (rarely)  an  inter- 
costal artery,  or  the  lung.  An  intercostal  artery  may  be  twisted  or  tied,  and 
seldom  gives  much  trouble.    Wound  of  the  lung  (generally  shown  by  Uood^f 


*  The  ftdmtniBtntloB  of  the  more  powerfU  ptvpentioBS  of  meremr,  sadi  m  the  lodMe  aai  0M 
hiehloride,  is,  we  think,  quite  waeeeoMir  la  «»4a/taiHrtlle  inlriHa.  Tie  nnit  oT  Mr  Mm  WM- 
rlenoei8iiiMeord«ioewfththi«orotfav«"^        ..,«  h^ -i^^^Zfirr^ 

sod  fldlBlj  enred  by  ML  «.  onMlviA  V 

dietetic  meMMiftewitalate^ 

rfom  twice  a  diy  an  ^ 


«i^ctor(ition)  may  be  irremetliably  fatal  frcfm  hemorrbafret  the  blood  ^itlifir 
pouriDg  frutn  tho  immtU  ot  clu^kiug  the  lung,  or  mor*i  rarely  111  ling  tb*s  pleura 
and  couipresjBjng  the  luug,  Tbe  greiit  object  U  the  Immediate  arres^t  of  the 
feomorrbage,  by  the  inhalatjon  of  tbe  vapour  t*f  turpentine,  gpnjjkled  od  a 
bandkorcbiefi  the  application  of  cold  both  t^  tbe  HQrfujce  of  tbtj  cbeat  and  by 
swallowing  ice,  and  lastly  by  venesection  if  necessary.  Venesection  for  thin 
purpose  ^hoiild  be  performed  vrhile  the  patient  m  supported  in  tbe  erect  poid- 
ture^  and  tbe  blood  should  be  drawn  from  a  large  aperture^  io  an  to  induce  a 
fainting  conditton  a^  rapidly  as  possible,  and  care  must  be  taken  tlmt  the  pa- 
tient be  not  allowed  to  rtcover  bia  beat  and  rapid  circoiation  too  aoon,  or  the 
bemorrbage  may  recur.  An  early  opportunity  jshould  be  t^iken  of  adniinii*- 
taring  onti  of  those  drugs  which  bave  an  hienjostatJC  tendency  (^^g-^  plunibi 
acrtt  gr.  j,  in  piL;  or  acidi  gallici,  gr.  v).  iu  repeated  doses,     (p,  17.) 

WouTuh  q/^joini*.— 'Wtiunds  of  joints,  if  not  obvious  at  first*  are  soon  made 
evident  by  tbe  escape  of  synovial  Huld^  wluch  trickles  out,  and  can  easily  be 
difltingulsbod  from  blood  by  its  ligljt  colour  and  tenacity.  Closure  of  the 
wound  is  of  the  iirst  importance,  provided  no  foreign  body  is  left  in  the 
Bynovia)  ca^ty.  In  tbe  case  of  punoturea  or  small  incisions,  collodion  forms 
the  beat  application,  the  same  precautions  being  used  as  in  cuts  on  the  face. 
Tn  tbe  absence  of  collodion,  white  of  ogg  in  not  a  bad  application  ;  and  pkis- 
ter  should  be  used  to  supp<irt  the  partsi  and  prevent  the  wound  being  dragged 
open.  When  the  wound  is  ao  large  aa  to  require  tbe  application  of  Mtitcbes, 
care  should  be  taken  not  to  in^iert  them  through  the  synovial  membrane,  and 
collodion  may  be  advantageously  applied  over  tbem.  Perfect  rest  and  the 
application  of  cold  are  tbo  beat  preservatives  against  inilammaUon  of  the 
joint;  and  a  splint  should  therefore  be  applied  to  the  limb,  vvhicb  must  be 
kept,  if  possible,  in  an  elevated  position.  1  lie  posture  which  is  easiest,  and 
which  relaxes  all  tbe  parts  most,  must  be  tbe  neat  at  fir^t ;  but*  should  in* 
flaramatron  come  on,  care  must  be  taken  to  place  the  limb  in  a  positiou  in 
which  it  may  ultimately  be  useful,  sbould  the  motion  in  tbe  joint  be  lost  or 
impaired*  Irngatmn  with  cold  water  Is  die  readiest  and  njos<t  certain  method 
of  ap  p  ly  i  n  g  col  d  to  a  wo  un  ded  joint.     ( p .  37 . ) 

Scalds  of  Iht  glottis  require  special  notice  and  treatment.  The  patient  is 
generally  a  child  who  baa  attempted  to  brink  boiling  water  from  tbe  spout  of 
the  tea-kettle,  and  has  consequently  injured  tbe  mouth,  fauces,  and  upper 
part  of  larynx,  moro  or  less  severely-  The  symptoms  of  dyspncea  will  vary 
according  tf>  the  time  wbich  has  elapped  s^ioce  the  accident,  and  t)ie  amount 
of  damago  done.  If  the  little  patient  is  evidently  in  articulo  from  want  of 
breatb,  the  house-surgeon  had  better  perform  trncbootomy  at  once;  but  if 
the  syaiptoms  are  not  of  such  extreme  urgency*  the  operation  should  be  de- 
ferred, for  a  time  at  Uast*  in  order  to  try  tbe  etiecta  of  treatuient.  The  first 
thing  is  to  place  the  patient  in  a  warm  and  moist  atmosphere,  and  this  can 
b&  contrived  hy  placing  an  ordinary  surgical  cradle  over  bim,  and  under  tbe 
bedclothes,  or  a  piece  of  Macintosh  cloth,  and  then  bringing  the  steam  of  a 
kettle  beneath  tbe  canopy  thus  formed*  Care  niuwt  of  course  be  taken  that 
the  temperature  be  not  raised  above  80'^,  or  the  patient  will  be  suffocated 
and  parboiled.  Relief  may  also  be  attempted  by  scarifying  the  back  of  tbe 
throat,  epiglottis,  &o.»  which  hai  been  known  to  be  of  great  service  in  iome 
eases. 

As  regardi  medicines,  antimony  and  ipecacuanha  appear  to  offer  the  best 

chance  of  saccesa,  and  they  may  bo  most  eonyeniently  administered  in  the 

form  of  tbe  wincd.     Lurge  doaes  of  either  (and  antimony  by  prefurenee),  ao- 

cording  to  the  chlld*«  age,  may  be  given,  and  frequently  reueated,  until  tbe 

I  breathing  is  rdieved.     Vomiting  is  not  to  be  wished  for,  and  will  seldom  bm 

[l^roduced*     Mercury  may  be  combined  with  the  antimony,  and  to  be  of  any 

I  service  must  be  administered  in  heroic  doses  and  frequently  ;  but  should  the 

hing  becruno  more  embarrassed,  the  operatbm  of  tracheotomy  nnist  at 

■H  iuid  recourse  to.    (p.  45.) 

-and-Gum  bandage  h  applied  In  exactly  the  same  way  as  tbe  starch 
'*"te  iidbeKivii  mixture  In  made  by  addiijg  boiling  water  to  eo^jiiiL 
irabic  and  precipitated  chalk',  avid  iWi^  um\ttm\WA  sXi^^-H^asv- 
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tageB  over  the  Btnrch,  both  of  becoming  firm  sooner*  and  of  haring  more 
strength,  so  that  the  addition  of  strips  of  pasteboard  is  rarely  necessaiy. 
(p.  J50.) 

[The  work  also  includes  the  minor  operations  of  surgery,  clearly  and  con- 
cisely given :  the  dressing  of  wounds,  the  diagnosis  and  treatment  of  frac- 
tures and  dislocations  (chiefly  the  details  omitted  necessarily  in  systematic 
works) ;  and  concludes  with  a  few  pharmacopoeial  formulas  and  diet  tables 
from  the  London  hospitals.]  

162. — Operative  Surgery  adapted  to  the  Living  or  Dead  Subject. — By  C.  P. 
Maunder,  F.R.C.S.,  Demonstrator  of  Operatire  Surgery,  London  Hos- 
pital.—London,  Churchill,  1861. 

[This  useful  little  work  is  contained  in  two  small  volumes.  It  will  chieflj 
prove  of  service  to  students  practising  operations  upon  the  dead  body.  The 
following  short  extract  on  a  method  for  perineal  section,  as  practised  by  Mr. 
Cock,  is  new  to  us.] 

When  attempting  to  open  the  urethra  in  the  perineum,  the  subject  should 
be  placed  in  the  lithotomy  position.  The  patient  being  so  placed,  the  opera- 
tor's left  forefinger,  well  oiled,  should  be  passed  into  Uie  rectum  to  ascertain 
the  exact  position  of  the  apex  of  the  prostate,  and  be  there  maintained; 
with  the  right  hand  a  double-edged  scalpel  incises  the  median  line  of  the  pe- 
rineum anterior  to  the  anus,  the  point  of  the  knife  being  carried  back,  intk 
the  intention  of  opening  the  membranous  urethra  in  the  direction  of  the 
apex  of  the  prostate,  to  which  latter  the  finger  in  the  rectum  serves  some- 
what as  a  guide.  As  soon  as  the  knife  has  entered  the  perineom,  it  should 
not  be  withdrawn  till  the  requisite  section  of  parts  is  completed. 

This  mode  of  treatment  is  very  applicable  to  cases  in  which  extravasation 
of  urine  has  occurred  behind  a  stricture.  A  ready  means  of  escape  is  thus 
offered,  both  to  the  urine  already  poured  out  into  the  surrounding  parts  and 
also  to  that  afterwards  secreted.  While  the  perineal  wound  is  patent,  the 
stricture  may  be  treated  by  the  usual  method,  (p.  156.) 


163 — Ready  Rules  for  Operations  in  Surgery.  By  Allen  Webb,  M.D.,  F. 
R.C.S.L.,  Presidency  Surgeon,  Surgeon  Superintendent  to  the  Native 
Hospital,  Calcutta,  &c.,  &c. — London,  Churchill,  1861. 

[Most  surgeons  when  about  to  operate  are  particular  to  see  that  all  the  in- 
struments and  assistants  are  properly  arranged.  Dr.  Webb's  book  is  the 
best  of  the  kind  we  have  seen,  and  will  greatly  help  to  facilitate  the  arrange- 
ments previous  to  an  operation.  It  ought  to  be  in  the  possession  of  every 
operating  surgeon,  and  in  every  hospital.  Two  pages  are  devoted  to  each 
operation.  The  book  being  laid  open,  on  the  left  page  are  the  names  of  all 
the  instruments  required  ;  and,  printed  in  red  letters,  every  thin^  that  each 
assistant  has  to  do,  *•''  the  great  aim  being  that  the  assistants  should  know 
what  to  do  in  concert  with  the  operator,  at  the  very  time  that  the  surgeon 
requires  it  done."  On  the  right  page  are  directions  for  the  operator  him- 
self: and  space  enough  is  left  on  each  page  to  add  any  further  directions 
which  he  may  think  necessary.] 


164. — The  Composition  of  the  Urine  in  Health  and  Disease.     By  Edmund 
A.  Parkes,  "Sl.D.— London,  Churchill,  1860,  pp.  404. 

[This  is  ft  most  complete  work  on  the  urine ;  the  whole  subject  is  thoroughly 
and  practically  considered.  The  first  part  of  the  work  treats  of  the  arine 
in  health,  and  the  variations  caused  in  its  composition  and  amount  by  every 
conceivable  physiological  condition,  and  also  by  the  use  of  medicinal  agents. 
The  second  part  treats  of  the  urine  in  disease,  the  abnormal  oonstitaenti 
and  urinary  sediments  ;  then  the  state  of  the  urine  in  every  separate  fiieiie 
is  treated  of  \\\  a  mo^t  «kV)\o  ivud  concise  manner.  We  give  one  or  two  brisf 
abstracts  on  points  ^otIYl  i€>m^^H^«rvTi%. 
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Tn  all  oongestiye  diseases  of  the  liver,  the  absorption  of  water  from  the 
atomaoh  and  intestines  is  so  much  lessened  in  amount  that  a  copious  or  even 
natural  flow  of  urine  is  at  once  a  strong  argument  against  the  existence  of 
congestion  or  cirrhosis  of  the  liver. 

On  the  subject  of  diabetes,  Dr.  Parkes  observes,  that  it  is  not  absolutely 
proved  that  all  the  starch  ingested  by  diabetics  appears  as  sugar  in  the  urine, 
out  this  is  probable.  In  two  patients,  examined  carefully  fi)r  two  months, 
the  quantity  never  exceeded  the  amount  of  starch,  and  almost  all  the  starch 
was  accounted  for  by  the  diabetic  sugar.  In  one  case  abstinence  from  starchy 
food  completely  freed  the  urine  from  sugar.  In  the  later  stages  of  the  dis- 
ease sugar  is  not,  however,  formed  entirely  from  the  starchy  ingesta,  but  also 
from  albuminous  foods. 

We  think  this  work  well  suited  for  a  book  of  reference ;  and  to  medical 
men  in  extensive  practice  it  would  prove  very  useful,  as  the  contents  are  so 
arranged,  that,  without  much  trouble,  the  state  of  the  urine  in  any  particu- 
lar disease  may  be  referred  to ;  also  the  action  or  efiEect  of  any  internal 
remedy  upon  the  urinary  secretion.] 


165. — On  Urine,  Urinary  Deposits  and  CalcuLL  By  Lionel  S.  Be  ale,  M.B.» 
F.R.S.,  Physician  to  King's  College  Hospital. — London,  Churchill* 
1860,  pp.  424. 

I  Few  books  have  afforded  us  more  pleasure  in  perusal  than  this  of  Dr. 
(eale's.  We  give  some  extracts  upon  the  most  important  parts,  which  will 
show  the  character  of  the  work,  and  also  we  hope  prove  interesting  to  our 
readers.  Speaking  of  the  circumstances  affecting  the  formation  of  urea,  the 
author  observes :] 

In  all  probability,  urea  is  formed  in  the  organism  by  the  oxidation  of  uric 
acid.  The  latter  substance,  if  the  oxidating  processes  in  the  body  are  active, 
becomes  resolved  in  great  measure  into  urea  and  carbonic  acid ;  but  if,  on 
the  other  hand,  these  processes  are  less  active  than  they  should  be,  the  uric 
acid  in  the  urine  is  increased  in  quantity ;  a  certain  quantity  of  oxalic  acid, 
and  other  substances  of  a  lower  degree  of  oxidation  than  urea,  seem  to  be 
produced,  instead  of  nearly  the  whole  of  the  uric  acid  being  resolved  into 
this  soluble  substance.  Wohler  and  Frorichs  have  shown  that,  if  uric  acid 
be  taken  at  night,  oxalate  of  lime  is  found  in  the  morning  urine:  and  Neu- 
bauer  found  that,  when  rabbits  were  made  to  take  a  considerable  quantity  of 
uric  acid  with  their  food,  the  urea  in  their  urine  increased  from  1*34  to  4 
grammes  (from  20*67  to  61*72  grains).  Large  quantities  of  fluids  cause  an 
increase  in  the  proportion  of  urea  formed  in  the  organism.  A  dilute  state 
of  the  solids  is  favorable  to  their  oxidation ;  ana  in  certain  conditions, 
where  those  changes  are  but  imperfectly  carried  on — and  in  consequence 
uric  acid  accumulates  in  the  blood,  or  at  most  is  resolved  into  oxalic  acid — 
the  further  oxidation  is  promoted  by  the  administration  of  increased  quan- 
tity of  fluid,  especially  of  fluids  containing  alkalies,  which  not  only  increase 
the  activity  of  the  changes,  but  effect  the  solution  of  the  insoluble  uric  acid 
and  urates.  Hence  the  benefit  of  alkaline  waters,  baths,  moderate  exercise, 
and  plenty  of  good  air,  in  gout  and  other  conditions  in  which  much  more 
uric  acid  is  formed  than  can  be,  under  ordinary  circumstances,  converted 
into  urea. 

The  quantity  of  urea  excreted  is  also  increased  by  common  salt.  (Bis- 
ohoff).  It  is  probable  that  not  only  does  chloride  of  sodium,  so  to  say.  Alter 
through  the  different  tissues,  like  other  saline  substances,  and  thus  drive  out 
certain  materials  which  are  contained  in  their  interstices ;  but  that  it  also 
facilitates  the  occurrence  of  chemical  change  in  the  body,  and  directly  influ- 
ences the  quantity  of  urea  formed.  The  importance  of  chloride  of  sodium 
tc  cell-growth  and  the  development  of  different  textures,  and  its  value  in 
natritioii,  are  well  known.  (On  the  Chlorides  in  Pneumonia,  Med.-Chir, 
"IVofM.*  td*  xszT.)  The  beneficial  effect  of  alkalies  in  different  oases  is 
generally  acknowledged ;  and  it  is  probable  that  thla  \a  m^^\.\x^\^<&  ^ic^ieis^^^ 
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by  the  inflnence  they  have  been  proved  to  possess  in  promoting  chemical 
change  in  the  body,  and  especially  in  favouring  the  oxidation  of  albaminons 
substances,  (p.  24.) 

On  the  other  hand,  both  the  solids  and  fluids  of  the  urine  are  diminished 
by  alcohol ;  so  also  is  the  proportion  of  carbonic  acid  exhaled.  Tea  causes 
a  diminution  both  in  the  quantity  of  urine  and  faeces,  as  the  beautiful  re- 
searches of  Dr.  Booker  have  conclusively  proved.  {Medico- Chirurgicd 
Review^  vol.  xlv.)  Coffee  exerts  a  similar  effect,  which  seems  to  be  due,  not 
to  the  caffein,  but  the  empyreumatic  oil  which  it  contains,  according  to 
Julius  Lehmann.  These  Hubstances,  tea,  coffee,  and  alcohol,  in  moderate 
quantity,  affect  the  disintegration  of  tissue,  and  directly  diminish  the  quan- 
tity of  the  excrementitious  substances  formed  in  the  process.  Supposing 
the  food  to  be  insufficient,  the  loss  of  weight  which  must  necessarily  take 
place  in  the  body  would  be  lessened  ;  and  they  may  therefore  be  regarded  as 
advantageous,  not  only  in  economising  the  food,  but  in  limiting  to  some  ex- 
tent the  waste  of  the  albuminous  tissues,  (p.  25.) 

[The  following  extract  is  from  a  paragraph  treating  of  increased  acidity 
of  the  urine:] 

A  highly  acid  condition  of  the  urine,  persisting  for  a  long  period  of  time, 
may  cause  the  precipitation  of  uric  acid,  and  so  lead  to  the  formation  of  a 
calculus.  Acid  urine  not  unfrequently  causes  irritable  bladder,  and  excites 
other  morbid  actions.  In  most  cases,  the  salts  of  the  vegetable  acids  (ci- 
trates, ascetates,  tartrates)  will  be  found  more  efficient  in  counteracting  this 
acid  state  of  the  urine,  than  alkalies  or  their  carbonates,  and  are  less  likely 
to  interfere  with  the  digestive  process.  There  are,  however,  low  couditiont 
of  the  system  in  which  the  acid  state  of  the  urine,  and  a  tendency  to  the 
deposition  of  uric  acid  in  largo  quantity,  are  not  relieved  by  alkalies ;  on 
the  contrary,  such  cases  are  often  much  benefited  by  an  opposite  plan  of 
treatment — tonics  and  tlie  mineral  acids  before  meals,  a  nourishing  diet, 
with  a  moderate  supply  of  simple  stimulants  with  a  little  alkali,  or  with 
alkaline  waters.  Pepsine  is  often  of  great  use  in  these  cfises.  Many  of 
them  seem  to  be  intimately  connected  with  impaired  digestive  power.  The 
acid  state  of  the  urine  may  then  depend  upon  very  different  conditions  of 
the  system,  and  these  must  bo  carefully  considered  in  each  individual  case 
before  any  plan  of  treatment  is  suggested,  (p.  82.) 

[There  is  a  class  of  cases,  in  which  the  urine  contains  a  positive  daily 
excess  of  urea.     The  symptoms  are  as  follows :] 

The  patient  is  weak,  and  grows  thin,  in  spite  of  taking  a  considerable 
quantity  of  the  most  nutritious  food.  He  feels  languid,  and  indisposed  to 
take  active  exercise.     In  some  cases,  digestion  is  impaired;  in  others,  the 

Eatient  eats  well,  experiences  no  pain  or  uneasiness  after  food,  and  perhaps 
as  a  good  appetite.  Sometimes  there  is  lumbar  pain.  It  would  seem  that 
much  of  the  albuminous  material  in  the  blood,  instead  of  being  applied  to 
the  nutrition  of  the  tissues,  becomes  too  rapidly  converted  into  urea,  and  is 
excreted.  The  waste  of  the  tissues  is  not  properly  repaired,  and  the  patient 
ffets  very  thin.  To  refer  these  symptoms  to  the  existence  of  a  particular 
diathesis,  appears  to  me  no  explanation  of  the  nature  of  the  case.  The 
pathology  of  these  remarkable  cases  has  not  yet  been  satisfactorily  investi- 
gated. 5lineral  acids,  rest,  shower-baths,  and  good  air,  often  do  good;  but 
some  of  these  patients  are  not  in  the  least  benefited  by  remedies,  and  they 
continue  for  years  very  thin,  passing  large  quantities  oi  highly  concentrated 
urine,  while  the  appetite  remains  good,  and  they  digest  a  considerable  quanti- 
ty of  nitrogenous  foods.  I  am  now  trying,  in  one  of  these  cases,  which  has 
resisted  the  usual  plans  of  treatment,  the  effect  of  pepsine,  with  diminished 
quantity  of  meat,  and  a  larger  amount  of  farinaceous  food.  The  condition 
often  lusts  for  some  years,  and  then  the  patient's  health  improves,  and  he 
gets  quite  well,  (p,  90.) 

[The  following  will  show  Dr.  Bcal*s  opinion  of  what  is  usually  called  the 
oxalic  acid  diathesis.] 

We  shall  see  that  oxalate  is  one  of  the  commonest  urinary  deposits ;  that 
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it  reiultfl  from  decompositbti ;  that  tbere  is  na  reason  for  believing  it  to  be 
indicative  of  any  peculiar  diatbeisk  or  liabit  af  body,  (p,  9L) 

[Tbcf  occurronco  of  pus  In  the  uriue  must  always  pro¥e  uf  much  ititereat 
in  a  clinical  point  of  vigw,  Tu  one  case  it  may  lie  of  no  itn^Hirtanec,  m  nn* 
otber  it  may  i^Iiow  ficriou;^  disease,  and  every  medical  man  ought  to  be  able 
to  form  some  opinion  whence  the  put)  is  doriv<>d  and  what  it  indicate  a.  In 
the  femalot  e-mail  quantities  of  pus  may  bo  derived  from  tbe  mticous  mem- 
brane of  the  vnginftt  and  may  be  of  little  or  no  hnportanoe,  Pu*  umy  come 
friim  liny  part  of  the  getnto-urinary  mucous  membrane,  or  from  an  abiioeaa 
opening  upon  any  part  of  lis  surface.] 

It  IH  often  difficult  to  form  an  opinion  &b  to  the  exEict  seat  of  formation  of 
the  puB;  and  it  niuHt  be  obvtoua  that  we  ought  never  to  come  to  a  deciMun 
on  Bueh  a  point  until  v?e  have  accurately  weip^hed  all  the  evidence  that  a 
careful  inve^tip^ation  of  the  case  will  afford.  Micro^oopicnl  examination  will 
give  ui  important  help ;  but  wy  must  not  rely  upon  tbi«t  or  indeed  u|ion  any 
Bingle  loode  of  invesiigtition.  The  question  i«  an  extensive  one,  nod  I  »hall 
only  re  fur  hi  one  or  two  points  connected  with  the  cvidenoe  dt^duced  from 
microscopical  examination,  as  you  are  quite  familiar  with  the  nature  of  the 
Other  e  viae  nee  to  be  obtained  in  such  oases.  You  may  often  form  some  idea 
of  the  locality  from  which  the  pus  has  been  derived  by  examining  attentively 
the  characters  of  any  epithelial  cells  which  may  be  mixed  wiih  it.  (Lecture 
tx,)  When  pu«  is  derived  from  the  bladder,  it  p-enentlly  contain,'^  crystals 
fof  triple  phosphate,  and  granules  or  small  sphi' rules  of  **iirtby  phosphate 
mixed  with  It;  and  the  symptoms  of  the  case  will  generally  enable  you  to 
decide  if  the  pns  is  formed  in  this  viacua.  Large  quantities  of  pug  m^y 
escape  from  the  bladder  for  a  number  of  years*.  I  know  of  f)ne  gen  tie  man 
who  has  passed  pus  in  considerable  quantity  from  tbe  bladder  during  a 
period  of  twenty-hve  yearns.  The  suppuration  f  f  the  bladder  may  be  due  to 
gODorrhcea,  to  gout,  and  to  a  «t^te  of  mucous  membrane  which  is  termed 
catarrh  of  the  bladder.  When  the  pelvic  of  the  kidney  i^  dilnted  and  mccu* 
lated  (a  fi>rm  of  pyelitis),  the  quiiutily  of  pus  passed  in  the  urine  is  oft^ti 
enormous;  and  this  may  last  for  years,  until  the  kidney  bec^nnes  a  mere 
pus-forming  cyst,  w  hie  hi  in  favourable  oases,  gradually  contracts  ■  the  for* 
mation  of  pus  ceases ;  the  cyst  slowly  wastes ;  and  tbe  patient  perfectly  re- 
covers;  the  work  of  the  two  kidneys  being  performed  by  the  remaining  one, 
which  has  gradually  undergone  an  ijierease  in  size  corresponding  to  the 
Increased  work  it  has  been  called  upon  t<i  perform.  When  pns  is  derived 
Tom  the  pelvis  of  the  kidney,  the  earthy  phosphat*^s  are  nften  completely 
absent.  There  is  a  chronic  state  of  ule oration  of  the  ureters  and  pulvi-!  of 
the  kidney  and  bladder*  in  which  pus  is  formed  in  considerable  quantity, 
leading  to  tho  nmst  distressing  Bymptoms.  Pus  may  depend  upon  the  exiit* 
cnce  of  old  stricture. 

Abscesses  form  in  tbe  kidney  as  in  other  organs ;  and,  after  tlie  abscess 
has  burst,  pus  makes  its  way  into  the  urine.  The  inflammation  of  the 
mucous  membrane  of  the  kidney  often  extends  upwards  from  the  bladder. 
The  presence  of  a  calculus  in  the  kidney,  in  the  ureter,  or  in  the  b bidder, 
may  set  up  infla?n mation  which  may  go  on  to  the  formation  of  pus.  A  very 
imall  calculus  will  sometimes  excite  great  irritution  in  the  kidjiey,  so  that 
both  pus  and  blood  are  voided  in  the  urine,  (p,  28  L) 

[The  importance  of  incrca^jilng  the  quantity  of  fluid  taken  by  persons  who 
suner  from  certain  varieties  of  urinary  depOf*its  munt  suggest  itself  to  every 
one,  but,  from  its  simplicity  perhaps,  it  rarely  reeoives  that  amount  of  atten- 
tion in  the  treatment  of  affections  which  it  deserves.] 

It  is  doubtful  if  that  abundant  deposition  of  urate  of  soda  which  is  from 
time  to  time  met  with  in  almoi^t  all  parts  of  the  bod3%  in  certain  cases,  would 
have  occurred  at  all,  if  tbe  fluids  had  been  constantly  maintained  in  a  proper 
■tate  of  dilution;  and  when  these  crystals  have  been  depositt^d,  we  endeav- 
our to  reinove  them,  or  prevent  further  deposition,  by  diluting  Iho  fluids  of 
the  b*>dy,  and  by  endeavouring  to  increrme  tbe  solubility  of  the  urate.  Wo 
&re  perhaps  too  apt,  in  many  ehronlc  oases,  to  put  patients  U[Jon  a  plan  of 
treatment  for  so  abort  a  time  at  a  few  days  or  weeki ;  and  ovvi  ^i&X\^\A&  ^x% 
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often  unrea!w>nable  enough  to  expect  tbat  remedies  will  remove  in  a  week, 
matter  which  has  been  slowly  accumalating  perhaps  for  years.  It  is  chronic 
cases  of  this  kind  which  receive  such  real  benefit  from  the  comparatively 
prolonged  course  to  which  they  are  subjected  in  a  German  bath  or  hydropa- 
thic establi»hment ;  and  it  too  often  happens  that,  in  endeavouring  to  per- 
form quickly  by  remedies  that  which  it  is  only  possible  to  effect  by  giving 
large  quantities  of  fluid  during  a  considerable  period  of  time,  we  disappoint 
ourselves  and  our  patients ;  and  perhaps  in  the  end  they  attribute  to  some 
quack  remedy  or  system,  to  which  thoy  have  subsequently  had  recourse,  a 
tavourablo  result  which  is  really  due  to  the  water  they  have  drank  and  the 
rules  to  which  they  have  been  subjected,  instead  of  to  the  nostrums  they 
have  swallowed. 

In  certain  cases  of  gout,  in  chronic  rheumatism,  and  in  many  cases  where 
uric  acid  and  urates  are  constantly  deposited  in  the  urine  or  in  the  tissues 
of  the  body,  the  most  important  of  all  things  is  to  ensure  the  thorough  wash- 
ing out  of  the  system.  Exercise  when  it  can  be  taken,  hot  baths,  Turkish 
baths,  &c.,  by  promoting  sweating,  excite  thirst;  and  thus  more  fluid  is 
ingested,  which  is  soon  got  rid  of  by  various  emunctories,  carrying  out  with 
it  insoluble  substances,  the  fluid  removed  being  soon  replaced  by  a  fresh 
quantity.  In  the  frequent  repetition  of  these  processes  from  time  to  time,  a 
vast  quantity  of  fluid  is  made  to  pass  through  the  body,  with  the  most  bene- 
ficial effect. 

You  would  be  surprised  how  very  little  fluid  some  persons  take  as  a  rule; 
and  this  fluid,  small  as  it  is,  is  often  saturated  with  soluble  substances.  The 
fluid  thus  introduced  is,  in  many  persons  who  live  well,  barely  sufficient  to 
hold  the  various  compounds  in  solution  while  undergoing  chemical  change. 
Many  dislike  to  drink  water,  and  not  a  few  have  a  strong  prejudice  against 
it ;  and  these  are  often  the  very  individuals  whom  we  find  suffering  from 
gout,  rheumatic  pains  in  the  muscular  and  fibrous  tissues,  and  various  forms 
of  urinary  deposits.  They  will  receive  the  greatest  benefit  from  moderate 
sweating,  and  alkalies  dissolved  in  a  large  quantity  of  water.  You  will  sel- 
dom find  difficulty  in  prevailing  on  patients  to  take  seltzer,  vichy,  or  other 
alkaline  waters  daily,  although  it  would  be  useless  to  recommend  them  to 
take  pure  water.  They  can  take  them  with  their  wine  at  dinner,  the  last 
thing  at  night,  and  perhaps  the  first  thing  in  the  morning.  People  who  live 
well,  or  rather  too  well,  will  soon  find  out  that  they  must  continue  this  plan, 
and  take  now  and  then  small  doses  of  alkalies.  It  is  quite  superfluous  for 
me  to  enter  into  the  minute  details  applicable  in  individual  cases;  but  I  can- 
not too  strongly  recommend  you  to  study  very  carefully  the  different  symp- 
toms in  cases  of  this  class ;  for  I  feel  sure  that  much  permanent  relief  may 
be  afforded  such  patients  by  explaining  to  them  the  importance  of  constant- 
ly attending  to  simple  rules  based  on  the  principles  to  which  I  have  advert- 
ed. Although  I  may  have  been  somewhat  tedious,  I  feel  sure  that  you  will 
not  think  that  I  have  dwelt  longer  on  these  points  than  their  practical  im- 
portance demands ;  and  I  am  convinced  that  we  shall  practise  our  profession 
with  greater  advantage  to  our  patients,  and  advance  its  interests  more,  by 
studying  carefully  the  nature  of  the  actual  processes  going  on  in  disease, 
and  considering  how  these  processes  are  to  be  modified  by  simple  means  and 
a  few  remedies  whose  action  is  certain  and  well  understood  than  by  hunting 
for  new  specific  medicines,  or  combining  together  a  greater  number  of  com- 
pounds, many  of  which  are  completely  modified  as  soon  as  they  enter  the 
stomach,  and  are  certainly  destroyed  long  ere  they  reach  the  part  of  the  or- 
ganism where  we  desire  that  they  should  exert  their  specific  influence,  (p. 
356.) 

[It  is  our  belief  that  scientific  medicine  will  make  more  advance  by  the 
study  of  animal  chemistry  than  by  any  other  means,  and  we  always  view 
with  pleasure  such  a  work  as  this  of  Dr.  Beale's,  which  is  pleasant  to  read 
and  full  of  instruction  on  subjects  of  practical  importance.] 
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AFFECTIONS  OF  THE  SYSTEM  GENERALLY. 

Feveub*— All  ftuiLnuL  poigous  liave  ftii  adhesive  attraction  for  surfaces* 
especlallj  ifiij  wij^ils  of  a  roam  in  ivliich  thi^  caee  Ims  occurred.  Helices  iu  all 
fever  baspitalst  ttnd  in  private  bo  use  a*  after  a  severe  case  of  typhus  bun 
occurred  tliercs  it  is  well  to  bave  the  walls  lime-waabedt  and  thorn  of  the  boa- 
pitab  every  moQtb  or  mo*     (Dr*  B,  J*  Goodfellow,  p,  70.) 

Gout, — Pressure.  — in  soma  cufmn  tbe  pain  in  tho  aticoted  joint  ia  real! j 
agonizing  -,  yt^t^  though  the  aggravatitm  of  pain  ta  great  oii  any  sudden  prev- 
ail re  howoviir  »li|^lit,  gentle  steady  pres^eure  relieveB  iu  Enelose  the  foot  in 
Qottou  wadding,  iny  a^  to  make  the  pre±}!^iire  mivre  easily  applied,  and  more 
even ;  then  take  an  elastic  bandage,  and,  beginuiug  at  tbe  ankle,  gradually 
apply  it  round  the  foot,  and^  last  of  all,  very  gently  and  evenly  round  th« 
too*     Tb**  relief  experienced  l^  remarkable.     (JJr,  U.  B.  Garrett.*  p.  27lJ.) 

Scahlatoa.  — In  all  caae»  of  scarUtiua,  if  a  moderate  but  eiHciL^ut  daily 
action  tjf  the  bowels^  is  ^secured,  and  the  actiou  of  the  ifkin  promoted,  we  do 
not  run  much  cbanee  of  the  auperventton  of  scarlatinal  ulltuminuria*  If* 
however,  titere  Ia  the  sUghtt'iit  appcarELnce  of  tiie  diisease  assuming  a  malig- 
nant or  sever©  form,  imaiediataly  give  iron  in  the  form  of  the  tincture  of  tbo 
fiesquichloride*  Along  with  other  timic  treatment  it  will  be  found  to  bave  a 
most  betjeticial  action,     (Dr.  S,  J,  Goodfellow,  p,  69, 

BcROF vux^-^ArseniaU  of  Sotia. — In  eases  where  tbe  diathesis  bas  not  as 
jot  produced  a  cachectic  condition,  and  where  the  local  manifestations  are 
superficial,  and  contiued  to  tbe  skin,  tbe  muotms  membranes,  and  suppurated 
lymphatic  glands,  there  h  no  tonic  i»o  efficjicioas  and  energetio  ai*  arscnittte 
of  soda.  It  is  an  aduiirable  sucet^duneum  of  iroOt  quinine,  and  ood4iver  oil. 
It  ceases  to  act  as  a  tonic  if  given  in  loo  large  duses.  The  one -fourteenth 
of  a  grain  may  be  given  at  firstt  acoording  to  tbe  age,  and  increased  graiju- 
&lly  up  to  one-fourtii  of  a  grain.  It  may  be  given  In  Infusion  of  cincbona  as 
IL  vebicle,     (Dr,  Bouchut,  p.  27,) 

Scurvy. — Tb©  main  risk  in  cases  of  scurvy,  &i  seen  in  sailors  lately  land- 
ed, is  from  fatal  syncope ;  hence  in  the  treatment  of  tbc8«  cases  the  reoum* 
bent  posture  must  be  strictly  maintainedi  and  lime-juice  must  be  given  to  tbe 
extent  of  two  or  three  ounoea  daily,  qualified  by  a  proper  amount  of  sugar* 
Chlorate  of  potash  will  be  found  of  great  value  in  all  oa«oa  in  which  tbe  gums 
are  very  tender  and  spongy;  and,  wbere  there  i»  much  irritability,  or  sleep- 
lessness, up i urn  may  be  given  with  advantage.     {Dr*  8.  U.  Ward,  p*  *Mk) 
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AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 


Epilepby, — Tbe  author  generally  commences  tbe  treatment  of  a  case  of 
epilepsy  by  the  administration  of  belladonna  in  quarter-grain  doses  twice  a 
day,  in  piil  or  mixta  re.  It  t»  u  curioua  ob«t'rvationi  that  the  usual  effects  of 
^^ belladonna  are  rarely  produced  in  cuaes  of  epilupjjy,  or  any  otber  convulsive 
^H^ioa^e  (as  sbown  previously  in  cases  of  chorea,  if  we  remember  right,  by 
^■l>r.  West),  in  those  ea^s  in  which  there  appears  to  be  a  tendency  to  regu- 
r       liur  reourrencQ  of  the  tits,  give  large  dosos  of  quialno  i  five,  ten^  and  «is«.^ 
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fifteen  grains  to  be  given  at  intervals,  shortly  before  the  occurrence  of  the 
fit.  By  this  means  the  postponement  of  the  fit  is  procured.  In  cases  in 
which  the  aura  epileptica  arises  from  one  of  the  limbs,  a  ligature  should  be 
worn  constantly  on  the  arm,  and  tightened  immediately  the  aura  is  felt 
When  an  epileptic  patient  complains  frequently  of  either  a  pain  or  a  sensa- 
tion proceeding  from  some  part  of  the  body,  the  actual  cautery  should  be 
applied  locally  to  this  part.  The  efi^ect  on  the  fits  is  in  many  cases  most 
marked,  their  number  being  reduced  considerably.  (Dr.  Brown-S^uard, 
p.  44.) 

[The  treatment  of  epilepsy  by  belladonna  is  insisted  on  chiefly  by  Trous- 
seau, who  continues  the  use  of  the  remedy,  if  necessary,  for  three  or  four 
years.  (For  his  mode  of  administering  it,  &c.,  see  RetrospecU  vol.  zzxii,  p. 
54.)  We  have  ourselves  seen  a  patient,  of  whom  Trousseau  publicly  assert- 
ed that  he  was  confident  of  curine  him  by  the  prolonged  use  of  belladonna ; 
he  was,  however,  uncured  at  the  date  when  we  saw  him,  and  would  probably 
remain  so,  as  the  case  was  one  of  rotary  epilepsy. — Eds.] 

Neuralgia. — Hypodermic  Injection  of  Morphia.  ^Th(}  effects  of  hypoder- 
mic use  of  morphia  require  to  be  so  carefully  watched,  and  the  dose  to  be  so 
nicely  graduated,  that,  except  where  the  case  is  very  urgent  or  obstinate,  it  is 
much  better  to  apply  the  morphia  endermically  (the  cutis  being  first  denuded 
by  a  blister).  One  death  at  least  has  been  known  to  result  ^m  injecting 
morphia  subcutaneously,  though  here  proper  care  was  probably  not  taken. 
(Dr.  E.  H.  Sieveking,  p.  39.) 

An  ointment  composed  of  two  grains  of  veratria  to  the  ounce  of  lard  wiU 
frequently  relieve  neuralgic  pain,  if  well  rubbed  into  the  part.  The  part 
feels  deadened  and  a  slight  rash  appears.     (Dr.  E.  H.  Sieveking,  p.  40.) 

Paraplegia. — Cases  of  paraplegia  may  be  divided  into  two  groups ;  Ist,  . 
Cases  in  which  there  is  an  increased  amount  of  blood  in  the  spinal  cord  or 
its  membranes.  There  are  always  symptoms  of  irritation,  convulsions, 
cramps,  twitchings,  erection  of  the  penis,  from  irritation  of  motor  tract; 
formication,  itching,  pricking  and  other  pains,  abnormal  feelings  of  cold  or 
heat,  of  tightness,  pressure,  Ace,  from  irritation  of  the  sensory  tract ;  dimi- 
nution of  temperature  of  the  paralyzed  limbs,  wa.sting  of  muscles,  oedema, 
bed-sores,  alkaline  urine,  dec,  from  irritation  of  the  ganglionic  fibres.  2nd. 
Cases  unaccompanied  by  any  of  these  symptoms  of  irritation.  In  these, 
there  is  a  diminished  amount  of  blood  in  the  cord.  The  former  are  cases  of 
inflammation  or  congestion ;  the  latter  are  cases  of  white  softening,  or  of  re- 
flex paralysis.  In  the  former  only  those  remedies  must  be  used  which  dimin- 
ish the  amount  of  blood  in  the  cord ;  in  the  latter  those  remedies  which  in- 
crease it.  Belladonna  causes  contraction  of  the  vessels  of  the  cord,  and 
diminution  of  the  amoqnt  of  blood ;  so  do  ergot  of  rye  and  mercury,  but 
mercury  has  such  a  depressing  influence  that  it  is  better  not  to  employ  it, 
except  in  cases  of  syphilitic  paraplegia.  Strychnine  increases  the  amount 
of  blood  in  the  cord,  and  should  be  used  only  in  cases  in  which  there  is  no 
sign  of  irritation  of  the  cord ;  ammonia,  sulphate  of  quinine,  iron  and  cod- 
liver  oil,  are  also  very  useful  in  similar  cases.  Iodide  of  potassium  is  one 
of  the  most  powerful  agents  in  the  absorption  of  effused  fluids ;  it  may  bo 
employed  in  either  class  of  cases,  but  it  is  especially  useful  in  cases  of  sy- 
philitic paraplegia.     (Dr.  Brown -S^quard,  p.  34.) 

Tetanus — Aconite. — The  surgeons  of  the  Middlesex  Hospital  place  their 
patients,  from  the  first  appearance  of  the  tetanic  symptoms,  under  the  influ- 
ence of  aconite.  At  first,  three  minims  of  Fleming's  tincture  are  given 
every  three  hours,  and  increased  subsequently  to  five  minims,  the  pulse  be- 
ing carefully  watched.  At  the  same  time  acetate  of  morphia  is  injected  sub- 
cutaneously once  or  twice  a  day.  The  diet  given  is  liberal,  wine  and  beef- 
tea  as  much  as  can  be  taken.     (Ed.  of  Lancet,  p.  43.) 

The  tobacco  enema^  half-a-drnchm  to  the  half-pint  of  boiling  water,  is  much 

praised  by  Dr.  Wood,  of  Philadelphia.     It  must  be  repeated  every  two  or 

three  hours  until  its  relaxing  effects  are  produced.     The  nervous  system  is 

much  more  readily  impressed  by  tobacco  than  by  opium.     (Ed.  of  Lancet, 

p.  43.) 
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[We  were  much  stmok  lately  in  reading  Abercrombie*8  work  on  **  Diseases 
of  the  Stomach"  by  the  statement  that  he  has  used  the  tobacco  enema  very 
frequently  (in  oases  of  ileus,)  but  has  never  seen  any  of  the  dangerous  symp- 
toms so  often  mentioned  by  authors,  and  the  fear  of  which  have  almost  ex- 
cluded it  from  practice. — Ed.  of  Retrospect,] 

Wasting  PXlsy. — Galvanism, — The  important  thing  is,  to  pass  the  cur- 
rent through  the  substance  of  the  affected  muscles,  and  not  along  the  nerves 
leading  to  them,  nor  into  the  spinal  cord.  When  a  muscle  wastes  owing  to 
paralysis  of  its  nerves,  the  cause  is  a  lesion  of  the  nutritive  operations  in 
the  muscles.  The  two  poles  of  the  battery  should  consist  of  small  brass 
balls,  closely  covered  with  sponges,  which  may  be  thoroughly  wetted  before 
use.  The  sponges  should  not  be  placed  more  than  an  inch-and-a-half  apart, 
and  be  well  pressed  in.  No  sitting  should  be  protracted  for  more  than  ten 
or  fifteen  minutes,  and  the  affected  muscles  must  be  successively  stimulated, 
the  operator  passing  rapidly  from  muscle  to  muscle.    (Dr.  W.  Eoberts,  p.  34.) 


AFFECTIONS  OF  THE  CIRCULATORY  SYSTEM. 

Ligature  op  the  Femoral  below  Foupart*s  Ligament.— The  doc- 
trine is  usually  held  that  the  vicinity  of  a  collateral  branch,  however  small, 
to  a  ligature,  vitiates  the  process  of  union,  by  preventing  the  effusion  of  ag- 
glutinative lymph.  This,  however,  is  not  the  case ;  an  artery  may  be  tied 
within  a  short  distance  of  a  largo  branch  on  its  cardiac  side,  and  if  the  con- 
stitutional health  is  good  there  will  be  no  danger  of  hemorrhage  from  this 
cause.  One  great  danger  in  tying  the  femoral  artery  is  wounding  the  vein  ; 
this  is  much  better  avoided,  if  the  artery  be  tied  about  half-an-inch  or  rather 
more  below  Poupart's  ligament,  where  both  artery  and  vein  are  on  the  same 
level,  and  side  by  side.  In  this  situation  the  avoidance  of  the  vein  is  per- 
fectly easy  ;  in  the  place  usually  selected  it  is  sometimes  impossible  to  avoid 
it.  It  is  extremely  easy  to  tie  the  vessel  in  this  situation,  as  it  lies  so  very 
superficially.  The  incision  made  must  be  about  an  inch  and  three-quarters 
in  length,  across  the  direction  of  the  artery,  at  the  distance  of  half-aninch 
below  Poupart*s  ligament,  and  exactly  parallel  to  it.  (Mr.  G.  H.  Porter, 
p.  124.) 

Palpitation,  with  Prominence  of  Eyeballs  and  Goitre. — There 
is  a  class  of  cases  characterised  by  violent  palpitation,  with  enlarged  thyroid 
gland,  and  prominent  eyeballs.  These  cases  are  rare,  but  once  seen  are 
never  forgotten.  There  is  cerebral  excitement,  and  other  symptoms  of  dis- 
turbance in  the  circulatitm  of  the  brain.  This  disease  is  almost  exclusively 
seen  in  females,  and  depends  on  diminution,  and  not  increase  of  nervous 
power.  The  proper  treatment,  and  one  very  successful,  is  the  free  use  of 
powerful  tonics,  especially  of  the  astringent  kind,  as  perchloride  and  phos- 
phate of  iron,  which  act  almost  as  specifics  in  the  disease.  Narcotics  may 
be  given  at  night  with  great  advantage.  Highly  nutritious  food,  and  pure 
air  are  required.  Unless  aware  of  the  proper  treatment  for  these  cases  the 
practitioner  would  be  most  likely  to  use  quite  an  opposite  plan  of  treatment, 
and  aggravate  the  symptoms.  (Dr.  C.  H.  Jones,  Dr.  C.  J.  B.  Williams,  p.  284.) 

Pericarditis. — In  the  treatment  of  rheumatic  pericarditis  it  is  well  to 
consider  the  local  treatment  subordinate  to  that  suitable  to  the  primary  dis- 
ease. The  best  local  treatment  consists  in  the  application  of  from  four  to 
six  leeches,  followed  by  fomentations.  If  the  relief  is  not  complete  the  ap- 
plication may  be  repeated.  In  obstinate  cases,  blisters  may  be  used.  Upon 
the  whole,  the  disease  is  one  susceptible  to  a  great  extent  of  cure,  under 
mild  palliative  local  remedies  and  fitting  constitutional  treatment.  (Dr.  W. 
T.  Gairdner,  p.  45.) 

Varicose  Veins. — Using  a  blunt-pointed  needle  (but  still  sufficiently  sharp 
to  penetrate  the  skin),  pass  under  the  vein  a  piece  of  fine  iron  wire,  and  let 
it  emerge  at  the  further  side  of  the  vein ;  again  introduce  it,  but  so  as  to 
pass  between  the  vein  and  the  skin,  and  let  it  emerge  at  the  hole  ikt  ^^^^^^ 
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was  first  introdaced.  Now  twist  the  two  ends  ton^ther,  and  cot  them  off 
about  an  inch  from  the  skin.  The  pressure  at  first  mast  not  be  such  as  to 
cause  ulceration  of  the  coatb  of  the  vessel,  this  must  onlj  be  induced  by  far- 
ther twititing  the  wire,  when  by  previous  pressure  the  walls  hare  adhered 
from  plastic  exudation.     (Dr.  K.  J.  Levis,  p.  179.) 


AFFECTIONS  OF  THE  RESPIRATORY  SYSTEM. 

Asphyxia  from  Drowning. — The  Warm  Bath. — The  use  of  the  ' 
bath  has  been  objected  to  by  Edwards,  lirown-Sequard,  Marshall  HaU,  and 
others,  but  on  iusufiicient  grounds.  Repeatedly  patients  take  the  first  sob  or 
inspiration  un  immersion  in  the  bath.  The  firbt  thing  to  be  done  is  to  wipe 
the  mouth  and  nostrils,  place  the  patient  on  his  back  with  his  shoulders 
raised  and  supported  on  a  folded  article  of  dree>s,  draw  forward  the  tongue, 
and  inflate  the  lungsn  by  Dr.  Silvester^s  method,  i.e.,  by  raising  both  arms  op 
by  the  side  of  the  head,  and  then  extending  tbem  gently  and  steadily  forwards 
for  a  few  moments,  so  as  to  make  the  pectoral  muscles  draw  the  ribs  out- 
wards ;  then  turn  down  the  arms,  and  press  them  gently  and  firmly  for  a  few 
moiiients  uguiust  the  sides  of  the  cbest;  repeating  these  moreaients  alter- 
nately, deliberately,  and  perse veringly,  fifteen  times  in  a  minute.  After  this 
the  warm  bath  must  be  used  at  once,  placing  the  body  in  it  up  to  the  neck; 
raise  tbe  body  in  twenty  seconds  from  the  water,  and  dash  cold  water  «g»>iniii 
the  chest.  Pass  ammonia  under  tbe  nose.  Use  again  Dr.  Silvester's  method* 
or  if  this  be  inefl'ectual,  the  lungs  must  be  forcibly  inflated  by  an  apparatus,  or 
if  one  be  not  at  bund,  by  the  mouth  of  the  surgeun.  Remove  the  body  firom 
the  bath  and  rub  the  surface  with  dry  hot  towels.  This  is  the  plan  followed 
by  the  lioyal  Humane  Society,  Dr.  Marshall  Hall's  Ready  Method  having 
been  fully  tried,  and  found  to  fail.     (Dr.  Christian,  Dr.  Sharpey,  p.  <.77.) 

AsTHBiA. — The  best  way  to  administer  stramonium  is  to  collect  the  fumes 
in  an  inverted  glass  bowl,  from  this  the  patient  con  readily  inhale.  The  at- 
tack is  often  so  violent  tliat  the  patient  cannot  smoke  a  stramonium  cigar  on 
account  of  the  urgency  of  the  dyspnoea.     (Mr.  T.  L.  Pridham,  p.  51.) 

PHT11ISI8. — Ozonized  Oil, — If  cod-liver  oil  impregnated  with  ozone  be 
given  in  full  doses,  a  remarkable  lowering  in  the  rapidity  of  the  pulse  will 
be  produced.  This  is  a  therapeutic  fact  of  great  importance.  (Dr.  £. 
Thompson,  p.  48.) 

Tracheotomy. — The  wound  in  the  trachea  having  been  made,  frequently 
great  difliculty  is  experienced  in  introducing  u  canula  into  tho  opening,  es- 
pecially in  children.  To  effect  this,  insert  the  point  of  a  double  hook  though 
the  incision  into  the  wind-pipe,  and  hold  the  latter  elevated  and  fixed,  then 
slip  up  the  clu^<p  und  allow  the  halves  of  the  hook  to  separate  by  their  own 
elasticity,  und  so  to  widen  the  slit  in  the  trachea;  this  done,  the  canula  may 
be  passed  into  the  tube  with  comparative  ease,  and  the  hook  withdrawn. 
(Mr.  C.  F.  Maunder,  p.  285.) 


AFFECTIONS  OF  THE  DIGESTIVE  SYSTEM. 

Hemorrhoids. — Ecraseur, — It  is  found  that,  in  a  great  number  of  < 
operated  upon  by  the  Ecraseur,  a  large  and  progressively  contracting  cicatrix 
is  formed,  and,  as  a  consequence,  traumatic  stricture  of  the  rectum.  (Lan- 
cet Correspondent,  p.  135.) 

Hernia. — Radical  Cure. — The  following  is  one  of  the  simplest  modes  of 
operation,  nnjuiring  no  complicated  apparatus,  and  the  results  are  perfectly 
satisfactory.  All  the  apparatus  required  is  an  elongated  body  pertorated  at 
one  end  by  a  hole,  a  piece  of  strong  thread,  and  a  needle  such  as  is  used  at 
post-niorteui  examinations.  The  string  must  be  passed  through  the  hole  in 
the  end  ol  the  body,  und  the  needle,  threaded  with  one  end  uf  tbe  string,  laid 
with  its  concavity  vv:b\u\g  v>ii  \\\v^  iv3tv^^v\^v^t  v^i  Ui«  left  hand,  is  then  pnoaed  up 
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mlong  the  oord^  within  th^  eirtemal  ring ;  the  i^pedle  muet  iK^ti  be  tunieJ 
found,  30  n»  to  britt^  its  point  upwurd^it  and  pa.^.^tfd  wUli  nn  inclinntinii  to  the 
left  th rough  tho  tPitureSf  Hnd  brought  out  on  the  surface  of  the  nbdoniun  ;  tht> 
other  end  of  th«  thread  must  then  be  pajis^d  through  the  pariotes  in  the  sarne 
way,  only  that  Ihi;*  time  the  inclination  of  the  needle  must  bt^  to  the  right; 
the  two  tbrujid*  must  w*w  be  pulled  tight  enough  to  dra^f  the  body  up  the 
catmL  The  pi^^ce  of  tab<]  or  wood  introduc^^d  muat  bt?  mnonrt^d  with  cantha- 
ndi^^  ohitmenti  to  irritate  the  skin,  and  favour  the  formation  of  ndlit^^iiiuji. 
The  two  ends  of  tht*  thread  must  now  be  tied  together^  and  to  previ-nt  any 
ohanee  of  cutting  through  the  ^kiu  t^^o  fai«t,  a  bit  of  elaatic  botigie  may  be 
placed  bcrtow  the  to.     For  thre^  or  four  daye*  or  a  weekn,  a  eompre^s  tuny  ho 

k placed  ovor  the  groinn,  and  retained  in  positicm  by  a  bandage*     (Frofeaaor 

PSyme,  p.  VZ7.) 

The  hernia  having  been  returned,  and  the  jsatient  pkced  in  the  recjumbent 
portion,  grusp  the  sac  by  tht?  fiagt?r  and  thanik  and  Hlightly  ralae  it ;  intro- 
duce a  wire  ligature  uadt^r  tht;  6km,  and  guide  il  so  a^  to  include  the  great- 
er part,  if  not  thu  whole  oi'  the  sac,  care  being  taken  not  to  include  Iha 
oord.  The  curved  and  handled  needle  uj^ed  may  be  bo  manipulated  that  the 
ligature  is  brought  out  not  far  from  itct  point  i»f  insertion;  by  then  withdraw* 
lug  it,  aad  again  applying  it  to  the  other  end,  this  end  may  he  brought  out 
exactly  at  the  point  of  im^ertion,  and  the  two  enda  may  then  b^  tied,  if  pre- 
ferred, over  a  *onall  metal  plate.  A  cotnpres.^  and  bandage  maat  then  he  ap- 
plii^d,  and  the  recumbent  position  of  course  maintained*  (Dr^  J.  Morton,  p. 

A  email  recent  profru:ifon,  which  will  resist  every  eflft'rt  at  reduction,  can, 
Iby  a  force  acting  from  within,  be  reduced  with  tlie  great4t>it  eat»e>  In  such 
ItGHiseH  make  a  vf^rtical  tneisi^m  an  inch  or  an  inch  and  aJmlf  above  the  nrrck  of 
T  the  sac,  dividing  tho  ekin  of  the  abdomen,  and  gradually  diminifihing  in  ex- 
lent  no  til  the  peritoneum  m  reached^  which  ojn^n  eo  ae  to  admit  a  blunt 
J  hook,  or  a  pmr  of  carved  forceps,  with  which  the  intestine  may  b<i  grasped 
Liuid  drawn  inward:§,  Shfiuld  this  proceeding  fail,  the  wound  may  be  enJargod 
land  the  ut^ud  operation  prooet?dt?d  with.  (Dr.  J,  Niven,  p,  134.) 

IVuLZfr^s  Optraiion. — Then?  aro  several  canaes  of  failure  after  Wutzer's 
operation,  which  unless  known  and  ob^ervtH^  will  bring  the  operation  into 
discredit*  U  muHt  only  be  performed  in  suitable  cOiSt^s,  i.  ^^  in  strongn^ 
otherwise  healthy  persons  up  to  40  or  45  year.'i  of  age,  who  lead  a  iife  of  ac- 
tive bodily  ejceroifie.  If  the  Hug  bo  very  large,  and  the  canal  much  shorten* 
ed,  the  operation  is  uaeluss,  except  to  rend*«r  a  truss  effective.  If  the  ring 
only  admit  one  finger»  and  the  cinal  be  only  an  inch  and  a-half  long,  sue- 
cesi  i^  almost  cerUiin,  In  ^om*^  oases  the  cylinder  ha^  never  been  within 
the  ring  at  all;  in  others,  the  cylinder  has  never  been  properly  adapted  to 
the  caufLl,  or  the  pressure  has  been  unequally  applied.  Sometimes  the  use 
of  a  truas  is  neglected  after  the  operation,  whereas  the  use  of  a  truss  f«r 
several  months  is  absolutely  essential  to  permanent  suoceas.  (Mr.  T-  *S*  Wells, 
p.  128.) 

**  The  Tfiplt  Lever  Trew*/'— This  truf^s,  which  has  been  recently  in- 
vptttod  by  Mr.  Heather  Bigg,  effectually  supports  a  hernia,  having.  Instead 
of  the  objectionable  circular  mctaUic  spring,  a  soft  padded  hand*  This  pad 
oontaius  three  small  levers,  the  pressure  of  which  can  be  exactly  regulated 
by  a  small  button  outside.  It  etiiBcts  preagure  in  the  same  manner  as  the 
hand  of  the  surgeon,  in  an  upward,  backward,  and  outward  direction,  (p. 
VM.) 

Livr^n. — Action  of  Mercuty  on. — It  appears  now,  from  ejiperimenta  oare* 
fully  performed,  and  observations  carefully  made,  that  mi^ruury  is  not  an 
hepfttic  specific  at  all,  and  that  it  is  more  likely  in  fact  to  dinttmsh  the 
amount  of  bile  secreted  t!mn  to  increase  it.  The  root  of  the  entire  tissue  of 
error*  aeems  to  result  from  the  very  evident  green  st<Kds  produced  by  the 
administration  of  calomel  ;  this,  howover,  is  owing  to  suhsulphide  of  mer- 
cury, which  is  of  a  bright  green  colour,  and  may  be  obtained  from  thoae 
itoula  by  levigatloUt  Calomcd  relidvea  some  hepntic  complaints,  but  it  is  by 
itn  purgntiri  aolioo,  and  this  may  he  ef  itaUy  cbtoined  fcota  «^^  qv.^%^  ^xkx.- 
XLUL— 21 


1 


322  SYNOPSIS. 

gative.  Dr.  Inman,  indeed,  calculates,  fmm  ezperimentfl  by  Kolliker  and 
Sc(»tt  (Heale*8  Archives  of  Medicine),  that  the  chances  are  six  to  one  that 
calomel  will  diminish  the  hepatic  secrutiou.  (Dr.  Thudicum,  p.  58.) 

Prolapse  of  the  Hecti:m. — In  most  case^,  at  iirttt,  simplj  the  macoas 
membrane  is  protrudfd,  but  Hubsoquently,  if  the  case  grow  worse,  the  miu- 
cular  coat  likewise  in  protruded.  In  sdino  cases  laxity  of  the  sphincter  ii 
the  chief  cause  of  t\nf  mischief.  In  the  treatment  of  thiH  affection,  when  thf 
disease  has  become  very  extensive,  and  it  is  probable  that  the  muscular  coal 
is  protruded  as  well,  and  particularly  when  as^ooiated  likewit^e  with  hemor- 
rhoidal tumours,  any  operation  short  of  the  ligature  will  be  useless  in  rem<»T- 
ing  the  disorder.  In  the  cases  so  frecjuently  met  with  in  old  people,  where 
the  prolapse  is  very  voluminous,  and  tlie  sphincter  relaxed,  an  excellent  plan 
of  treatment  is,  first  of  all,  to  apply  strong  nitric  acid  on  one  or  uiore  occa- 
sions: and,  when  this  agent  has  had  some  decided  efiect,  to  remove  with 
curved  scissors  narrow  strips  <»f  skin  and  mucous  membrane  from  around, 
the  verge  of  the  anus,  at  right  angles  to  the  orifice.  These  two  operations 
have  never  been  used  conjointly  in  the  same  case  before.  The  best  case  for 
nitric  acid,  is  where  the  parts  are  vascular  and  readily  bleed.  Where  the 
mucous  membrane  is  thickened  it  is  not  of  so  much  use.  (Mr.  H.  Smith,  pw 
13(5.) 

Salivauy  Fistula. — Pass  a  probe,  armed  with  a  few  threads  of  silk,  from 
the  external  opening  into  the  mouth  ;  secure  the  threads  in  situ  fur  a  few 
days,  until  a  channel  is  established  for  the  saliva  into  the  mcmth.  The  edge» 
of  the  external  wound  must  next  be  pan-d,  brought  together  and  maintained 
BO  by  two  points  of  twisted  suture,  UMUg  very  fine  needles.  The  wound 
will  heal  in  a  few  days.  (Mr.  li.  (i.  H.  Butcher,  p.  140.) 


AFFECTIONS  OF  THE  BONES  AND  JOINTS,  &c. 

Amputation  of  the  Knee- Joint. — In  amputating  at  the  knee-joint 
(the  flap  having  been  made  fn»m  the  calf),  it  is  better  in  all  cases  to  remove 
the  cartilaginous  surface  of  the  femur,  as  unpleasant  symptoms  sometimes 
result  from  its  being  attacked  by  ulceration,  and  sometimes  by  death.  The 
best  way  of  removing  the  cartihigo  is,  to  lay  the  fine  blade  of  a  butchers 
saw  on  the  healthy  osseous  tissue,  close  to  the  cartilage,  but  not  infringing 
upon  it.  and  then  cut  the  bone  in  a  curved  manner  from  before  backwards. 
This  ft»nn  of  the  bone,  free  from  irritating  edges,  is  better  in  ovtM-y  way  for 
adaptation  to  the  s<»ft  parts.  (Mr.  H.  G.  U.  Butcher,  p.  101.) 

C(»nti:a(TI()N  of  the  Knee-J(»int. — In  what  oases  can  forcible  flexion 
and  extension  bo  used  ?  When  the  contraction  of  the  joint  is  owing  to  dis- 
ease which  has  existed  within  the  joint  itself,  we  can  do  little  more  than  en- 
deavour to  put  the  limb  into  a  more  fiivnrable  position.  Where,  however,  the 
contraction  is  owing  to  thickening  outside  the  synovial  membrane,  we  may 
uso  forcible  flexion  and  extension  with  much  prospect  of  restoring  the  mo- 
tions of  the  joint.  When  inflammation  has  existed  within  the  joint,  the  syno- 
vial cavity  is  generally  destroyed,  and  motion  cannot  be  restored  except  to 
a  slight  decree,  and  the  employment  of  much  force  is  injurious.  (^Mr.  H. 
Coote,  Mr.  lirodhurst,  p.  113.) 

DiSLnc'ATioNS. — Instrument  for  Reduction  of. — It  is  a  great  desideratum 
to  reduce  dislocations  by  some  nutans  by  which  the  extending  force  can  be 
suddenly  slackened,  so  as  to  admit  of  the  muscles  asserting  their  influence  to 
rectify  the  displacement.  A  contrivance  by  which  this  can  be  effected  will 
be  found  described  at  p.  1*23,  It  was  invented  by  a  student  at  the  Aberdeen 
Infirmary.     (Dr.  Keith.; 

Ex(isn>N  OF  THE  Knee- Joint. — To  be  successful  in  this  important  opera- 
tion observe  the  following  din-ctions.  1.  Select  the  cases  judiciously,  the 
bones  not  being  diseased  far  beyond  their  articular  extremitius.  2.  The  H 
incision  should  be  preferred,  the  ]>erpendicular  stmkes  being  placed  well 
back,  so  as  to  aUow  all  fluids  and  discharges  to  drain  well  away.  All  por- 
tions of  disovi^ed  ayikO\\oL\rtvci\sv>5t«ixv^  Yww*\.VvhT<imoved.    3.  The  patella  must 
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'ft  removed,  whether  diseased  or  not.  4*  All  bleeding  vessels  must  be  care- 
fully  i  ecu  red,  5,  While  the  putieut  is  yet  on  tht*  operating  tiible^  the  limb 
should  be  plaoed  in  the  hori^outnl  position  by  gentle  and  steudy  eatteo^ioD. 
6.  Great  caution  must  be  exercised  thnt  the  Burtiices  uf  the  bones  may  be  in 
contact  thrunghout  their  extent,  7.  The  limb  ^hf^nld  not  be  dUturbed  for 
sevt^ral  days  aft%?r  the  operation.  %.  In  cases  where  large  nbtaoesiies  form  in 
the  vicinity  of  the  excised  jointt  Chasgaigiiac^is  drainage  tubea  may  be  used 
with  the  best  hopes  of  tiuccess*  9,  iStimulantJ*  and  sedative^s  must  be  freely 
&4imiu]»teredt  regulattid  of  course  by  agu.  sex*  temperamejitt  and  habits.  (Mn 
R.  G.  \L  Butch^fn  p*  ICW.) 

Immediately  the  operation  m  concluded  the  Umb  must  be  forced  into  the 
horizoutal  poi^itioui  and  put  u^t  befi>re  the  patient  i^  removed  from  tl;u  opera- 
ting table.     It  muijt  be  put  up  iu  a  golid  case,  and  tio  retained  immovably. 
iWhen  the  knee  has  been  centrnoted  for  a  length  of  time,  it  is  better  to  di- 
[Tide  the  hamstring  muacles  in  preference  to  shortening  the  bone,  to  admit 
of  coaptation,  which  is  diflicuU  in  »uoh  ca^ee.    (Mr.  II.  G.  H.  Butcher,  p.  102.) 
Kk»tk*Joint, — A  pscuiiar  disease  of ^ — There  is  a  peculiar  disease  of  the 
knee-joint  characteriBed  by  the  following  symptoms.     There  is  aonte  tender- 
ness uf  the  skin,  and  great  aggravation  of  paiu  on  the  leust  motion^  even  of 
^the  bed  on  which  the  patieut  lies.     The  juint  is  swollen,  and  tJic  swelling 
lOt  only  extt^nds  around  the  joiot  but  around  the  lower  part  of  the  thigh  and 
pper  part  of  the  leg  ;  it  pits  on  preeure  and  a  sensution  of  crackUng  is  felt 
'cneath  the  linger.     The  skin  is  of  a  pale  white  glossy  appearance.     I'he  dia- 
<ie  i^  au  indammation  originating  in  the  areolar  and  tibrous  tissues  external 
the  join tf  and,  Mr,  Hawkins  believes,  iu  the  periosteuru  covering  the  lower 
nd  of  the  femur.     If  the  disease  is  tupposed  to  be  gout  or  common  synovial 
'heumatiamt  and  is  treated  by  colcbicum  and  after wurda  hydriodate  of  potash, 
Vo  patient  will  suffer  for  itionths  from  the  violeoeo  of  the  pain,  and  Ihejmnt 
may  become  diisorgani^ed.     The  best  and  only  successful  treat  am  nt  i>i  rupid 
ercurializatiou  of  the  syslem  and  local  depletion.     This  is  most  bucceg^^ful 
hen  the  disease  is  early  recogni^ed^  but  evnn  at  a  more  advanced  period  it 
111  often  arre^it  further  miscLiief.     A  lotkm   of  cyanide  of  potasdium  (4 
trains  to  the  ounce),  applied  tepid,  is  a  powerful  local  sedative  application, 
[Dr.  F.  J*  Lynch,  p.  118,) 

I»ATieitAif  Curvature  of  trb  SriXK.— It  is  a  common  mistake  to  sup- 
lose  that,  in  incipient  curvature*  the  muscles  may  by  proper  exercise  rectify 
be  impending  deformity  ;  whereas,  muscular  eicrcise  can  no  more  cure  a 
ilirved  spine  than  it  can  rectify  a  knock-kDee.  Muscular  cserciae  is  health- 
'nl  and  useful  as  an  auxiUury,  but  spinal  curvature  can  only  bo  corrected  by 
Qechanical  tiupport,  and  direct  pressure.  This  pressure  must  biy  unreinit- 
ing,  and  maintained  at  the  proper  standard  for  months  or  years.  The  best 
apparatus  is  that  known  as  Tamplin^s  ;  it  is  wi^ighty  and  strong.  The  prea- 
nre  is  exerted  by  pads  attached  to  steel  rods,  moved  with  cog  wheels* 
'slighter  cases  may  be  cured  by  the  use  of  stays  with  lateral  supports,  or 
lide  crutches.  These  apparatus  may  be  procured  at  Ferguaon^St  close  to  St 
(Bartholomew's  Hospital     (Mr,  H*  Coote,  p*  I'M.j 

OssEOLfi  Anchylosis  of  tub  Elbow  in  a  Fault  it  Position. — Forei- 

ik  flexion  is  out  of  the  question  where  the  union  h  bony.     The  best  plan  ii» 

to  saw  through  the  lower  end  of  the  humerus  above  the  elbow,  bend  the 

arm,  and  a  false  joint  or  anchylosis  in  an  improved  position  is  obtained.  (Mr. 

H,  Lee,  p.  123,) 

ScnoFOLous  UiSEASE  OP  THB  JOINTS. — Almost  erery  case  is  curablo, 
nuleas  very  eiEenaive  disorganization  baa  taken  place,  if  tne  following  treat- 
ment can  be  followed.  The  patient  must  reside  in  the  country,  in  a  dry  brae- 
Cing  atmosphere,  with  much  eipoaure  in  the  open  ajr  to  the  light  of  the  sun. 
fl'bcre  mast  be  a  free  circulation  of  the  atmosphere  around  the  patient^s  bed 
pt  night.  Animal  food  must  be  taken  daily,  also  cream  and  cod- liver  oil, 
Bud  some  of  the  preparsitionB  of  iron.  A  healthy  condition  of  the  skin  must 
b©  maintained.  These  means,  along  with  cheerfulness,  mental  occupation, 
encouragement,  and  t^uitablu  local  treatment,  luad  even  in  most  unpromising 
coses  to  the  beat  resulta  tiiat  can  be  deaircd,     (Mr,  W,  f^vtW,^.  VVi..\ 
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AFFECTIONS  OF  THE  URmARY  ORGANS. 

ALBUMmUBtA. — In  all  cases  «f  acute  albunitiiuTim  it  \»  advisahlf^  tn  atoid 

givhig  c-^lnterium  and  {»ther  draMic  purgatives;  all  Mitnulating  ^1'  '  ivp 
eontraindjcated,  the  only  diuretio  admisgiye  being  tKe  liquor  «ii  i^ 

talis-  Slight  Yene^f^flicnit  and  warin  or  vapour  Satbs  frrfjuetitlv  n  j'^ urcd, 
arp  the  remedies  of  tnmi  utility*  After  thfj  acute  stage  has  paf^si:  d  off,  and  »ll 
feverish  eyniptoma  have  subt^jded,  tonic  trf^ntmeiil  must  be  adopted,  arid  jn»f- 
hops  lio  tonic  equals  the  tincture  <pf  FeRjuichloride  of  iron.  \Vben  the  dis- 
ease ts  produced  by  cold,  depietkm  will  tie  bettf^r  borne  than  when  produced 
bv  sear  I  a  ti  DO.  When  frtitn  ulcoholio  poisoniiigt  gptieml  depletion  will  rarcl? 
tft^vi^r  he  culli^d  tor»  but  local  depletion  may  bo  freely  resorted  to.  (Dr*M. 
J.  GotvdieUow,  p,  7S.) 

Lithotomy. — Mr,  Wood,  of  King's  College,  uses  a  staff  {comhmmg  IB* 
a  Be  5  of  a  staff,  and  of  a  dilator  of  tho  prostate,}  the  curve  of  whicb  divides 
iDta  an  anterior  and  posterior  blade.  The  membranons  portion  of  t  he  ur^tbn 
being  opened  by  a  lunated  iucisiion,  commenctng  a  little  to  the  right  of  tW 
raph<l%  the  tinge r,  passed  between  the  blades,  dilates  the  prostate*  and  ent^o 
tb^  bladder.  The  posterior  blade,  by  means  of  a  lever  In  the  haiidtef  can  h^ 
made  to  press  downwards,  so  as  to  bold  the  bladder  firmly,  and  previ>ntitl 
being  OATrled  before  the  finger,  A  woodout  and  a  fully  defailf^d  aci]oUDit<!f 
tbia  in^truTnent  are  given  at  p,  141. 

Strjc'TURE  of  the  Urkthra, — Potassa  Fma. — The  differenco  Hetwefli 
the  local  effects  of  pota^sa  fusft  and  lunar  caui^tic  is,  that  the  Itinar  cJiuAtk 
gives  rise  to  a  bard  slough*  and  tt>  the  effusion  of  lympb  arourjd  it;  wbfl» 
the  potassa  fasa  effect 8  a  softening  ajjd  dissolution  of  the  thickened  tisR]m» 
without  priiducing  any  surroumling  hardness.  Hence  thi^  value  of  th©  tatter 
in  stricture  of  the  urethra,     (Mr.  C*  De  Morgaru  p.  I'JR.) 

All  instrument  has  becji  invented  in  France,  by  means  of  m*b?cb  -  ■*"" 
til  re  may  be  cut,  dilated,  and  cauterised.  No  other  instrumetitjf*  r- 
It  coirsiHts  of  a  flat  metallio  tube,  seven  Inches  long,  to  the  end  oi  *.  ujmj 
there  is  nttnehed  a  grooved  directrpT,  forming  a  slight  curve ;  along  the  cbau* 
ael  of  thi?!  steel  rods  are  protruded.  A  woodcut  and  description  will  he 
found  at  p,  152. 

Sit  OAR  15J  Urine, — The  copper  tests  are,  as  is  well  known,  by  far  thf 
most  delicate.     Tbe  solution  known  as  Barre>wii's  Hquid,  forms  the  mont 
delicato  and  ready  of  these  testa  la  foiinula  for  its  prpparation  may  be  found 
at  p.  80) ;  bur.  fr>r  the  ns*-  of  those  praciitiuners  who  only  req^uire  it  occasion' 
ally,  tbe  following  will  do  ahmist  as  well,  and  is  very  oaaiiiy  prepared  : — Tnkf 
five  gtiuns  of  sulphate  of  copper,  ten  grains  of  tartrate  of  potais-b,  and  di»- 
solvt*  in  twii  drHcbnis  of  liquor  potiisf^ft^  (previfiusJy  made  stronger  by  f  hi;  *^ 
dition  of  a  Uttle  extra  solid  caustio  potash— half  a  drachm  will  do),  by 
this  the  liquid  will  keep  in  an  etlicient  state  for  a  considerable  length  > 
By  the  fermeniation  test,  it  is  imposaibb  to  analyse  the  anauunt  *  > 
qunutitatively,  but  by  tbe  copper  solution  tbii  may  be  effected  ea> : 
accurately,     {Dr.  F.  W,  Piivy,  p.  79.) 

Urjemic  NAjicuTrsM. — BloodUtting. — In  the  treatment  of  uremic  iinr<^- 
ism  coming  on  suddenly,  if  the  patleat  is  not  debiiitated  by   previi  i 
eaeoi  nor  overloaded  with  fat,  bleed  him  freely,  and  at  once.     Tbe  coo 
of  the  kidne}'  and  other  organs  will  be  removpd,  bes^ides  removing  ft  , 
of  the  poisim.     The  relief  ia  sometimes  so  instuntaneoust  that  a  patii 
has  lain  some  time  completely  unconscious,  will  be  able  shortly  to  njuMT^r 
and  transnct  business,     (Dr.  Richardson,  p.  Til,) 

Urinary  Absckss,— Supposing  a  urinary  abscess  to  point  in  t'  ■  ■"rre- 
um,  after  laying  it  freely  open,  do  not  interfere  further.     Thcfir  .e 

usual  prueiice  of  passing  a  catheter  into  the  bladder  so  ems  to  ir^  ,,,,.  L^rvst 
appropriate,  hut  practically  it  will  be  iound  that  the  presence  of  lut  iaitra- 
ment  ie  positively  mischievous.     (Mr.  Le  Gros  Clark,  p.  146,) 


^^^ 


SYKOPSIS. 


m 


AFFECTIONS  OF  THE  SKIN,  &o. 

Abscesses,  SinumeSi  and  Ulcehs,— £/fifff  of  Best, — There  are  some 
't)Ss#8  of  abscess  and  sinus  which  will  not  heal,  do  what  jau  wilU  unlet**  thu 
larta  he  kept  in  a  state  of  perfect  rei"ti  and  this  rest  is  impo^siblt^  owing  Ut 
he  eon^taut  motion  of  Rdjaeent  muscles,  or  fascia  into  which  muselos  art* 
'inserted.     In  m>mo  of  the^e  cases  the  muscle  or  fascia  requiroii  dlvi^ian.     In 
fthaoess  untler  the  £cal|)f  the  ocoipsto-frontalia  may  be  kept  quiet  bj  strapping 
the  bend  with  long  strips  of  plaster.     Similar  cases  of  abscess  under  the 
platyi^ffia  myoides  occup  frequently!  the  result  of  strumous  glands  i  these 
me,y  he  cured  by  precisely  similar  treatment,  L  c»,  when  fliey  do  not  heftl,  as 
they  fiftim  do  noU  from  con*ttant  action  of  the  platystna  myoides*     Small  fa- 
cial abs«c<?.is!;^s  may  bo  cured  by  applying  collodioii  externally*  keeping  the 
aperture  In  the  wkin  open  at  the  same  time  ;  the  tH>IIodion  eauaes  pressure 
and  complete  rest  to  the  parts.     Many  ulcers  are  eiquisltely  painful,  and 
irritable ,     This  pam  will  usually  be  found  to  exist,  eipeoially  in  one  particu- 
lar point — here  a  nerve  fihril  is  probably  exposed ;  by  dividing  a  small  por- 
tion of  ti.-^^ue  between  this  painful  spot  and  the  spinal  column  and  close  to 
tb^  spot,  the  nerve  fibrils  will  be  divided^  the  pain  cease,  and  the  ulcer  heal. 
Any  grariulaticms,  particularly  sensitive,  may  be  cut  out  with  a  pair  of  soia- 
soTs.     (Mr.  J-  Hilton,  p.  173.) 
How  to  Open  Deep  Ahices^es^—Xi  yon  plunge  the  knife  into  a  deep  abscess 
cm  miiy  cause  very  dangerous,  if  not  in  some  caiiieH^  fatal  hemorrhage.     If 
ou  wait  until  the  abscess  come«  nearer  to  the  surface,  the  patient  may  die 
in  the  meantime.     The  best  plau  is  to  divide  the  »Wn.  and  subjacent  niscia 
ith  a  lancet,  and  then  push  a  grooved  probe  into  the  swelling ;  when  the 
fcrobe  has  penetrated  the  abscesa^  a  little  pus  will  show  itsc^lf  in  the  groove, 
ifow,  forcibly  push  some  blunt  Inatrumpnt,  as  n  pair  of  dressing  wrcepSt 
along  the  groove,  into  the  absce^is;  by  withdrawing  the  forceps  with  the 
blades  rather  open,  a  lacerated  track  or  canal  h  left  com  uiunicating  with  th** 
abscess.     This  wilJ  not  readily  ht^al.     F*jr  many  yearrt  Mr,  Hilton  has  not 
'  ipeued  a  deep  abscess  in  any  other  way.    (Mr.  J.  Hilton,  p,  172.) 

AliOPECiA  AKEATA.^(J4yn.  Tin^a  Uecaivans.) — ^This  disease  dopendi* 
upon  the  presence  of  the  parasite  called  Microsporon  AudouinL  It  produeei 
tiatches  of  baldneBs,  the  skin  being  smooth  and  very  white.  First,  carefully 
«tTact  all  the  haifs  within  a  couple  of  lines  of  the  patch  %i>  prevent  the  dis- 
ose  spreadingi  and  if  uuy  doivny  hairs  are  proaefit  on  the  patch  they  must 
.Iso  be  removed.  A  lotion  of  bichloriile  of  mercury  is  one  of  the  best  para- 
siticides which  can  be  used.  The  growth  of  the  hair  may  bo  promoted  by 
the  use  of  gentle  veiiicaiits,  after  the  cause  of  the  disease  has  been  removecL 
(Dr.  T.  McCall  Anderson,  p.  167.) 

Eczema. — Most,  if  not  all,  internal  remedies  are  useless  in  this  disease. 
Arsenic  is  the  only  remedy  which  exerts  any  influence,  and  this  is  only  seen 
a  few  cases;  it  i.n  not  worth  while  trying  it  except  in  very  obstinate  oases. 
hen  the  eczema  arises  from  the  friction  of  two  cutaneous  surfaces,  the 
best  application  is  a  mixture  of  starch  and  oxide  of  zinc  (j^tareh  3  i*  ^ttic 
|iij),  In  acute  eczema,  or  in  chronic,  when  there  is  but  slight  infiltration, 
and  the  disease  prevails  over  only  a  limited  extent,  the  following  ore  good 
applications;  oxide  of  aino,  3j  to  5j  f»f  lard;  sulphate  or  acetate  of  zinc 
or  alum,  3  j  t »  Ibj  of  wnter;  red  or  white  precipitate,  6  to  12  graiua  to  3ij 
of  lard.  When  there  is  oouHiderable  infiltration  the  best  application  ti  thd 
sapo  viridis,  or  green  soap  (a  kind  of  caustic  soap  UBfld  in  Germany),  This 
must  be  thoroughly  ruhbcd  in,  and  then  the  surfiioe  washed  and  cold  appli* 
cations  be  hud  on  until  next  rubbing.  In  matiy  chronic  and  obstinate  cutes 
the  only  a[iplication  which  sufhces,  is  a  solution  of  caustic  potash  (  3  j  to  3  i j 
^v  of  water.)  One  or  two  rubbings  with  this  will  generally  suftice,  A  mixture 
^^P^of  equal  parts  of  tar  and  cod-liver  oil  is  an  excellent  application  in  many 
^^^  eases,  but  Ih  not  applicable  in  the  early  stages  of  the  disease.  Cod-liver  oil 
I  alone  some  litmus  acts  well  when  the  skin  is  dry  and  scaly,  (Professor  llw- 
I         bra,  p<  165.) 
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the  dc'Vc^kjprTU'ta  nf  fnvus,  heiiot*,  iti  llio  tPPiittrient  of  this  digi^rdiT  (which  i* 
alm(*^t  ortnfuiod  lo  tht*  poor  mul  dttr^titute),  tht'  adoption  of  all  moans  Cftlcii- 
Ifited  to  improve  the  general  health  'n^  hidlspens«h!e.  R**gtiilnr  i'ltrebe^ 
gmid  diet,  and  ihe  use  of  ortd-livor  oil  are  therefor'  reqyirt-d*  Aflur  lli*t 
i«c!ales  have  befn  removed,  the  locnl  appliofttioii  of  cod-livor  oil,  ui^  recam- 
rn?nded  bj  Bennett,  for  the  purpose  of  dej^trnjiiig  tht*  favus,  hy  oichitOpg 
it  frttm  the  air,  is  attended  with  very  satisfactory  results.  (Dr»  W.  Plrrio, 
jun-i  p-  16L) 

iKtinoWJNO  Tob-Nail, — Drop  n  little  hot  melted  tallow  upon  the  pari^ 
aiid  tha  pail)  will  be  at  once  relieved*     (Dr.  Clarkacin,  p.  179/)  * 

Parabitic  DmKASE  OF  THE  Skin,— It  is  almost  abaolutely  tii^cepsary  for 
die  cure  of  these  affections  to  retntive  the  hairs  by  a  pair  of  blunt-pointed 
foreep^t  since  the  paragUe  is  contained  abundantly  iimongrst  the  }*mgitiMliiml 
fibref  of  tlio  hair!*,  mid  bIro  that  application*  miiy  rt^ach  the  hottoaiB  r>f  tbo 
hatr  Stte«.  One  of  the  best  and  most  generally  uied  parasiticide  Rpplieirtii»D§ 
is  a  solution  of  bichloride  of  laercury  (two  grnins  to  the  ounce  of  water)* 
J^ulphur  ointment  la  more  siittabte  for  animal  parasites.  The  mercorial 
lotion  should  be  rnhbed  in  directly  each  depilation  is  completed,  fn  c».«ift« 
of  herptK  cirGinatus  (ringworm  of  the  l>ody),  the  appfioation  of  a  parasiticide 
is  BufficientT  and  when  the  patches  cover  different  parts  of  the  body  at  th# 
same  time,  it  is  bes^t  treated  by  sulphur  or  mercurial  vapour  hathi.  Ilerp## 
circinatus,  herpes  or  tinea  tonsurans,  and  ffycofis,  are  only  va  no  tie  a  of  the 
iame  dbense.  In  the  two  latter  depilation  h  required.  Whatever  parasiti- 
oide  IB  ut*ed  should  be  applied  immediately  the  hairn  are  removed,  as  thtj  hair 
iacs  are  then  open.     (Dr.  T.  McOall  2\uderson,  p.  154*) 

PntTitiGn.-^ — This  disease  occurs  only  in  poor  people,  who  pay  little  attcm- 
tion  to  the  sUite  of  their  tikin.  Any  measures  which  will  soften  tlie  skin* 
will  remove  the  papules  and  itchiness.  The  best  trr^atmont  is*  warm  hathit 
with  p!(?nty  of  soap,  and,  after  each  bath,  rubbing  ifito  tho  skin  nn  omtnient 
composed  of  equal  parts  of  cod-liver  oil  and  tar.  The  itching  almost  iuvn- 
riably  disappears  after  the  third  application.     (Prof.  Hebra,  p.  165.) 

Scrofulous  Scars. — If  un slightly  puekered  scars  in  the  neck  be  destroyed 
by  potaspa  fasa,  we  find  on  the  falhng  off  of  the  eschar,  that  a  ismooth  even 
Hurfaci>  is*  substituted  for  the  previous  seamed  and  corded  one.  In  tb<'  conn*© 
of  time,  this  new  tissue  regains  so  natural  an  appearance  as  to  iscape  notlco. 
(Mr.  Hoffman,  p.  151.)  • 

SiNUSKB. — ^Tn  casea  of  suboutaneoufl  ainup,  pass  a  probe  along  tH**  canal 
for  the  distauce  of  an  incht  or  an  inch  and  a- ha  If,  cut  down  upon  its  point  so 
ms  to  dcHtroy  the  continuity  of  the  canal  at  this  spot.  Then  introduce  the 
probe  at  the  point  of  incision »  and  passing  it  another  inch,  again  cut  op* 
the  canal,  repeating  the  process  until  the  whole  lt*ng*th  of  the  canal  is  »m 
treated.  Pressure  must  be  oarnfuUy  applied  for  fivf  or  six  days,  when  ftd^ 
heBtve  inflammation  will  have  obliterated  the  fistulous  track.  (Mr»  W.  Je^^ 
pop,  p.  }7S,) 

(See  also  ^* Abscesses*  Sinuses,  und  UZcerf."] 

Tinea  Favosa, — Carht^naU  of  Copper. — Carefully  clean  the  bead  by  ti>(*a^^ 
of  unctuous  cataplasms,  and,  when  the  crusts  have  Ibeen  completely  detacttl^^ 
t^have  it.     Then  apply  an  <iintment  consistini^  of  2i  drachms  of  carbonntft 
copper  to  1.1  ounces  of  purified  lard.     This  ointment  cures  porrlgo  with  mtt> 
rapidity,     (M,  Huet,  p.  165.) 

Urticaria.— Apply  locally  a  mixture  of  equal  parti  of  Uq.  pluntbl  t^m 
glycerine.  It  relieves  the  painful  itching  caused  by  the  diaeasti  very  '^ 
markably.     (Dr.  Fra^er,  p.  1(>8.) 

WnvNi^B.^DimnficlunL^-A  mixture  of  powdered  chlorate  of  potash  ^* 
glycerine  in  the  proportion  of  'H^  drachms  of  the  f«imier  to  3  ounces  of 
latter,  po^gi^ages  a  remarkable  dii^iiifectant  power,  when  applied  to  supoi^ 
ting  uohoallhy  wounds.     It  forms  a  very  good  application  to  sore^  or    *^ 
description,    (\L  MaTtinet,  ip.  ^7 .) 
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Artificial  Pupil. — Iriddesis.^TUe  operation  of  iriddesis  ia  performed 
in  the  fallowing  manner*  1.  Chl<vrnform  la  ^iven*  the  pBtient  being  placed 
in  A  crmvetiieiit  portion.  2*  The  wire  Fpeculum  is  applitsd  bc>  as  to  freely 
pxprt'^e  the  eye.  3.  A  puncture  is  innde.  by  means  of  a  moderately  brond 
needle,  at  the  junction  of  the  aorncft  and  ^^^eierotic.  4»  A  loop  of  fine  flitBs 
silk,  moistened*  h  laid  on  the  eye  over  the  opening  in  the  cornea*  5.  The 
Iri^  i^  Fieizi?d  ahno!»t  midvfay  between  I  ho  ciliary  and  pupillary  margins^  by  the 
forceps  cann!a»  introdueed  into  tbo  anterior  chamher  through  the  punptur© 
in  the  comeai  and  drawn  out  through  the  corneal  puncture  to  the  requisite 
extent.  6.  The  loop  r^f  silk  is  tightened  so  as  to  strangulate  the  portion  of 
iris  which  has  been  drawn  out.  The  ends  are  then  cut  off,  and  the  operation 
la  completed*  The  endi*  must  not  be  cut  off  too  short,  or  the  knot  may  be 
ilightiy  drawn  within  the  wound.  This*  operation  is  applicable  to  nearly 
every  variety  of  ca,se  In  which  an  artificial  pupil  is  required.  It  enables  the 
operator  to  regulat*j  with  accuraoy  the  exact  size  and  position  of  tht^  pupil 
he  proposes  in  muko*  am]  it  secures  stability  to  the  artificial  pupil,  so  timt  it 
will  continue  of  the  size  and  form  it  had  when  first  made.  The  operation  ta 
particularly  applicable  in  cases  of  cen.tral  leucom^^  corresponding  in  size  and 
position  to  the  untnral  pupil :  also  in  cawes  of  opaque  capsule^  iPilh  adhtreni 
pupils  in  which  it  is  def'irable  to  enlarge  the  pupil  slightly  in  one  direction, 
BO  as  to  ejEpoae  a  clear  part  c»f  the  lens,     (Mr*  G.  Critchettt  p.  190,) 

CATARACT.^The  Gennun  oculists  have  now  almost  comptotoly  abandoned 
reclinatiou,  as,  even  in  succe^iiful  car^e^^  it  is  found  that  after  a  few  jeara 
blindness  returns,  owiny;  to  chorotdttis  arising  in  the  situation  in  which  the 
lens  had  been  pltioed.  The  results  which  are  obtained  by  the  ordinary  ex* 
traction  hy  a  dap  formed  upwards  for  the  hard  cataract  of  old  people,  and  by 
the  linear  excitiiim  for  the  soft  cataract  of  young  pers^oni^,  are  go  aatisfaetory, 
that  other  modes  of  operation  are  scarcely  necessary-  (Correspondeut  of 
Medical  Times  and  Gazette,  p.  181,) 

Congtnital  CataracL— Linear  ETtraelion^^^t*  Bowman^a  method  of  oper- 
ating is  as  follows:  Completely  dilittq  the  pupil  by  means  of  aatrrng  solution 
of  atropine,  and,  by  repeated  wmall  strc»kG«  of  a  nt*edlei  introduced  through 
the  oornea,  break  up  the  \m\^  thoroughly  in  every  direction,  taking  care  not 
to  wound  the  posterior  capsule,  or  enter  the  vitreous  chamber.  The  lens  bj 
thi^  operation  becomes  thoroughly  softened  and  separated  from  the  cupsutei. 
After  four  or  five  days^  make  n  linear  opening  in  the  margin  of  the  cornea, 
and  with  a  8*mall  spoon  or  scoop  gradually  retnove  the  lenticular  matter, 
leaving  a  clear  pupil.  Atropine  must  be  freely  employed  in  all  the  stages 
©f  the  operation*  In  cases  where  time  is  no  object,  a  more  porfeot  reatilt 
may  be  ohtained,  and  iaflummation  may  be  more  completely  avoided,  by  tba 
older  method  of  solution.     (Hr,  W.  l?owman,  Mr,  G.  Critchettt  p*  196,) 

Coxi^AL  CoENEA. — There  are  two  indicatirms  in  the  treatment  of  cases  of 
^■Oonical  cornea,  first,  to  check  the  softening  process;  and  second,  to  diminish 
the  iotra-ocular  pressure.  The  former  we  can  only  pursue  by  measures  of 
a  t^nic  kind,  the  latter  Von  Graefe  has  lately  proposed  to  effect  by  the  oper- 
ation of  iridectomy,  as  employed  in  cases  of  glaucoma.  The  effects  of  con- 
ical cornea  may,  howeveri  be  remedied  partially  by  convt*rting  the  pupil  into 
a  narrow  Mit*  (It  is  well  known  that  an  eye  thus  affected  will  see  much 
better  through  a  diaphragm  (lerforated  by  a  email  hole,  or  a  narrow  slit.) 
The  cornea  muat  be  punctured  with  a  broad  nee  die,  close  to  its  margin,  and 
a  short  blunt  hook  iutroduced,  and  the  pupillary  margin  of  the  iri^  aatsed, 
drawn  out,  and  tied  by  a  loop  of  floss  silk  placed  on  the  eye  in  readiness, 
exactly  as  in  Mr.  Crltehett*s  operation  of  triddesis  (described  fully  in  this 
Tolume).  If  this  does  not  effect  the  destired  end  in  about  a  week,  the  oppo- 
citf*  iide  of  the  pupiUary  margin  must  be  treated  in  the  same  manner*  JJia- 
grams  showing  the  s^tates  of  dilatation  and  contraction  in  the  case  *tf  horizon- 
tal slit,  of  vertieai  slit,  and  of  the  balloon -shaped  pupil  from  iriddesia  dow^- 
wurdi,  will  be  found  at  page  3tK>.     (Mr,  W .  Bo^iuttiv,  ^w^i^i  V^^ 
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Glaucoma. — Iridectomy. — The  operation  of  iridectomy  is  of  no  benefit 
whatorer  in  cases  of  chronic  glaucoma,  but,  in  the  acute  affection,  it  is  of 
very  grent  use.  In  the  latter  case  wo  must  remember  that  the  disease  is  one 
which  will  not  wait ;  if  the  proper  time  U  not  seized  it  passes  by  for  ever. 
(Mr.  Dixon,  p.  184.) 

Some  surgeons  consider  that  the  smaller  the  quantity  of  iris  removed  the 
better.  This  is  a  mistuko  ;  such  proceeding  is  rarely  attended  with  striking 
success.  The  segment  of  the  iris  must  bo  rather  largCf  and  it  must  be  re- 
moved completely  up  to  the  ciliary  margin  of  the  iris.  (Correspondent  of 
Med.  Times  and  Gazette,  p.  J  81.) 

Scl^roto-  Corneal  Section. — Puncture  the  sclerotic  coat  about  one-eighth  of 
an  inch  behind  its  junction  with  the  cornea  with  a  small  cataract  knife,  cut 
forwards  to  about  the  same  extent  through  the  cornea,  making  altogether  an 
incision  ahout  one- third  of  an  inch  long,  and  dividing  the  outer  margin  of 
the  iris.  A  portion  of  the  iris  will  prolapse,  and  may  be  removed ;  this  is 
rather  advantageous  than  otherwise.  The  same  operation  will  be  of  much 
benefit  in  rapidly  increasing  conical  cornea.  (Mr.  T.  Nunneley.  p.  189.) 

Irii>fa:t()MY. — New  Operation  for, — Mr.  Greenway,  of  Plymouth,  has  in- 
vented an  instrument  by  means  of  which  an  aperture  can  be  punched  in  the 
iris,  BO  as,  if  necessary,  to  f<L»rm  an  artificial  pupil  in  the  natural  position, 
and  of  a  circular  form.  The  instrument  has  the  appearance  of  a  syringe, 
**  but,  instead  of  being  furnished  with  an  ordinary  nozzle,  a  canula  is  screw- 
ed on  to  the  end  of  the  cylinder,  or  hody,  and,  there  being  no  piston,  the  rod, 
which  would  otherwise  ba  the  piston-rod,  is  continuous  with  the  blade  which 
lies  within  the  canula.  This  rod  passes  through  an  air-tight  fitting  at  the 
upper  part  of  the  cylinder,  and  has  a  spring  action.  The  canula  is  plano- 
convex transversely,  its  bore  being  one-twelfth  of  an  inch  by  one-fifth  :  the 
plane  surface  presents  near  the  extremity  a  circular  aperture,  about  one- 
eighth  of  an  inch  in  diameter,  for  the  admission  of  a  portion  of  the  iris  ;  that 
small  portion  of  the  tube  beyond  this  aperture  is  filled  with  lead,  which 
serves,  not  only  as  a  plug  to  completely  obstruct  the  extremity,  but  as  a 
point  of  rrsistunee  for  the  blade.  On  the  convex  surface  is  a  small  mark 
which  indicates  the  position  of  the  aperture  on  the  plane  surface.  The 
blade  i^  kept  in  clone  contact  with  the  floor  or  plane  surface  of  the  canula  by 
mcan.^  of  a  sjjring,  which  is  interi)os<'d  between  it  and  the  roof  or  concavity 
of  the  canula.  Coniniunicating  with  the  upper  part  of  the  cylinder  is  a  metal 
tube,  about  an  inch  in  length,  on  which  is  fixed  an  India-rubber  tube,  which 
is  furnished  with  a  mouth- piece  at  its  free  end.  This  may  be  termed  the 
suction-tube."  l>y  means  of  suction  through  this  tube  the  iris  is  seized,  and 
j)re>surc  being  made  on  the  head  of  the  rod,  a  circular  porti<»n  is  immedi- 
ately excised.  The  instrument,  of  which  an  engraving  is  given,  may  be  ]>ro- 
cured  of  Weiss;  it  is  a  very  ingenious  contrivance.  (Mr.  II.  Greenway,  p. 

Injuuv  to  tiik  Kvk  by  M(»i/rEN  Metal. — It  seems  from  a  case  related, 
tliat  molten  metal  may  bo  suddenly  splashed  into  the  eye,  and  still  very  little 
injury  result,  the  sudden  ct)nver>ion  of  water  into  steam  protecting  the  eyes   ^ 
from  injury.  (Mr.  Le  Gros  Clark,  p.  :208.) 

liKSToiiATiDN  OF  THE  Pi;n('Ti:m  «y  A  New  OPERATION. — In  casos  where ^ 
either  punctum  is  completely  lost,  and  its  restoration  is  desired,  a  uiucb^ 
more  certain  plan  than  any  previously  followed,  is,  to  pass  one  of  Howman^^n 
canaliculus  styles  from  the  pervious  punctum  into  the  sac,  and  out  along  the^ 
lower  canaliculus,  using  a  knife  to  free  the  point  of  the  style  on  enierg — - 
ing,  or  not,  as  necessary.  This  proceeding  is  easier  than  would  bo  imnginedE: 
from  the  acute  angle  the  ui)per  canaliculus  makes  with  the  lower  at  the  sac  ^ 
but  the  whole  course  lies  within  soft  jiarts.  The  only  difhculty  arises  froinK" 
spasmodic  action  of  the  orbicularis  and  tensor  tarsi,  which  however  may  h^  • 
readily  overcome  by  chloroform.  The  style  uM'd  must  be  slightly  beutar.^ 
the  extremity.   iMr.' J.  F.  »Streatfeild,  p.  :iOO.) 

Tj{J(iiiA>i.S. — To  cou\p\eU*\y  eiudleoitc  u-vv  luvevtod  eyc-lash,  or  bundle  o"**^ 
f/iem,  jdunge  the  pc»\ut  *»t'  a  lu'evWe  «t  ftwo  V\Ydv,  ^x^^v^  vck  ^i^LVi'^'Cvi  ^as^^V ^V  S 
iowed    to   deliquesce,  into  \\\e  tuisu\  n\«iT^\\\  •Xv^w^  \N\^  c«\a*fe  <A  V^\i«n  sm 


Hairs,  to  tha  deptli  of  the  oighth  of  an  inch*  Oti  the  »ocond  or  third  day  tB' 
movii  thii  kaluis  ao  treated  witli  the  forcopiii ;  thvy  Hr<^  imlled  out  witljout  anj 
difiScuUy  and  ar@  blackened  nt  tho  root^.  The  bulbil  of  eiJiie  are  CDDiplt^tely 
destfijyed^  never  to  be  reprodtiecd.  No  iQilammatkm  of  a«y  luoaient  follow» 
the  operiition,  uuUaa  a  wbolo  row  of  cilJEe  be  romovcjd  at  a  time.  (Dr.  J-  Wil* 
limns,  p.  205.) 


MIDWIFERY,  AND  THE  DISEASES  OF  WOMEN.  6lc, 

tAMF.^oxtKUt^A.^Neuralgia, — ^Pains  under  the  left  breast,  in  tbo  iatef  costal 
"  see,  or  m  the  temples,  are  vt^ry  frequent  and  distressing  sy in ptoni:*  occur- 

jiu  cases  of  ameuorrhoia,  Thoy  are  mo^t  quickly  relieved  bj  unodyuea, 
but  gi'ue rally  ordy  temporarily.  The  use  of  sirrnll  doses  of  arseuie  (tvvo  drops 
of  Fo^v!er*8  solution  thrico  a  day)  will  be  of  more  uliimate  bfnjefit*  nlthough 
not  &o  immediately  effuctuaL  When  there  is  any  iudlcatiyu  of  a  rlitmtnalic 
taint  of  C'OistitutitiU,  very  laatisfoctnry  re«iitlt«  will  be  obtiiined  by  the  aduiin- 
Utratiou  of  thirty  or  forty  dropa  uf  the  tincture  of  actea  racemma,  or  black 
soake-root  (an  American  plant)^  three  or  fi>ur  times  a  day,  in  a  little  water. 
The  moftt  rapid  relief  can  be  |;Lven  by  the  subcutaneous  injeclion  of  morphia. 
In  dirunic  and  obAtifiaU  neuralgic  headache  a  very  effectual  remedy  in  my 
baud 6  has  been  from  half  a  grain  to  a  grain  uf  suiphate  or  phosphate  of  nickel. 
(Prof.  Simpsont  p.  257.) 

Application  op  the  Forceps. — The  aphorismii  of  Denman  so  frequently 
taught  in  our  medical  nchoola  and  ftdlowed  by  practitiouerSt  that  the  foreepa 
must  never  be  a[>plied  until  the  bead  has  rested  on  the  perineuTn  for  six 
hours,  or  eitcept  an  ear  of  the  fiutos  can  be  felt,  are  both  bad.  There  are 
many  ccisies  where  such  delay  would  be  highly  injurious,  and  it  is  unneoeH- 
i»ry  to  feel  the  ear  of  the  fa^tus.     (Dr.  A.  B.  Granville,  p.  iI07,) 

AuTlFiciAL  Dilatation  uf  the  Os  LFteul— When  the  os  is  rigid  and 
contract!  d  in  the  first  stopo  of  labour,  and  turned  towards  the  rectum t  in- 
itead  of  downwards  and  forwards,  firiit  iniluoncje  the  patient  gently  with 
chloroform  in  the  following  manner  i  Pour  a  little  chloroform  into  a  tea-cu[> 
and  bold  the  edge  of  the  oup  to  tho  lower  lip  tif  the  patient,  bringing  the 
open  vessel  a  little  over  the  mouthy  but  not  so  as  to  prevent  the  free  ingress 
of  air  both  Into  the  mouth  and  nose;  the  nurse  can  manuge  this  whiUt  you 
watch  the  effects,  Now  Sotrodace  the  forefinger  into  the  rigid  oh  uteri,  a'$id, 
while  the  patient  ts  under  the  influence  of  tlie  chh*rofonni  gently  dilato  the 
part  by  very  quietly,  during  each  pain,  pulling  the  anterior  lip  towards  the 
pubes,  Yfm  may  keep  the  patient  gently  influenced  by  the  chloroform  till 
the  Oi5  has  lost  all  its  rigklity  and  has  become  dilated.  Now  leave  olT  the 
ohIorotWin  till  the  tougb  perineum  has  to  be  dilated,  when  you  may  am  it  a 
little  again*  You  will  thu,H  bave  hours  of  misery  and  do  good  to  your  pa* 
iient.  If  the  ehbiroform  act  too  much«  compound  spirit  of  ammouia  either 
taken  or  breathed  li  an  alntoBt  intstautaueous  antidote.  (Dr,  Braithwaite*  p. 
210. 

CasarkAK*Section.— If  the  operation  be  done  with  reiolution  and  rapid- 
ityi  no  great  alarm  need  result  if  we  find  the  placenta  attached  to  the  ante^ 
rior  part  of  tho  uterus,  A  sudden  gush  of  blood  will  follow  the  inciMou  into 
it,  but  the  operation  must  be  nevertheless  proceeded  with,  and  the  placenta 
be  extracted  first,  as  rapidly  as  is  consistent  witb  doing  it  well.  (Dr-  J. 
Edmondi,  p,  21&.) 

Cahceu  of  the  BREAST*^Sulphatfl  of  zinc  is  one  of  the  beat  tonics  which 
oan  be  given,  sometimes  the  pain  is  alleviated,  and  frrqueut  improvement  of 
the  general  health  foUov/s  its  prolonged  use,     (Mr,  IL  Creorge,  p,  260,) 

Cata^iexial  Acne.— In  «i>me  persons  a  crop  of  acne  appears  if  the  pro- 
per menstrual  flow  i^  at  all  cheeked.  In  many,  this  orupticm  disappears  if 
the  flow  be  restored,  but  in  some  it  still  remains  persistent.  If,  in  these 
cases,  you  apply  the  oil  or  butter  of  antinmny  with  a  bru^h,  very  thinJy,  and 
neulriibKc  it  quickly  with  the  htcarbonate  of  snda»  the  eruption  will  frequent- 
ly disMppear  very  ipeedily  ;  and  thus  usedi  the  ^re^wctsAAftu  &ii%*  ^^V  ej^a^asv 
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any  pain,  nor  does  it  exercise  any  caustic  action.  Citrine  and  mercurial 
ointments  tire  also  very  good  applications,  If  one  part  of  tlie  ordinary  tino- 
turo  of  iodine  be  mixed  with  two  parts  of  the  milder  aquse  ammoniae,  and 
allowed  to  stand  forty  or  fifty  hours,  the  mixture,  which  is  at  first  brown, 
becomes  quite  clear  and  colourless.  As  it  possesses  all  the  activity  of  the 
tincture  of  iodine,  and  is  yet  colourless,  it  forms  one  of  the  best  preparations 
for  external  application.  It  may  bo  used  with  much  advantage  in  cases  of 
acne.     (Prof.  Simpson,  p.  258.) 

Chronic  Mammary  Abscess. — These  cases  are  sometimes  very  difficult 
to  cure.  It  has  been  recommended  to  pass  a  seton  across  them  in  a  perpen- 
dicular direction ;  but  milder  means  may  be  employed  with  success.  Apply 
Scott's  ointment  to  the  breast,  spread  on  lint,  then  place  tightly  over  this 
strips  of  plaster  an  inch  and  a  half  in  breadth,  and  bandage  the  whole  care- 
fully.    (Mr.  W.  Coulson,  p.  255.) 

Deficient  Involution  op  tue  Uterus  after  Labour. — Bromuie  of 
Potassium. — Sometimes  the  uterus  does  not  undergo  the  normal  retrograde 
metamorphosis  after  labour,  and  remains  large  and  neavy,  the  fibre  cells  be- 
ing loaded  with  fatty  particles.  The  uterus  is  felt  largo,  soft,  and  heavy, 
and  there  is  a  feeling  of  weight  and  discomfort  in  the  pelvis.  In  many  cases, 
the  abstraction  of  a  small  amount  of  blood  from  the  vaginal  portion  of  the 
uterus,  or  the  perineum,  is  called  for,  and  is  more  especially  beneficial  in 
those  cases  where  there  lingers  any  degree  of  congestion  or  of  inflammatory 
action  in  the  uterus.  The  most  efficacious  of  absorbent  remedies  are  the 
iodide  and  bromide  of  potassium.  The  latter  is  preferable,  however,  as  it 
does  not  produce  that  marasmus  so  often  caused  by  prolonged  use  of  the  for- 
mer. The  bromide,  moreover,  acts  ^s  a  special  sedative  on  the  reproductive 
organs.  The  dose  should  be  about  six  grains,  three  times  a  day,  and  it  may 
be  continued  with  iron  or  other  tonics,  if  anaemia  or  atony  co-exist.  Good 
diet  and  other  hygienic  means  must  be  employe  :.     (Prof.  Simpson,  p.  224.) 

Fibrous  Tumour  of  Uterus. — Intra- uterine  fibrous  tumours  may  be 
destr»>yed  by  gouging  out  a  portion  of  their  tissue.  The  vitality  of  the 
growth  is  so  low,  that  the  remaining  portion  gradually  disintegrates,  and 
comes  away  as  discharge.  As  a  preliminary  step,  it  is  better  to  incise  the 
OS  and  cervix  uteri.  The  best  instruments  to  use  are  those  of  Mr.  Harper, 
■for  which  see  wood-cuts  and  description  at  p.  245.  (Mr.  I.  H.  Brown,  p. 
242.) 

Inflation  of  the  Lun(JS  of  Infants. — New  Instrument. — Dr.  Wils<m, 
of  Glasgow,  has  invented  an  instrument  for  the  ])urpose  of  inflating  the  lungs 
of  infants  born  in  an  asphyxiated  state.  It  consists  of  a  small  india-rubber 
ball,  to  which  is  attached  a  sliglitly-curv(»d  german-silver  tube  about  six 
inches  lonir,  and  having  two  openings  a  short  distance  from  the  point,  and  a 
larger  one  almost  an  inch  from  the  attachment  of  the  tube  to  the  ball.  The 
tube  is  intr(»duced  into  the  larynx,  and  the  larger  opening  being  cl<»sed  by 
the  finger,  the  l)all  is  compressed  and  air  forced  into  the  larynx ;  the  finger 
must  be  removed  during  the  expansion  of  the  ball  that  fresh  air  may  enter 
by  the  larger  aperture.  The  insufflation  of  the  lungs  must  bo  gently  and 
slowly  performed,  and  the  chest  may  be  slightly  compressed  after  each  ^fla- 
tion.  If  there  is  much  lividity,  allow  a  drachm  or  two  of  blood  to  escapit 
from  the  divided  vessels  of  the  cord.  The  instrument  may  bo  obtained  from 
Mr.  Ililliard,  surgical  instrument  maker,  Glasgow.  (Dr.  J.  G.  Wilson,  p. 
261.) 

Ovarian  Tumours. — After  tapping,  apply  constant  and  regular  pressure, 
this  much  retards  the  refilling  of  the  cyst.  This  treatment  is  only  applica- 
ble in  the  monocystic  forms  of  the  disease.     (Mr.  I.  B.  Brown,  p.  247.) 

Ovariotomy. — If  you  think  ovariotomy  advisable  in  a  case,  do  not  delay 
it,  for  after  the  abdomen  has  been  disturbed  by  repeated  tappings,  and  the 
constitution  drained  by  the  constant  refilling  of  the  cyst,  the  mortality  is 
very  much  increased.     (Mr.  I.  B.  Brown,  p.  248.) 

'SVho.n  should  the  clamp  b©  uRcd,  mivd -^Vveiv  lV\«  Ug;ature,  in  securing  the 
pedicle  1  This  depends  ent\re\y  upow  l\vft  \o>x\%>i>ck  ^^  ^C^^  ^^^v\^\  W  \\.S% 
pretty  long  the  clamp  is  much  ptcteiaNA^.    \i  ^\votV,'w^^x^<^vJ^^<&^\ft>Ma 
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iho  lignturt*,  l€'ttmg  tlio  stump  of  tbfi  ptf-dtcle  returu  w'lthia  the  abJomr^n; 
whpn  tbii^  iw  dojio  tlio  ntortality  is  much  gmater.     (Mr.  1*  B*  Brown,  |f.  247.) 

Slxteon  per  ci?nt.  of  the  fktQl  cases  die  from  blecdjij(T  fVom  tlio  p(*dicle.  A 
jnost  eKcellt^nt  plan,  and  one  which  render?*  the  use  of  the  clamp  unnece8f!arj, 
is  to  cut  through  the  bottoni  portion  of  the  tumoarT  ini^tead  of  the  pedicle, 
leay log  a  portion  about  the  size  of  a  small  band,  attached  ;  thie  must  be  re> 
tained  outi^idi?  the  abdomen.  All  risk  of  seriotis  hemorrbago  is  ^voided. 
(Dr.  Tanner,  p*  249.) 

The  motaliic  sutures  or  hare-Iip  pins,  used  to  claao  the  abdominal  wound, 
munt  be  passed  through  tlio  peritonc*al  edges,  as  well  as  through  the  integu- 
ments and  muscle;  otherwise  the  peritoneum  will  retract,  and  a  raw  surface 
of  eousiderable  breadth  will  be  left  exposed  to  the  general  peritoneal  cavity, 
{Mr.  T,  S.Wells,  p.  250,)  . 

Besides  the  precaution  of  fastening  the  pedicle  externally,  and  making  the 
iitiallegt  external  incision  compatible  with  the  passage  of  the  tumour*  other 
flssentiftlf*  for  Huccess  nn? ; — L  To  paBs  silver  pins  so  deeply  through  the 
abdoniinal  parietes  ho  as  to  iuclade  the  poritoneum*  XJinon  by  tlie  first  in- 
t<*ntion  of  the  deep  parts  of  the  wound  is  thus  secured^  and  the  ftccidental 
entrance  of  nny  pus  iuto  the  abdominal  cavity  is  prevented,  2.  Nutriment 
and  stimulants  must  be  very  freely  administered  per  rectum,  when  the  patient 
IS  unwilling  fir  unable  to  swallow  them  ;  they  are  capable  of  absorption  into 
the  system  to  a  most  remarkable  extent*     (Dr*  L,  Roberts,  p,  250.) 

Placenta* — Removal  of^  after  Laboiir* — It  is  usual  to  wait  for  a  pain  or  to 
be  able  to  feel  the  insertion  of  the  cord  into  the  placenta,  bff  "re  attempting 
to  remove  it.  But  pains  may  mislead,  and  may  arise  from  otlier  causes  than 
contractions  of  the  utoraa,  and  the  feeling  for  the  insertion  of  the  cord  is  a 
very  questionable  proof  that  the  placenta  has  become  detached  from  the  ute- 
rus»  The  great  otyection,  howevert  is,  that  frequent  and  painful  exam  in  a* 
tions  are  sometimes,  and  indeed  often*  necessary.  The  cord  after  the  birth 
OT  the  child  will  be  found  in  a  state  of  flaccidity;  in  a  short  time,  however, 
it  again  becomes  turgid  with  biood,  which  state  agtun  pas.«es  intt^  one  of  ilac- 
cidity ;  and  this  occur?^  so  regularly  that  this  flacci*3  state  following  the  tur-  ' 
gidity  constitutes  a  sign  of  detachment,  which  nmy  almo&t  invariably  be 
relied  on.     (Mr.  J.  Clay,  p.  2230 

PoT.VFiiB  or  THE  RitCTUM  IN  CHILDREN.— Our  attention  is  again  calM  to 
this  aft*ction  by  a  oaso  occurring  at  Guy's  IlospItaU  The  polypus  had  been 
overlooked  completely  by  several  medical  men,  who  evidently  had  not  read 
the  able  article  written  on  the  subject  by  Mr*  Brjant  last  year  (H^ltospecU 
vol.  xU,»  p,  255,)  This  affection  is  most  likely  to  be  mistaken  for  piles,  or 
simple  prolapsus  of  the  rectum.  There  is  always  hemorrhage  from  the 
bowel.  The  polypus  may  be  broken  off  by  traction,  or  removed  by  ligature, 
(Mr*T.  Bryant,  p.  26a) 

Position  in  LabOUI^ — In  cases  of  lingering  and  protracted  labouri  it  is 
often  a  good  plan  to  lot  the  woman  sit  upright  upon  two  chairs  fastened  to 
each  other  in  frofit  by  tape  or  other  strong  materiaU  and  the  tackn  separated 
one  and  a-haif  or  two  feet,  as  may  be  necessary.  The  patient  during  a  pain 
can  tnke  lioSd  of  the  bed-post,  and  the  accoucheur  can  from  time  to  time 
tflcertain  the  progress  of  the  case,  Tlie  patient  must  be  removed  to  bed 
when  the  head  is  nearly  born*  In  all  oases  in  which  this  proceeding  is 
adopted,  the  head  should  be  within  the  pelvic  inlet,  and  the  os  uteri  dilated 
fully  one  half;  and  further*  the  failure  of  the  pains  in  the  herinontal  position 
must  be  first  evidenced*     (Mr.  R.  Hardy*  p,  **!,) 

PltBGNANOY, — Operations  during,— U  it  becomes  necessary  to  perform  any 
operation  on  a  pregnant  woman,  do  not  hesitate  to  perform  it ;  but  if  it  can 
be  delayed  till  tho labour  is  over,  defer  it.  Some  of  the  most  serious  oper* 
dtinns,  as  tracheotomy^  operations  on  varico/<e  veins,  and  removal  of  condy- 
lomata about  the  anus  and  vagina,  have  been  performed  without  any  untoward 
result  whatever.     (Mr.  Shaw,  p,  241,)  ♦ 

PREMATITRB  Labour.^ Induction  of. — Pass  the  tip  of  the  forefinger  of  the 
left  hand  within  the  oa  uteri,  and  slightly  dilate  it,  pialling  the  neck  deiff^%. 
little,  and  passing  the  finger  round  a  little  inude,    T^i\%^i^i<ife%'aH,\i  Tifij\^a- 
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r  eompliEbpd  easily  at  first,  may  be  done  mc^r^  §uoccs5fally  upon  a  petHmi'l 
'tempt,  Upi>n  euch  occnsioa  stJtno  pmns  will  <?nsui?,  mid  uUimiitely  InlW 
will  cnme  on,  when  an  ek*tio  tube  may  be  passed  up  betwet^n  the  wulb  I 
tLti  utt'rus  and  the  membmues,  and  a  little  cold  water  injected.  If  &uy  i 
Sidtauce  m  expc^rloneod  in  tntruduchig  tt^  the  tube  mu^t  V>«  witlidrawtj  mnii 
retuserted  In  another  direction.  Labour  will  now  proceed  naturally.  (Mr 
H.  Jmnes,  p,  217.) 

PkolXpj^US  Ani  of  CinLDEEN- — Those  surgeoofl  who  Hk^r  to  ba^anj  sudi 
a  mod*)  of  treatmeatt  may  follow  the  plan  pursued  lately  in  a  case  of  this  iio- 
ttire  by  M.  Foucber.  Tbi5  gentleman  injeotcd  jti8t  external  to  the  anu-f*  tea 
drops  of  a  vt«ry  weak  siitlution  nf  sulphate  of  atrjchnta  (twenty  ceuti^r»mtne» 
to  twenty  grammes  of  water,)  us'mg  a  Wooers  eubeataneoud  inji'ctioti  syringe* 
'*The  eiirc?  was  jinmediato.*'  The  principle,  of  course,  is  the  direct  iictioa  «£ 
the  &alt  upon  thu  fibres  of  the  sphiuoter.  (M-  Foucher,  p,  2G^\) 

PRURHio  PuoENDiTM. — In  cases  of  follioalar  ioflatniniilioti  of  tli<^  Inhln,  in 
ecjsema,  and  prurigo  pudendum,  carefully  rub  over  th@  diseaied   ; 
skin  OF  mucous  membrane  a  pit^ce  of  cotton-wool  »oaked  In  a  f^olur 
tratc  of  fiilter^     This  may  be  oontinucid  two  or  three  mbiute^  at  a  tiiii%  and 
be  repeated  every  day  or  two,  (Dr,  J-  Tilt,  p.  254.) 

PUERPBRAL  Insanity^ — ll$  amntjion  tuith  Albuminuria, — It  is  &  etinout 
fact,  unknown  by  the  majority  of  the  profession,  that  in  a  large  proportioti  f>f 
€^es  of  puerperal  insanity,  albuminuria  precedes  and  attends  tbe  6r  ' 
0^8S  of  tha  disease.     It,  however,  generally  pas&es  off  with  extneiae  raj 
often  in  two  or  three  days*     Hence  it  has  been  so  rarely  founds  on  exauiina- 
tion,  that  no  connexion   between  albuminuria  and  puerperal   intimity  his 
hitherto  been  recognised*     When  the  insanity  recur*;  in  the  form  of  «^ucch^ 
aive  atlacktit  each  attack  wiil  be  found  connt-ctt'd  with  a  fresh  sppeariuice  of 
alhumea.     If  the  doctrine  of  Frericbs  be  right,  that  the?  urea  retnhvpd.  a^  il 
ttlwayu  is  in  cases  of  albuminuria,  is  not  jojuriouB  ptr  «*,  but  only  from  iti 
decomposition  into  carbonate  of  ammonia,  we  bare  some  escplimation  to  the 
phenomenon  of  one  affection  (albuminuria  witli,  of  course,  uraemia)  eausoig 
two  other  diver;se  and  separate  affections — puerperal  couvnl^iotift  and  -   ^  - 
peral  insanity  ;  the  former  being  caused  wb#n  carbonate  of  auimonia  ^ 
from  tbi»  change  in  the  urea,  and  puerperal  insanitr  when  some  otliw  «„ 
known  alkaloid  product  results.     (Mr.  Calvert  has  l&ti4y  shown  that  various 
nnknown  alkaloids  are  formed  during  animal  decomposition.)    (PriL*f.  Simp* 
ton,  p.  23o.) 

Pl'EUPEUAL  Masia. — rf,in  the  onaat  of  a  ease  of  puerperal  mania^  wf>  rnu 
induce  isleep,  the  probability  is  that  the  patient  will  awake  up  tolerabl 
or  at  any  rate,  the  caae  becomes  much  more  hoi>Gfal,     The  best  ren 
opium*  but  it  must  be  given  in  doses  of  two  or  three  grains.     If  the  pativatt 
oannot  or  will  not  swallow,  you  may  succeed  in  intro'ducing  the  dmrr  t^  •!>• 
form  of  a  euppository  into  the  reotum,     One  or  two  grains  of  m-  e 

required  when  the  drug  is  administered  in  this  form.     In  some  ■  p 

oiay  be  procured  by  means  of  ether  or  chloroform,  and  the  patii  ij;  ihu* 
aniethetised  has  couUnued  to  sleep  on  and  has  awaked  up  quit©  well.  tProf. 
Simpson,  p.  23:1.) 

RKTROVEiifiiON  OP  THE  Gravid  Utercs— In  reduoing  a  retriOTcttsd 
gravid  u terns  it  is  very  important  not  to  attempt  to  puib  directly  tipwrnid  a| 
Srttt  as  the  promontory  of  the  sacrum  is  in  the  way*     The  womb  tuosl  Im 

Slaoed  as  much  as  possible  in  the  right  oblique  diameter  of  the  pelvic,  by 
rawing  the  os  and  cervix  towards  the  left  acetabulum,  and  moving  the  ffot- 
dna  &s  much  as  possible  towards  the  right  sacro-iUac  ayncondrosis,  liti 
sl«0  well  before  commencing  much  manipulation,  to  introduce  comprv^atd 
sponge  into  the  vagina,  to  dilate  that  canal  for  the  more  ready  iiitrM"  -♦  ■ " 
of  the  haiidi  and  to  exerci<»e  gentle  and  steady  pressure  ou  th^  tite^ru^ 
T*  Skinner,  p.  213,) 

SoRn  Nipples. —A  mixtore  of  equal  parts  of  brandy  and  glyceriiw  lonw 
an  excellent  ap^licatvon,  (Dr.  W.  Fra^er,  p.  260.) 

SurPHES&lOH  or  im.  ^i.c^ii*tvoia  ot  ^U\.K^,--Moisteii  ii  ftaoiMl  wiik  iai* 
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ttrnted  solution  of  camphor  lo  glycerine^  and  npplj  it  over  tbe  breast,  TUin 
will  often  clii^ck  tho  secretion  of  milk  vrry  quk-klj.  (Dr.  Hai'n»H|  p.  2CiO.) 

V^AOiNiTiB^ — Inject  a  solution  of  nitrate  of  silver  (twi>  scrtij^li^?  to  the 
ounce/)  This  acts  cqunllj  well  whether  the  vagmitis  bo  the  result  (^f  iUi?niio 
eatArrh,  or  occura  &[iontttueou«ily.  It  la  most  couvenienily  done  If  a  smaU 
gla^H  japeculum  he  inserted  6rst;  as  the  speculum  Is  wUlidrawn  the  solution 
folio  w:3  it  Qiid  may  he  received  in  a  cup,  (Dr.  E.J.  Tilt,  p.  2.54.) 

VEsit:o-VAGisA.L  FiSTULA, — Do  not  opefato  in  these  cases  when  the  worartn 
ia  Kiicklinf^.  Also  avoid  operating  on  a  ruptured  |>erineum  at  this  period* 
The  patient  is  more  liable  to  pyn^mio  at  such  times,  (Mr,  L  R,  Brown*  p* 
240.) 

Mr-  Raxton  Hilliitrd,  siirgloal  instrument  maker  to  the  Glasgow  Koyal 
Infirmary,  has  hi  vented  a  Bel  of  instruments  whieSi  we  think  will  prove  ex- 
tremely useful  In  the  tedious  operation  for  the  cure  of  vesico-vnginal  fistula. 
The  speculum  is  ono  which >  pre??erving  the  form  of  the  vaginal,  expands  so 
aa  probably  to  give  a  better  view  of  the  parts  than  any  speculum  previously 
in  use.  The  edges  of  the  fistula  are  sefted  by  an  instrument  called  a  ** fis- 
tula cUioTp,"  which  is  so  contrived  that  the  edge  of  the  fistuk,  when  weired 
by  it,  iia  elevated  above  the  surrounding  partpf  aod  only  rcquirefl  sliavlug  oflT 
Tf  ith  a  slightly  curved  knife*  When  Eozcman*s  knives  are  used*  there  is 
often  much  uncertainty  whether  the  whole  of  the  edges  have  been  effectual* 
ly  pared  or  not.i  when  this  instrument  is  employed  there  can  be  no  doubt  about 
iL  The  tubular  needle  invented  by  Mr,  Price  is  the  best  instrument  for 
passing  the  raetallio  sutures  through  the  edges  of  the  wound.  The  ends  of 
the  ligature  are  brought  together  and  twisted  by  means  of  another  Instru- 
ment, and  un  oval  metallic  pbite  applied,  differing  from  Bozeman's  in  having 
nipplos  attnehed  to  it*  instead  of  loose  pellets  being  employed.  MtJch  trouble 
is  thus  saved,  otherwise  caused  in  parsing  each  pellet  separately.  These 
instrunij'nts  will  be  better  understood  by  referring  to  the  original  artiolc 
aud  the  engravings  at  page  2ii9, 


MISCELLANEA* 

OiTLORonTiSE, — Mr*  Daren  port*»  secret  remedy,  ch  lore  dyne,  sometimes 
p^oducl^■5  alarming  symptr^ms*  sueh  a«  complete  prostration*  distressing  cere- 
bral fulness ;  and  forty  minims  pnwluce  complete  unconsciousness*  It  hat 
not  greater  power  ovir  neuralgic  complaints  thao  morphiai  hydrocyanic  aoid, 
or  ehh»roform,     (Dr.  B.  Wa^^hbourncH,  p,  275,) 

GiiMiiiOFOKM* — Cause  of  Death  from. — The  cause  of  deatht  in  some  eases» 
IS  the  position  of  the  patient  during  the  exhibition  of  the  chloroform*  In 
the  usual  pnme  position  with  the  face  upward s*  the  tongue  falls  back,  closes 
tJte  epigU»ttis,  and  causes  asphyxia,  as  eoon  as  the  insensibility  is  complete* 
The  lateral  or  sitting  postures  are  the  best  during  the  exliibition  of  anaes- 
thetics.    n>r,  J*  Petrie,  p*  275,) 

Hypo  DERM  10  Inoculation.^  A  simple  mode  of  introducing  a  substance 
hypodermically  is  to  puncture  the  part  quickly  two  or  three  dossen  times, 
the  lancet  being  dipped  in  the  substance  used,  an  morphia,  made  iuto  a  thia 
paste.     (M,  Lafargue,  p,  SJ95*) 

Nkw  An-esthetic. —  7W/f^?i^in(r.— Sprinkle  eome  turpentine  on  a  handker- 
chief, and  let  the  patient  respire  the  vapour  freely*  It  will  be  found  to  allay 
paisj  ami  produce  a  gentle  sleep,  and  anfesthesia,  not  followed  by  any  un- 
pleasaot  ?*ymptoms.  It  was  used  with  good  e^ect  in  a  case  of  neuralgia  in 
the  cimrse  of  the  supraorbital  nerve,  and  in  one  or  two  slight  but  painful 
ope  rati  iins*     (Mr  J,  Wilmshurst,  p.  274.) 

NtriiATa  OF  AwMONtA  as  a  To.mc.— In  some  cases  of  debility  and  cachexia 
the  nitrate  of  ammonia  is  found  to  act  as  a  tonic.  It  is  supposed  to  act  by 
intr(*ducing  an  increased  amount  of  oiygen  into  the  system.  It  may  be 
giTCD  in  do^s  of  gr.  xt«,  three  ttmen  a  day*     (Dt,  W.  Colei,  p*  27U,) 
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334  SYNOPSIS. 

PoisoNmo  BY  Stryohkia. — In  poisoning  by  Btryohnia  one  principal  cause 
of  death  is  the  diminution  of  temperature.  Tiie  patient  must  be  kept  near 
a  good  fire,  and  well  covered  with  blankets.  The  nausea  produced  by  the 
administration  of  emetics  is  favourable  to  the  recovery  of  the  patient.  Co- 
pious draughts  of  warm  water  must  be  given,  so  that  the  patient  may  vomit 
fully  and  freely.  The  action  maintains  and  dcvelopes  animal  heat.  The 
violence  of  the  paroxysms  may  be  much  mitigated  by  chloroform,  not  how- 
ever given  so  as  to  produce  complete  insensibility.     (Dr.  J.  Part,  p.  267.) 

Tub  Lamp  Bath. — The  following  is  a  very  simple  and  most  effectual 
method  of  exciting  the  functions  of  the  skin.  Let  the  patient,  in  puris  nat- 
uralibus^  bo  seated  on  a  common  wooden  chair  with  his  feet  upon  a  low  stool, 
die  body  then  enveloped  in  two  or  three  blankets,  the  head  being  excluded, 
and  a  large  spirit-lamp  placed  under  the  seat.  In  about  a  quarter  of  an 
hour  the  perspiration  streams  down  the  skin.  After  a  time  the  blankets 
must  be  removed,  and  the  patient  subjected  to  a  douche  of  two  pailsful  of 
cold  water,  and  then  dried  with  much  friction.  After  which  a  smart  walk 
may  be  taken.     (Dr.  C.  Taylor,  p.  282.) 
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The  DiscasfB  of  Women  liavegiTeo  riae,  of  late,  to  perhaps  more  attention 
thao  baa  heeu  devoted  to  any  uther  special  subject^  and  have  dvawu  fo  th 
papers  of  the  most  interesting  nature.  We  have  th(*ught  it  u&efuU  therefore, 
to  oiake  the  following  Special  Report,  with  such  camrncnt«  aa  struck  U9  at 
the  time  uf  collecting  the  iDforniatiou.  This  report  we  hope  to  coutinuo  from 
time  hi  time. 

in  the  mnnagoment  of  a  Rigid  Os  Ut^iri,  in  the  earlj  stages  of  labour,  the 
great ei4t  care  and  bkill  am  nt*ce8sary.     We  are  tempted  to  dwell  on  this 
subject  for  a  few  lines  on  account  of  the  paper  of  Dr.  Uharlea  Arnotti  who 
has  mentioned  some  excellent  points,  but  bas  omitted  others.     It  often  hap- 
pens that  jou  are  called  to  a  case  of  labour  when  the  painis  are  severe,  but 
the  OS  is  quite  undiluted,  and  pointing  downwards  and  backwardt^  while  at 
the  samft  time  the  head  of  the  child  ij:*  felt  lo  be  pressing  forcibly  on  the  an- 
terior portion  of  the  womhf  just  above  the  os  uteri ;  in  short,  the  womb  is 
doing  its  work  well  enough,  but  the  os  uteri  is  in  a  wrong  dlreotion*  and  isi 
aa  it   were,  oppo?iing  its   own  dilatation^  causing  the  womb  to  expend  itB 
powers  in  strti^tching  the  anterior  parictest  instead  of  dilating  the  oh.     Dr. 
Arnott  practiiies  what  most  experienced  men  now  do — he  carefully  drawH  the 
OS  uteri  forwards  m  as  to  he  more  downwards  and  forwards,  and  so  as  to  he 
'  oxide r  the  influence  of  the  uterine  pains;  at  the  same  time  carefullj^  dilating 
L'tbe  09.     So  fur  we  can  agree  with  bim  \  but  wht-n  he  talks  of  noldiing  the  os 
ail  with  a  guarded  probe-pointed  bii^toury,  although  in  a  rare  minorilif  of 
we  uiu^Ht  b(i  cautious  how  we  approve  of  such  a  practice.     Certainly 
fftiure  hersc*lf  does  sottietimes  play  some  odd  freaks  with  the  os  uteri  in 
inch  casest  as  we  havo  recorded  a  little  further  on  in  the  present  review ; 
but  the  cases  in  which  this  operation  is  BUpposed  to  be  required,  must  bo  so 
rare  that  wr  should  disapprove  of  it  entirt'lyt     When  the  suiallost  laceratioa 
I  occurs  spontaneously,  in  such  oases  the  $iit  will  almost  certainly  extend  con- 
1  Biderably  upward* ;  so  long  as  it  remained  low  enough  to  include  only  th© 
[parieteg  of  the  womb,  it  would  do  comparatively  little  nann,  but  if  it  includ- 
red  Bome  of  the  pelvic  fasciae  or  peritoneum,  or  so  injured  the  cellular  tissue 
f  around  it  as  to  cause  suppuration  within  any  of  these  fasciaer  it  would  entail 
I  endless  nnsery  on  the  patient.     We  would  therefore  avoid  all  notching  or 
1  ilitting  up  of  the  os  uteri  in  labour,  and  trust  rtftber  to  chi&roform  tn  relaxing 
I  these  parts  in  the  first  stages  of  labour;  maintaining  that  in  cbhiroform  we 
[have  an  infallible  remedy,  the  empUfyment  of  wbioh  allowts  the  parts  to  be 
I  dilated  either  by  the  finger  of  the  practitioner  or  the  pains  of  the  womb.     In 
[our  notice  of  Dr*  Arnotfs  paper  we  have  alluded  to  the  way  in  which  we 
|TCcornmend  the  ohlor<*form  to  be  used  (see  page  275.) 

To  the  esoelh*nt  papers  of  Dr,  Tyler  Smith  and  Dn  Skinner  on  Ro- 
[tro version  of  the  W^omb,  we  would  noxt  direct  the  attention  of  our  readers. 
If  Wo  ditfer  on  somo  points  from  those  hi-^h  authorities.  In  our  remarks  at 
||iago  277%  wo  have  exfiressed  lb©  opinion  that  most  writers  have  erred  a  Itt- 
Itle  on  this  snbji*ct,  and  frequently  called  that  retro ver&ion  of  the  womb  which 
[i«  nothing  mitru  than  tlic  gravid  uterus  in  a  slight  state  of  prolapsion, 
und  romiiining  too  long  in  the  lower  region  of  the  pelvis  during  tbt?  first 
nan  til*  of  pregwauoy,  tho  os  pointing  dmifnwardi^  and  firrwmdu  ^wi-wx^k^^ 
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ciiliirf^cd  |)t>Rtori(>r  portion  of  the  fundus  still  in  the  hollow  of  the  Bacrum. 
Wlioro  tin*  wniiih  is  more  or  loss  (lisplaced  downwards  from  previous  gesta- 
tions, or  from  woaknoss  of  the  parts,  how  can  the  fundus  bo  anywhere  eUe 
in  till'  early  montiis  of  pregnancy  than  in  the  hoHow  of  the  i«ocrum,  and  more 
or  less  pressing  on  the  rectum  ?     This  is.  as  it  were,  its  natural  position  under 
tln'  eireuinstanees,  and  ought  not  to  he  called  Retroversion  or  Retroflexion. 
Neitlier  ought  wo  to  he  meddling  to<»  much  with  such  a  case,  seeing  that  the 
fundus  is  not  prevented  fnun  rising  above  the  brim  of  the  pelvis,  by  being 
wedged  up  against  the  promontory  of  the  sacrum,  but  simply  because  it  was 
originally  so  l«»w  ui  the  pelvis  that  it  has  n(»t  yet,  in  the  usual  time,  at  its 
usual  rate  of  increase,  arrived  at  this  point;  hut  it  will,  if  h?t  ahme,  s(»ou  do 
so,  and  meantime,  if  it  be  slightly  preventi'd  from  clearing  the  promontory,  it 
ean  easily  be  pushed  over  this  obstruction  without  all  the  manipulations  so 
dw««lt  upon  by  writers.     Take  the  dried  pelvis  of  a  female,  and  examine  its 
axes  in  the  upright,  prone,  and  supine  positions:  place  this  pelvis  on  the 
table  in  its  prone  position,  resting  on  the  pnmiontory  of  the  pacruui  and  the 
pubes:  now  ]dae»  a  good  large  pear,  with  its  stalk,  or  a  small  r«»und  si)da- 
water  bottle  with  its  neck  downwards,  and  its  fundus  just  un'hr  the  pron»»n- 
tory  i»f  the  sacrum,  or  rather  in  the  prone  position  in  which  you  have  just 
placed  the  dried  pelvis,  just  above  the  promontory  :  keeping  the  neck  of  the 
iH^iile  in  its  position,  gently  press  its  fundus  with  the  tin;ri?r.  and  observo 
what  II  very  slight  force  is  roipiired  to  send  it  over  the  pp'Os'-^ntory,  and  for- 
wards through  the  brim  of  the   pelvis,  so  as  to  re>t  on  the  symphysis  pubin. 
Kvt'n  so  it  is  easy  to  reduce  the  (so  called)  retri»vi-rti-«i  w.-ai^..  by  plucinff 
the  wou!;iu  ;'-'»'fr  on  the  edge  of  the  bed,  with  her  legs  a:;d  tLijli*  "U  the  bea 
x\\k\  her  hi'ad  ou  the  tloor.  but  suppi»rted  by  her  ell-'w*.     A*  r-.  this  being 
•".•.:c:'v\'.re.  'i-ieh  a  t'i«ling  is  not  to  be  considered  wh»  n  •  •::.  -.-  f:.»T  vamX  child 
.irv«  :•'.  0  •.-j^vr.      In  tli:-*  po^itit^i  wf  shall  be  ai»li-  w:::.  :'.  •.  cr^itr^t  ease  to 
rv.*.  -.v.-''  j.vv  r«  :r«»vi'rt»d  womb,  without  introducing  ti  •  1.  v.. :  -\'\.*  r  into  rec- 
-...,.    .-  ..  ,_.  .. ,_  ,^  :^  rei-.Mnii:ended  by  >Mme  of  our  ';  •  *:  —7--.  r*.      In   such  a 
.'.»*..  •  ■   -V  •*  -.c.-  ^i.r  to  t!i»'  woman  till  the  wiiUib  r-.r::-  ■     "  ""..•   :r««niontory 
..  - .  .  ^.  . .    ...  ^.  <   ^.    ;.  .,..jy  W  arr«.>ti'd  during  the  ru:  .  1  ~  vr.    f  L'»-station. 

'*    ■    ■    ^    ■■      •    ■■  -.■■;''  :   -^  ••   ii.t  ot  ir.-.ptictii.n  hy  ::  :"   ■  .z'~-  ••  .giua  with 

■  -    ■•■    •:  «••    r  ^-r-    '.  ^.'i^irio'i.  aisil  \\.\"\<     z'      '-   *     txpand? 

V.  ■   ",      ■•     ^'   -       .\, •«•■■, re  this  kiu'I  •  :  ;-  "    -     : -v.   i-xtend. 

•  -     •     •        «•■     •   •■  .      ".■..',  Kirii»ii  o\\  !•.-   •  "r-     ■  '         •■  *\'  as  we 

•  ■       •  ■■  .   •       '.  ■     r:  jt  r.  .r  =    •  "  "   ;"  ;"rtioned 

;  ■  ,  ■••;•■=■■:.!.  ''..-.  :'      '    •     -  -    •    -i'y  :  the 

—  .■•-•-■::*-        •  :    :    'vili  «-ausc 

,     %        «  ■     ■--.._-..-  ^  -....■,  . 

'  -    ^  ^     J      .••■•:.;«:":    '.rr.nntin 

•        :      .:■_--.       -.■?..-  ■  .: -.Ting  the 

■-■.:".-  ■-■•.:.   -  vhfii  the 

■    •    •  ■     ■     :  •.".;.■  •  r   .:vo  in  this, 

•^  *■..•...--        ■  ^  .    -.,;  .^  :.■  .-  •■  ,  T-.  ::.!..  about 

'  •      I.-::.'  :•  ":.•'  iiri-.y.  -  i  :■•  ,:\)  elastic 

V  r  r    ■  ;.  .T^..-:  •     y    .   i:  ...d,  but 

■.,    ''  '    '    ■:    '  ••     -•  •  .ivi-iri:  .  :  :..     :::.  ::ibr:me.s 

'    ^-  '     »  •  •   .    -   ■:':»  n  i'-.;-  *«:   1-  ».  anil  the 

•    -^  ■::•■•  r.  will  «i»M.::i   :"  "!.  ::iil  are  so 

^-    •••■'■*■■■  i"  ;■■  •*"-"!!   rw  ■«:".".:  »-::.::i!:..u-*   are 

■  '  '■■  •■  :  ■  !:-'r<  •  r  ^.  *: -.tj.-n.  t«>  get 
•  ■  ..  »  ■  •  %  ^  .•  ..  :.:x  :*  r".  '.vi:".  .-ut  such  a 
-   -               ^        *     '■'»    ■'     •■--;•■.:'.'.;•- *v    .-1.  a  inale  cath- 

■  •       ■"■  ;■  1:  *.r-  «:  .■. '  1  ■•.:...:  iiccunplish 

,      •  ^-H    '.'v    ^  f.   .  :*  rh-   ''.•*»*  ealli'']  Spurious 

-  -  ►v     ^         \  ;  ::•■..::  :."  oi  -y-  c.-.ii  "oo  t\  It  by  the 

^  ■   *       ''^-^     -ii'-  >:r..i!j:t5i  a-scrtii»ns  thu't  .she 

'  •-    *'  ^«   i  »  »~ti  tb.   mt^d-oa".  auendunt  to  value 

•     '_  -  «     .    •>    •n  v.t^r    »r  ^ar.  And  even  hi«  ear  maydecoive 
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him.  Dr.  Priestley  truly  states  that,  where  the  distension  of  the  abdomen 
can  be  relaxed  by  chloroform,  (as  may  often  he  done  in  these  cases  of  abdom- 
inal swelling  owing  to  the  muscles  of  the  abdomen)  we  have  a  good  means  of 
distinguishing  them  from  pregnancy.  But  sometimes  we  find  that  the 
organic  muscles  of  the  intestinal  canal,  and  even  in  some  measure,  we  hav« 
no  doubt,  the  womb  itself,  are  capable  of  a  kind  of  spontaneous  distension, 
which  would  not  be  so  amenable  to  the  effect  of  chloroform.  Chloroform, 
therefore,  may  deceive  us.  If  the  child  bo  of  any  size,  that  is,  after  the 
fourth  month,  when  the  fundus  uteri  can  be  felt  by  the  ends  of  the  fingers 
appearing  above  the  pubes,  wo  can  seldom  bo  deceived  by  proceeding  as 
follows.  The  general  error  committed  is,  in  examining  the  woman  not  in 
the  prone  but  in  the  lateral  or  supine  position.  Now,^  what  we  want  to  do,  is 
to  bring  the  fundus  uteri  as  forwards  as  possible.  Therefore  place  the  wo- 
man in  the  prone  position,  more  or  less,  either  standing  at  the  edge  of  the 
bed,  but  leaning  with  her  face  and  elbows  on  the  bed,  or  in  bed  on  her  knees 
and  elbows  with  face  prone.  Introduce  the  forefinger  so  as  to  press  on  the 
anterior  portion  of  the  cervix  uteri,  and  with  {lie  fingers  of  the  other  hand 
compress  the  fundus  downwards.  You  have  now  the  uterus  between  your 
two  hands,  and  if  there  bo  a  womb  with  anything  in  it,  you  will  have  no 
difficulty  in  distinguishing  it.  Of  course  this  is  only  one  of  many  other  ways 
of  distinguishing  the  true  from  spurious  pregnancy ;  but  wh<.'re  a  woman 
declares  positively  that  she  feels  the  child,  when  you  cannot  feel  one  in  this 
way,  be  guarded  in  your  diagnosis,  for  fear  of  subsequent  ridicuh». 

The  common  Cranial  Perforator,  generally  used,  is  a  formidable  military- 
looking  instrument,  although  efficacious  enough  for  its  purpose.  We  want, 
however,  a  less  ugly  looking  instrument,  and  we  think  that  recommended  by 
Dr.  Tht)mas,  of  New  York,  will  prove  to  be  so.  The  wood-engraving  in 
article  i)(j  will  show  the  reader  what  kind  of  an  instrument  this  is. 

The  case  related  by  Dr.  James  Edmunds,  at  page  219,  is  instructive.  It 
shows  us.  First,  that  in  a  case  of  cancerous  disease  ()f  the  os  and  cervix 
uteri,  where  delivery  is  almost  impossible  without  either  destroying  the 
child  or  slitting  up  the  womb  itself,  the  Ca)sarian  Section  may  be  safely  per- 
formed ;  and  ^Secondly,  that  even  when  the  placenta  is  situated  in  front,  and 
immediately  under  the  incision  intended  to  open  the  womb,  the  danger  of 
hemorrhage  may  be  averted  by  rapidly  cutting  through  the  placenta  and 
dragging  it  out.  In  the  present  instance  this  proceeding  stopped  the  hom- 
crrhage  which  had  commenced  violently,  and  moreover,  is  an  additional 
proof  of  the  value  of  Dr.  Simpson's  practice  of  separaiing  the  placenta  in 
some  cases  of  uterine  hemorrhage.  We  have,  however,  (»ften  been  sur- 
prised to  read  of  successful  cases  of  deliTi^ry  where  slitt'ing-up  of  the  os 
ateri  was  obliged  to  be  adopted,  and  therefore,  in  such  a  case  as  the  above, 
although  we  admire  the  judgment  and  skill  of  Dr.  Edmunds,  we  must  say 
that,  unless  some  very  formidable  impediment  presented  itself,  we  should 
bare  preferred  slitting-up  the  os  and  cervix  and  delivering  either  by  embry- 
otomy or  turning.  In  such  a  case  turning  would  be  the  most  proper  pro- 
ceeding because  the  most  easy,  and  comparatively  safe  to  both  mother  and 
child.    No  doubt,  however,  this  case  was  most  successful  and  creditable. 

Mr.  Cby,  of  Birmingham,  points  out  an  indication  by  which  we  can  judge 
of  the  Separation  of  the  Placenta  after  the  birth  of  the  child,  without  feel- 
ing for  the  insertion  of  the  cord.  When  we  have  ligatured  the  cord  in  two 
places  and  divided  it  between  the  ligatures  as  usual,  so  as  to  separate  the 
child,  if  we  may  now  examine  the  maternal  porti(>n  above  the  ligature  we 
■hall  find  it  flaccid;  but  if  again  examined  in  two  or  three  minutes  it  will 
have  refilled  with  blood,  and  will  give  a  distinct  foelinc  of  fluctuation,  like  a 
tabe  filled  with  flud ;  in  short,  we  feel  that  the  vessels  have  been  again  filled, 
althongh  jatt  before  they  were  empty — this  shows  that  the  placenta  has  not 
jM  been  Mptrated.  But  as  eoon  as  it  does  separate,  this  feeling  of  fluotua- 
'^^  eeMf-  md  the  oord  remains  flaccid.  We  have  not  proved  tuis  assertion 
"^  *'  rienee,  and  it  is  probable  the  symptoms  will  in  some  cases 

If  prored  to  be  trustworthy  it  will  bo  a  ^reatQj(U\\.\»v^\A 
I       I      lUmelj  jod^g  of  tfals  oltouinA\«ii^. 
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Dr*  J*  Y,  Simpson  publishea  some  excellent  renjafks  &n  thaae  cnsea  taf 
Enlarged  W*Mrib  vvbich  we  meet  with  aftpr  pnrturituin  ttniS  miscBiTliigea, 
When  tho  vroinU  reoiainB  too  much  enla-rgt'd  txhvtr  li:ibour  or  miicaiTJu^e*  luid 
iU  substaneo  does  not  andergo  tbe  usn^l  process  of  nbsorptlon  it  ie  now 
called  Suh-invdtJitmn;  when  it  bt^comt?.'*  too  much  ah  tar  bed  or  reduct'd  in  ak©, 
&8  it  doi?a  ill  Boine  caa>e«t  Jt  U  called  Super-involulim.  U  is  very  intt?r^stJiig 
to  wftlch  tbo  iib!!or|>tiou  of  tb©  maijcukr  fibres  of  tbe  womb.  TbtB  Ja  uot  ae- 
cotnplii^hed  by  the  absorptirrji  of  tbe  muscles  prini?mly*  but  tbu  tiiutt?lf  i* 
suppofied  first  to  undergo  fattj  deg^eneration,  and  i»  mdud  dQwrtt  nnd  absorb**d 
as  fat.  Tliifi  futty  mefamorpliosiH  eoraniencen  a  fow  dajs  after  delivery,  and 
may  be  s^t^en  as  a  series  of  glistening  particles  in  tbe  fibres.  The  womb  tn*y 
be  by  per  troubled  fro  to  immy  c  huso  a  as  well  ag  from  preguaocy ;  fr^r  example, 
from  ndscarriage^t  atjd  from  any  other  causae  which  $€nds  or  detains  Ilh*  grent 
a  quantity  of  blood  in  the  organ,  and  which  blood  \s  uied  up  m  iU  nutrition. 
Thus  a  most  common  Bourco  of  inconvenience  in  women  i&  an  cnlarired  womb 
which  is  using  up  more  blood  than  is  needed  for  its  normal  nize  and  nmctionfl. 
From  some  eneh  simple  brgimiing  we  have  found  ttll  kinds  of  troubks  fuch  m 
proliipislons,  retroversions  so-calUd  (but  which  are  often  uotUing  moro  than 
heavy  wombs  fulling  back  on  tbe  rectum  on  account  of  their  occupy uig  th» 
inferior  axes  of  tho  pelvii»  instead  of  tbe  upper  mjd  middle  ajtett)*  bemor- 
rhoidfll  congPBlione,  ifcc,  &o.  In  these  cases  Dr.  SSmpstm  places  oonfidono« 
in  the  prolonged  exhibition  of  the  bromide  of  potassium,  given  in  dorses  of  G, 
B,  or  10  grain B  three  times?  a  day.  He  thinks  we  may  continue  tbiB  medicint* 
for  a  much  longer  time  than  the  iodide  of  potussinm,  and  without  any  inooa- 
veoience-  This  medicioe  no  doubt  ia  valuubk  in  its  place,  but  what  wn  want 
ici  these  cases  of  enlarged  womb,  is  to  diminish  the  quantilif  &/  Mottd  whii^b 
has  been  going  to  the  organ  for  uionihs  and  years,  and  has  been  regularly 
uud  up,  more  or  less,  In  tho  coiistruetion  of  the  hypertrophy,  the  sann!  ad  ia 
tbe  arm  of  a  blacksmith  from  the  exercise  of  his  bu.HiuejiS.  Wo  may  u*^e 
iodine  and  apply  leeches  to  the  womb  or  anus  as  we  Hkft,  but  w*^  maintain 
that  all  remedies  are  inferior  to  that  of  placing  the  woman,  for  a  confiidvrable 
portion  of  each  day,  on  a  couch  with  [»iUowh  or  a  hair  bobler  under  bi*r  pt*!- 
vis,  so  fis  to  elevate  it  and  thereby  to  eucourng©  the  veins  to  empty  them-^ 
s«lve^  ikJi  much  as  pt^^^ible*  the  same  as  in  bemorrbotds.  Thi?t  niu^t  be  con* 
tinned  for  weeks  and  months  when  we  have  tumours?  and  other  en t arguments 
to  contend  witli,  for  it  is  just  as  likely  to  be  the  quantity  of  blood  dttaitted 
in  tbe  veins  of  the  womb  an  tbe  quantity  scnl  liy  tho  arteries?,  whicli  causes 
these  inconveniences.  We  think,  tb€*rf  fore^  that  in  all  the»e  cases  sulficif^tji 
emphuf^ife  has  ncit  been  laid  on  position.  It  is  a  general  principle  i  »  surgery 
that  veins  are  be?ft  emptied  when  they  can  be  raisiMi  above  the  level  of  the 
heart,  as  in  varicotiitieij  of  the  leg.  Now  if  you  place  a  skeleton  horizontally 
on  the  table  in  tho  supine  position »  it  will  rest  on  the  end  of  the  sacrum  and 
on  the  vertebral  coluam,  but  the  vessels  in  tbe  hollow  of  th*^  sacrum  are  bil- 
low tbe  vena  cava  and  below  the  vesstds  of  the  thigh;*;  in  fact,  they  represent 
a  kind  of  h<dlow  incurvation  in  which  the  blood  trom  the  legs  is.  as  it  were, 
enlicfr'd  to  linger  before  it  is  force  J  up  the  sides  of  the  polvi*  to  the  cava  in- 
ferior. In  order  to  remedy  this  encouragement  to  cottge^tion^  w^^  mutil  cU- 
vaU  the  peliris  several  inches  above  the  vertebral  column  when  tlirf  paUenl  Is 
9upiri€ :  but  the  cane  i«  quite  reversed  when  the  patitmt  is  pfont*  Hi'ncc,  In 
many  pelvic  diseases,  we  prefer  U>  place  the  patient  as  um^di  as  possible  iii 
the  prooe  position,  or,  when  supine,  with  the  pelvis  considerably  ole<vat- 
ed.  We  think  ibeso  sagg«atioati  will  improve  the  treatnmnt  both  of  the 
sub-mvolutlon  and  guper-invidation  cai*ei!f,  so  well  described  by  Dr,  Himp- 
son.  The  fiuper-involutb>n  cases  are  just  tho  reverse  of  the  other*:  brro 
the  womb  is  absorbed  too  much*  This  kind  of  case,  however,  is  compara- 
tively rare. 

It  is  ^imetimes  difficult  to  account  for  the  sudden  way  In  which  women 
die  after  labour.  This  difficulty  i^  attempted  to  be  explained  by  catting  it 
Puerperal  Fever.  For  our  own  part^  we  consider  that  it  is  often  nothing 
more  than  the  inoculation  of  the  woman  by  the  hand  of  the  practjtioisar, 
Hance  we  havf^  long  held  the  o^nnioa,  in  which  we  ar«  iiipporttMl  by  »oma  of 


I      wa 


AND  THE  DISEASES  OF  WOMEK,  ETC. 

ffe  iepumted  from  the  practie©  of  Surgery*  It  is  wrong  in  any  nne  gomg 
from  some  bad  aiirg-tcal  case  *>r  post -mortem  eiamiDutioUt  in  which  hi  8  fiagera 
h&v«>  beHii  betluubed  by  jfioine  highly  objectionable  matter^  immediately  Ut  tbe 
bedsidf  of  a  winnan*  to  aissiet  her  m  labour.  We  have  it  authenticjited  by 
iiumt?rou^  iiji!!tajjccs»  that  when  Buch  u  thing  U  done*  tbw  greatest  danger  tit 
the  woman  will  ro**uIt»  mul  frequently  death  itself.  You  may  say  tiiat  in 
such  a  oasOf  when  tlte  jmrU  are  bloody  and  covered  with  secretiont  that  ab* 
ftiirption  of  poisonous  mtttter  will  not  occur — but  we  kuovT  that  it  does  occnr. 
Observe  the  common  procesi?^  of  vaccination  i  You  make  a  small  inciaiou  or 
lb  scratch  in  the  arm,  so  me  times  it  bleeds  a  good  ikal*  but  ni'verthe  lefts  you 
insert  the  vaccine  matter*  whicli  in  fact  it*  well  miied  with  the  bUiod,  Bat 
what  occiir.H?  The  vacotoe  poison  la  carefully  selected  by  the  absorbenta 
from  tbe  blood*  and  a  genuine  ve^ole  is  forme di  uotwitliatandiug  the  bleed- 
ing; the  hemorrhage  la  f^hort  makea  no  ditTerence,  In  ^oine  measure  the 
inoculation  of  a  woman  by  the  finger  of  the  surgpon  who  has  just  artired 
from  some  bad  surgical  case  i5  i^imilar.  Puerperal  fever  i^  the  re^ulti  and 
the  woman  dies.  We  maintain^  therefore,  that  ob:)tetriG  practitioners  ^ught 
as  much  as  possible  to  avoid  c^urgical  cat^e^*  Theao  remarks  are  confirmed 
by  the  iate  dif^coveries  of  Dr.  B.  W.  llichardsoni  of  London,  rospecting  clots 
Qt  blo(»d  and  fibrhiouss  depot^its  in  the  veinu  and  ri^ht  side  of  the  heart*  wbicll 
we  think  will  account  for  many  of  those  rapidly  tatal  cu,ms  called  pnerperal 
'"ever,  and  which  we  have  not  been  able  satiafactorily  to  eiplain*  We  have 
bitherto  been  saliBfi^^d  by  saying  **  the  woman  was  struck  down  by  a  poli^ton^^* 
Let  us  see  if  we  can  throw  some  light  on  these  casesi  lake  the  one  related 
by  Mr.  Wniford.  This  case  indeed  occurred  a  considerable  period  after  la- 
bour* but  it  only  illus^trates  what  in  other  cases  occurs  earlier*  The  lining 
of  the  ulerut*  was  vas^culur;  "some  of  the  nteriue  veins  were  blocked  up  with 
6brinou8  eiotii,  and  thi^j  ^tate  could  be  traced  Into  the  body  of  the  uterus:  a 
oagulum  oxis^titd  in  the  rigliC  uterine  vein  close  to  its  entrance  Into  the  vena 
'cava."  '"The  right  iiide  of  the  heart  was  fiiled  with  clotty  blood,  and  a 
fibrinous  clot  extended  from  the  auricle  into  the  ventricle,  and  in  the  right 
ventricle  was  a  layer  of  fibrin  of  a  rose  colour*  The  tricuspid  valve  was  a 
little  thickened,  and  one  of  the  Inrgor  divisions  of  the  pulmonary  artery  waa 
completely  blocked,**  In  this  case  we  think  it  eas^y  to  trace  the  mischief 
from  the  womb  itself*  Imagine  one  of  Iheae  fibrintms  cb>tJ  in  one  of  the 
large  uterine  veins  which  possess  no  valve?*  and  which  communicate  so  ra- 
pidly with  tlie  vena  cava;  U  becomes  loosened  and  detached,  and  must  al- 
^iniist  of  necessity  be  washed  along  by  the  venous  current  into  the  cava  and 
^^^ght  ^ide  of  the  hcHirt,  It  is  now  almost  generally  acknowledged  thai  these 
^^toaagula  are  very  liable  to  follow  uterine  phlebitis  i  and,  in  a  woman  under 
^Hhea«  eJrcuuist^inces,  the  whole  blood  is  poisoned  and  much  more  liable  to 
^Bb^  reparation  of  its  fibrin*  We  are  Siipported  in  the^e  opinions  by  the  ttrst 
'  authorities,  and  we  Hgain  urge  that  the  practice  of  surgery  and  midwifery 
ought  to  be  as  much  as  pGssibte  se  para  ted  from  each  other.  This'  we  know 
cwinnot  he  done  cmnpletely*  but  "  to  be  forewarned  is  to  be  forearmed*  Tho 
discoveries  of  Dr.  liiohardson  will  throw  more  light  on  this  subjecti  and  en- 
nble  us  to  diagnose  as  the  cans©  of  doath  somn  sudden  and  violent  iiiterrup- 
tiou  to  the  action  of  the  heart.  In  consequence  of  fibrinous  clots  washed  into 
It  from  some  other  region ,  in  some  cases  probably  caused  by  a  poiaon  acting 
tva  tlie  veins,  bm  m  the  utcrnt* ;  and  in  other  casett*  independent  of  the  speci- 
Bo  and  t^rostrating  inflnenco  of  poison  thus  applied.     (8ee  Mr*  Crisp's  paper, 

in  the  fereatment  of  Puerperal  Mania,  we  have  frequently  great  control 

bv«fr  the  ciiftO  by  «rti>tition  to  the  folbiwing  ibingri.     Instead  of  bleeding  and 

:iT  d*'pri>wf='ing  agents,  when  the   pulse  is  strong  at  the  oommttnce- 

|ji  :  lie  ciuHH,  wo  ean  ri-duce  both  its  j>ower  and  frequency  by  judiciously 

tiuctnro  of  aoooite,  or  the  tincture  of  ve  rat  rum  viride*    Both  thesft 

have  a  powprful  effect  in  reducing  the  circulation*  and  must  b* 

Witt.  IhJ  :    with  care  they  will  reduce  the  pulse  beautifully,  but 

1 1  iod  Umger  than  necessary.     Dr*  Simpson  culli  our  atten- 

|tc:  -    I  -  ernes,  and  aUo  to  his  practice  of  gtvm^ q^\^\J6%  Sa^  ^«i^%c^ 
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our  be  it  writer^}  thut  the  practice  of  Midwifery  ought  ta  be  aa  mu^li  as  poi' 
turn.  He  says  you  will  oftt^n  tiud  it  iuipiijssiblij  to  give  uu  opiate  by  tb© 
moutbf  but  you  can  always  intiuduce  a  BuppOKtitory  at  two  grwiuj*  of  uinuDiv 
or  one  gmiu  of  morphia,  into  the  rectum*  H©  rchiivit  a.  Qnm  iu  wliicb  \m  in- 
troduced two  graiiifl  of  loorpbiu.  Dr.  8inipt?oij  hah  drawn  our  aitetiljott  fre- 
quently to  firticleB  of  the  MiittTia  Mtdjeu  which  are  new  to  ua,  Thtri*  «iteii) 
to  be  mHuy  powerful  reoiediutt  in  the  Aiuerican  Mattriu  Mediea  which  w^ 
hiive  Tiot  Listed  mnch  up  to  the  presf^nt  time,  but  wbiub  are  gritduttUy  obttiiii* 
ing  notoriety  iu  Grtat  Hritatn*  For  exnuiple,  we  iiavy  uai  us-ed  the  tincliir« 
of  ulttck  snake-root,  the  AcUa  or  Cimicifuga  raverpona.  Wbeu  the  pulieut  has 
been  a  gteod  deal  pulled  down*  and  is  loentally  deprt'uti^d*  w^hh  a  los»  of  en- 
ergy and  memory,  we  often  give  her  good  diet^  wine,  toiiic**,  &;c.,  and  per- 
ba[jg  an  opiato  at  night.  In  tbeiiiG  eafitts  tLe  tincture  i>f  uciea  will  be  ui*rfui. 
The  Auiericaoi*  Us^e  it  iu  acute  rheumatic  fever,  which  is  often  tbua  cut  *bor£ 
by  tho  eigbth  day.  Dr.  Vona,  of  Hocheiks  Nt^w  Yc>rk,  ihiuks  tbat  il  la 
quitt:  an  antidote  to  rheumatism,  A  strong  tinoiure  i&  made  of  the  root,  atid 
doeefl  of  30  or  40  drops  are  given  every  few  bourg.  It  is  iibo  u*if*d  in  ehur(!& 
and  otbcr  nervoua  disorder**,  but  Dr  SiuiptiOti  has  usi^d  it  with  good  ettt-cl  iu 
puerperal  bypochondriasin  tuid  dt^pre^feioUt  in  do^m  of  hfty  dropu  three 
tiuieis  a  day*  Tbe  account  which  he  givea  of  it*  ettVctt  in  ou<i  of  hitt  aa^*tt 
ii  highly  interdicting. 

It  if*  tiow  wt*ll  nndorstocH]  that  Puerperal  Convubiona  are  consianlly  pr*j- 
cedt'd  by  Aibuudnuria;  &o  is  als^o  Puerperal  Mtinia,  but  perhaps  not  hit  com- 
monly us  in  the  case  of  convulsions,  l>r*  fc^impiijon  reuitirk:§  tliat,  in  puerpe- 
ral insanity,  if  we  examine  the  urine  before  tbe  attack,  we  shall  probably  find 
albumen^  Soon  aftfr  tbe  attack  of  insanity  the  albumen  oil  en  di.^uppi'ar». 
"The  fire  of  disease  goes  on  buruiiig  in  these  eatses  after  the  lightvU  inaleh 
is  merf  ly  appU^d,  and  tbe  Strang©  morbid  clockwork  runs  on,  ixn  it  wen*, 
after  the  key  that  wound  it  up  is  witlidrawn.*'  It  would  he  a  Ufctlul  mJe, 
therefore,  in  all  suijpicUtus  casca  of  pregnancy  to  examine  early  for  at- 
bunjen.  ilow  many  c  a  tap  trophies  might  we  not  thus  avert,  and  whut  ut?e- 
ful  warnings  might  we  not  give  hrith  to  motberi}  and  triendw.  It  is  tvingu- 
lar  that  the^e  casein  more  frequently  happen  in  |iri<t  pregnancies.  V\  hen  tbe 
Bervous  syBtt^m  i^  thus  potsoued  by  tbe  decompo^iiion  of  urea,  whttber  in 
the  form  of  carbonate  of  ammonia  tu'  not^  it  is  like  a  Liyden  jar  highly 
charged  with  electricity,  and  ready  to  go  otF  on  the  tirfci  oji  port  unity  ;  ei*- 
peciaily  on  receiving  any  sudden  i^hoek,  trom  tbe  otiieioiAs  kindni^iis  of  tricndsk^ 
sueh  asi  evii,  or  even  good,  news*  Hence,  when  we  know  that  in  tmy  gi%*^u 
case  albirrncm  is  in  tbe  urine»  we  can  oJfer  timely  warning  to  our  patient  and 
her  friends.  T\m  prurtice  in  too  muah  negltcttfd  by  accduebeurs*  perhupn 
hi  ciiui'e  it  has  not  been  thought  of* 

Much  has  lately  bron  writti?n  on  Vedeo- Vaginal  Fiatuljp,  and  various  in* 
struments  have  bten  devised  tor  tljn*  perftirinance  of  this  difficult  and  tediou* 
operation*  hut  we  have  seen  none  to  surpass  in  simplicity,  and  appari-^ntlj  in 
enectivenesB,  those  iigured  at  pages  2iiB-24(J,  invtinted  by  Mr.  UiUiftrd,  in- 
strument maker,  Glasgow.  This  gfutlemun  seems  to  have  wituefeL>i^d  t^evcml 
of  these  operations,  and  observed  the  defecHive  instrumentd  UM^d*  Tbe 
reader  will  be  interested  with  his  account.  We  are  warned  by  Mr«  Buker 
Brown  not  to  operate  for  veeico- vaginal  fistula  when  the  wouuin  1^  siiek^ 
ling.  He  relates  a  cofie  which  waa  apparently  aniiucoosttful  from  thii»  oif- 
oum*tance* 

When  a  patient  applies  to  you  in  a  state  of  aniBmta  from  repeated  floQd- 
iJig^i  y^*^  naturally  examine  in  ex  pee  ta  lion  of  h  tiding  a  poly  pun.  in  nitinj 
^a^eft,  however,  there  Is  not  a  polypus,  so  called,  with  a  pi-dunt^ie  attaching 
it  to  tho  uterus,  but  a  regular  ^'ihrous  Growth,  with  a  broad  attaohm^nt  t<f 
tb^  womb.  In  such  a  case  it  in  nece^sury  to  ineiife  Ihe  ts  uUtit  so  ajct  to  gt?t 
at  the  tumour,  and  tbeti  to  devitalise  ll,  so  to  spt^ak,  by  doing  it  ctmhidtu'nble 
injury  ;  the  tumour  then  sloughs  away  to  a  eon t^idt* table  di  git^t*  and  preiN^rvcs 
the  woman  froin  iier  repeated  hemorrhages.  Even  mm  ply  inci*»tng  th«i  oa 
uteri  will  often  ftt»p  the  hemorrhage  with  ut  doing  anything  elt»r,  we  ^uppo.^e 
#amcwbat  on  th«  prinoiplo  Ihat^  iu  tionei  of  pitmen tii  previa,  lu  i»eparati»  i.Ui« 
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hriAj  hy  mf»nTi»  nf  th<^  fin^pr  frf^m  thp  mnvpTnflnts  and  ililatationfi  of  the  op» 
tht*  sftrfTr  iin  f^inff  of  such  cfls^w  is  often  arr(*t4ti^d.  Mr*  BakfT  Brnwn  not 
f^tily  i^»cift<*^  or  dljls  tlio  o^  uteri,  but  gnuges  pirces  init  i*f  the  turnour  or 
breaks  it  tip  with  wcis^or^.  It  will,  afterwards,  bcs  likely  to  eumf^  nway  in 
lumps  with  offf^nsivp  diHchaT^Pfl.  Wp  suspect  tlmt  in  aom*^  of  the  udruoccss* 
ful  cftRpf*  the  pprjhjiifMim  may  Kfive  bp<*n  wounilod^  or  the  dii^eharfjea  may  not 
hnvrt  had  fre**  ^'oTit  dfiw^nward!*,  so  that  punilont  nccumulation  mfiy  liaTo  oc- 
curred. It  will  bo  fouticJ  that  you  may  ev^n  wt^und  thri  p<?rifmieum»  if  the 
orifice  he  at  the  mos^t  dependent  part,  no  that  accumuiationa  may  find  an  easy 
ciit.  In  one  of  Mr,  Brown^s  ca^es  the  womb  whs  rt^traverted,  imd  the  tu- 
mour could  not  he  reaf^hed  from  the  oa ;  He  therefore  innde  an  incision  in  the 
pos«teri(ir  wall  of  the  wf^mb,  which  was  very  thin,  and  carefully  carried  the 
incision  ap  to  the  or  and  tf*wnrdg  the  fundus,  when  the  fibrous  nia^s  could  bf* 
w^en  and  felt.  It  was  then  freely  ffou^cd  three  times*  at  intervals  of  a  few 
flays^.  The  retmlt  l^  not  reported,  bnt  wa;^  eipfcted  to  be  favourable.  At 
nn^e  245  the  reader  will  find  Mr.  Rarfjer's  mf^trumenfc  representcdi  for  what 
he  calls  toriftff  these  tumours.  It  $eemft  to  iia  th«t  the  great  daiii^cr  jn  the*ie 
operatinrji^  will  be  iu  implicating  the  peritoneum.  Yon  may  »ec  a  woaih  lajured 
a  good  deal  at  it»  nr4  aad  cervix,  but  aft  j<oon  as  the  iajurj  reaches  the  anterior 
or  poHterinr  jirolcnigation  of  the  peritoneum,  it  becomes  highly  dangeroua. 
Thcfie  cafte«  t^how  that  we  may  df*  a  p:ood  deal  towardi^  prKtlng  rid  of  tumoura 
of  the  womh  by  opening  into  them  from  the  miti^ide  of  the  womb^  iue^tead  of 
from  the  inside,  prwirird  Wf  keep  low  dawn  and  avoid  the  pcriloneum.  A  aa«e 
which  illaslratei^  in  pome  meaf^ure  these  remarka  is  pahlinhed  by  Dr*  lierbert 
Barker*  in  which  the  im  and  cervix  uteri  were  torn  off  by  the  child-a  bead, 
and  came  away  entire,  the  child  ei*oaping  fnun  the  uterine  cavity  without 
panning  through  the  o^  uteri  at  all.  The  os  even  remoined  uudilated,  and 
the  wt*man  did  well. 

Another  way  of  removing  Pibroua  Growths  in  by  what  i:^  oaUed  the  proceat 
of  EnucUalhn^  Bat  in  the^e  caa***  you  can  get  at  the  substance  from  within 
the  womb;  in  those  related  by  Mr,  Brown  you  can  only  do  it  from  the  out* 
side.  Dr»  Da  via  gives  us  a  very  good  tnatance  of  enucleation  and  removal 
of  a  fibroua  tumour  of  the  womfe.  He  sacceeJed  first  in  iktaching  or  ena- 
cting the  tumour  from  below  upwards*  »o  aa  to  separate  a  good  portion 

m  the  nurfaoc  of  the  womb.     By  thia  pfocesa  he  seems  to  havo  made  it  re- 

^'tinnblc  a  pedunculated  polypus,  and  then  proceeded  to  detach  it  more  com- 
pletely by  dragging  dnwn  the  mass  po  ns  to  get  it  partly  into  the*  vagina. 
He  carefully  examined  tbiit  he  was  not  at  the  aame  time  inverting  thu  nterus, 
which,  by  the  by*  we  should  not  be  so  afraid  of  doing  in  such  a  cai*o*  as  the 
d!i*placement  would  not  be  difficult  to  rectify,  Hy  a  combination  of  traction 
ftnd  twisting  of  the  tufnonr  close  to  its  adhesifin  he  succeeded  in  removing  it 
These  cases  show  what  ill-usage  (he  womb  will  bear  without  injury  to  the  W'>* 
man  ;  and  this  remark  is  eitemplified  in  other  oases  mentioned  in  the  Obstet- 
rical Transactions,  where  t\u*  woinli  was  severely  used  without  ^uy  ill  con- 
soi]aences  resulting.  But  the  apparent  violence  in  thcflc  cat^es  of  fibroo* 
tumours  and  polypi  is  nece^mrj,  and,  in  the  hand.-^  of  an  experienced  man  it 
may  be  done  safely.  Tum*mrs  in  the  womb,  auch  as  polypi,  may  be  dragj^^od 
down  carefullyn,  «o  that  the  fingert  or  the  «oisesor^  or  acalpd,  may  be  used 
with  mifHy. 

An  interesting  dificnsalaQ  took  plaee  at  one  of  the  meetinj^a  of  the  Ohstet- 
rioaj  Society  in  London,  in  February  last,  respecting  Ovariotomy.  Consid- 
erable difference  of  opinion  seema  to  exist  amougtit  those  who  have  practised 
thl^  operation  In  London.  The  points  of  difference  may*  at  first  siprht,  seem 
trivial,  bat  in  fact  they  are  very  important:  and  we  think  that  these  appa- 
rently httlf^  thing.^  are  not  sufficiently  noticed.  Dr*  Tyler  Smith  operates 
'  by  niaking  tt  «ma!l  abdominal  incision*  tapping  the  cyst*  and  hringing  it 
tbroTigh  the  wound,  Tho  pod  uncle  is  wpll  secured  by  a  ligature*  and  fijia 
ligatuni  iti  atlowrd  t<ifali  into  the  pfhm.  Pr.  Smith  ftatt^s  that  the  only  ohjec- 
lifiti  *■'  ^^^'•-  nil.  ..i,..,  the  ligature  to  fall  Into  the  pelviH  is  th*?  length  of  time 
Iji'l  111  thi*  fmper  at  reported  in  the  Lftncset*  wr  found  no 
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retum  a  common  liguiurt^  into  the  pelvis,  wlitre  it  will  remaiii  for  n  oOQffid- 
erablt)  pt^rludi  cutisittg  tntliimtnaimii  of  a  tmtro  or  kss  [suppurative  charMcler, 
to  bo  *itiJL*ctiouabltj»  If  thi?  uietiillic  Jigature  could  b**  ut^td  it  would  be  le»s 
object iuiiiible.  The  Cinnmon  ligaturu  caut^ee  suppurative ,  th«*  wire  lig»Uir« 
GtiiiHea  adkeitim  iiiflaiBtnation.  And  when  we  kdow  tliet  the  peduncle  af 
tbese  oysta  is  often  compoged  of  a  HubRttinctf  of  a  vt^rj  low  degree  of  vilaltty* 
wo  can  account  for  the  long  delay  td"  thf  ligartire  in  eomtng  nwoy,  iind  cftii 
thus  perceive  ilu  dangt^r.  It  will  i^amelimt^H  i^e  ^Oiir^O  days  in  eirming  nway* 
It  seem®  to  ust  therefore,  the  bei»t  to  briijg  the  pod  uncle  as  near  u$  cmive- 
nient  t<>  the  external  wnund  and  tli«*ii  at^cure  it,  Mr,  Weliis  ptrungly  objects 
to  the  ligutuiy  being  riitunied  into  llie  pelTiF,  and  uecuTOH  tht^  peduncle  us 
near  to  til e  abdominal  wound  as  pofieiblet  ohjccting  to  Mr,  l?n»wij'ii  u?ie  of 
tlie  clamp,  e¥oi?pt  as  a  temporary  inen^i»r*t,  vrjiile  he  »eonreft  tbti  pedun^lD  by 
ligiituve.  Mr.  Hrt^wn^ on  the  other  hiuidi  printers,  to  i^ocure  the*  peduncle^ 
the  iibdimiinai  orifict*  by  his  clump,  and  when  tliis  u  too  heavy,  he  ut«.e«  m 
pair  of  eomnum  carptnUtU  tiiitipem.  lint  only  when  he  ean  gecure  Iho  pe- 
duncle tartly  in  this  t^ituation ;  when  it  i^  ton  sbtirt  to  be  thus  eat^ily  tseoured 
bo  uses  the  ligature,  like  other  opt*rator«.  Wo  must  confers  thitt  this  t^eomfl 
to  a?  an  t^xcelient  proceeding.  If  you  can  easily  pecuro  tho  peduncle  and 
cause  its  adhesion  to  tlie  abdominal  parieteni  it  seemH  best  to  do  pu  ;  but  m 
ORBes  «f  difficulty  and  length  of  peduncle  you  can  readily  have  recourse  to 
the  ligature,  lujectlng  tlie  cyi^t^  with  iodme  m  uM*\^m  when  the  cyst^  are 
compound,  and  oonfidenoe  in  nearly  lui^t  in  the  Iodine  even  wbea  there  Innnly 
one  cve^I.  Those  eases  succeed  best  wbich  have  n<it  been  previuu^ly  tapped 
repeatedly  ;  repeated  tappings  disturb  the  parts,  and  injure  the  eonstitutitmal 
power !«^.  It  is  interositiug  amid*^t  all  these  operative  proceedings  to  watch 
No  tare  in  her  own  way  ot  doing  tbincs.  The  aurgeoii  tap*  the  cyst  from 
ahoi^t^  but  Nature  does  not  always  do  thb;  she  often  tape  the  cy»t  from 
htiow.  We  have  read  of  severnl  i  net  unco  g  in  which  the  cyst  buri*t  down- 
wards, and  a  ctit?  \^  relatid  in  this  volume  in  which  the  ey^t  hursi  into  flic 
Tectum,  Aft<^r  repeated  tappings,  and  twice  injt  cting  with  iodine  wiiltout 
relief,  the  patit^nt  was  sitting  on  tlie  eiot^e-titool  and  felt  '*  something  hard 
pressing  into  the  rectum."  Thi*^  wa?^  followed  by  a  snap  and  gush  of  fluid; 
twenty-seven  pints  of  thick  Uuid  t^H'aprd  per  anum.  Now»  whi^n  w«  remem- 
ber how  easily  we  can  feel  tlio  euhyrged  **varia  in  tin*  feimile  thrcuigh  the  rec- 
tum, vvL^  can  suppn^ij  that  in  tbltj  ca^u  a  fluotuutiug  tumuur  might  have  b#en  frit, 
which  might  have  warranted  its  puncture.  A  large  portion  of  th«*  rt^ctuui, 
tho  lower  parti*  of  the  womb  and  the  bladder  are,  vve  all  knnw,  uncovered  by 
peritoneum  in  the  pelvis^  and  curious  ennagh,  the  more  they  arc  enlarged 
the  larger  is  the  portion  below  uncovered  by  perttonttum.  This  would  ahnost 
seem  to  inirite  the  operating  surgeon  to  b»ok  for  a  vent  for  the  fluid  dmim^ 
wUTds  Instead  of  above.  We  would  recommend  surgeon*  to  etu*ly  more 
carefully  the  pelvic  fasciae,  and  OKpecially  those  point*  where  the  pelvic  vU- 
oara  may  be  punctured  without  wounding  the  peritoneum.  Speaiing,  bow- 
over,  of  the  peritoneum,  Dr.  Simpson  sayii  in  one  of  hia  lecture.^,  jmrtly 
published  in  this  volume,  that  a  probe  may  bo  pushed  through  the  loiidua 
uteri  and  f>eritoncum  without  danger.  HI5  words  are,  ^*  although  the  Kound 
Wi^J  doubticss  be  pa^ised  into  the  peritoneal  cavity  with  impunity,  vet  it  ia 
not  an  experiment  one  would  wilbngly  and  wittingly  repeat.'*  We  niention 
this  feiinply  t^)  show  that  wounds  of  the  peritoneum  are  not  necen^arily  falah 
but  muMt  in  i^ome  measure  depend  on  whether  the  wound  bo  made  in  f^ilcb  a 
position  that  all  foreign  matter  may  easily  escape,  and  not  collect  in  liw  ciit- 
ity.  If  we  could  fiud  a  secure  road  into  these  ovarian  cyste,  frttm  the  rectum 
or  vagina,  wo  cannot  but  think  that  it  would  be  an  improvement  on  fiiw  proM- 
ent  way  of  treating  these  ca^es.  We  remember  a  very  intere^tinir  paper 
by  Mr.  Bainbngge,  of  LiverpfKil,  in  Retrospect,  vol,  iy,,  p.  HiU.  in  which  ihi* 
able  surgeon  ailudci*  to  variiiU:*  mode*!  of  curing  ihe^^e  ovarian  cysts*,  Atid 
amongst  others,  he  moutiuns  bow  the  cyst  or  cysts  burst  s^HUitanpoojiiy 
thriKigh  different  part;^,  s<tnie  through  «he  abdominal  walls  at  tiio  ujnbilictM, 
tcnte  thrioigh  an  openin^j  into  the  vuginu,  ono  into  the  rectum  aijd  vaginm 
uae  into  tbo  bladder,  and  one  intu  the  iutc^tiuiii  canal.     U«  refers  tho  rt'ad«r 
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to  these  several  cases  in  the  different  journals,  and  states  that  many  more 
inch  might  be  found  in  which  Nature  herself  was  the  surgeon.  Even  in  our 
present  volume,  at  p.  252,  a  case  is  related  by  Mr.  Fox,  of  Weymouth,  in 
which  the  ovarian  cyst  evidently  burst  into  the  bladder,  and  thus  was  spon- 
taneously cured.  Now  that  it  is  discovered  that  the  fine  exploring  needle, 
or  fine  trochar  and  canula  can  be  passed  on  their  journey  of  discovery  into 
most  important  parts,  without  injury,  wq  may  safely  predicate  that  the  time 
will  come  when  these  and  other  obstinate  pelvic  diseases  will  be  subjected  to 
operations  from  below  rather  than  from  above.  The  operation  of  ovariot- 
omy seems  to  become  more  frequent  and  more  successful.  Its  success 
depends  on  attention  to  many  little  things ;  at  least  these  things  appear 
trivial,  but  they  are  in  fact  most  important.  For  example,  these  cases  do 
better  when  the  external  wound  is  closed  by  passing  metallic  sutures  or  hare- 
lip  pins  through  the  peritoneal  edges  of  the  wound.  One  important  property 
of  the  peritoneum,  like  other  serous  membranes,  is  to  unite  rapidly  by  adhe- 
sive inflammation,  and  we  have  often  wondered  why  hospital  surgeons  did 
not  take  advantage  of  this  in  healing  wounds  of  the  intestines.  Instead  of 
'  carelessly  returning  a  wounded  intestine  into  the  abdomen,  or  even  allowing 
a  mucous  structure  to  be  in  contact  with  a  serous  structure,  or,  perhaps,  in 
contact  with  cellular  tissue  or  fat ;  if  they  would  carefully  unite  by  fine 
metallic  sutures  two  wounded  serous  membranes,  they  would  probably  adhere 
rapidly.  Dr.  Tyler  Smith  says  that  in  a  case  of  ovariotomy,  where  the  pe- 
ritoneal surfaces  had  been  carefully  approximated  by  removing  the  metallic 
suture  through  the  adjacent  softer  tissue,  the  serous  membrane  united,  and 
arrested  the  suppurative  inflammation  which  took  place  in  the  whole  length 
of  the  wound  in  the  abdominal  walls.  Had  the  peritoneum  not  thus  arrested 
the  advance  of  the  suppuration,  death  must  have  ensued ;  wlu^reas  the  pa- 
tient recovered.  Mr.  Wells  says  that  the  metallic  sutures  may  bo  passed 
tiirough  the  peritoneal  edges  with  safety,  and  adhesion  will  take  place  in 
three  days,  when  they  may  be  removed.  This  is  a  simple  principle  of  sur- 
gery, but  not  hitherto  sufficiently  noticed  nor  carried  out  in  treating  wound- 
ed viscera  covered  by  serous  membrane. 

For  the  Resuscitation  of  Still-born  Infants  our  instruments  are  not  good. 
A  catheter,  male  or  female,  or  any  other  such  contrivance  introduced  into 
the  trachea,  or  the  mouth  of  the  practitioner  applied  to  that  of  the  child, 
with  other  practices,  have  been  resorted  to,  to  inflate  the  child's  lungs.  One 
of  the  simplest  or  readiest  methods  is  what  we  occasionally  adopt,  viz.,  cover- 
ing the  child's  mouth  with  a  fold  or  two  of  clean  linen,  pressing  the  larynx 
on  the  oesophagus,  so  as  to  prevent  the  air  passing  down  it,  and  then  apply- 
ing the  mouth  to  the  mouth  of  the  child  and  gently  blowing  down  the  trachea, 
taking  care  tt)  inflate  very  gently,  f(»r  fear  of  rupturing  the  tender  air-cells. 
Then  compress  the  chest  so  as  to  force  out  the  air.  The  simple  fact  of  forc- 
ing air  out  is  even  more  important  than  forcing  our  own  breath  in,  as  it 
creates  a  kind  of  vacuum,  which  will  be  filled  by  the  natural  expansion  of 
the  parietes  of  the  chest  drawing  fresh  air  in,  even  without  any  further  effort 
of  the  practitioner.  This  operation,  however,  we  think  may  bo  improved  by 
adopting  the  surgestion  of  Dr.  J.  G.  Wilson,  of  Glasgow,  who  uses  a  vul- 
oanised  india-rubber  ball  with  a  silver  tube  attached  to  it  The  silver  tube 
is  introduced  into  the  trachea  like  a  catheter,  and  the  ball  is  then  compressed 
with  the  palm  of  the  hand,  air  being  thus  forced  into  the  trachea.  A  small 
hole  in  the  tube,  within  reach  of  the  thumb,  can  be  closed  and  opened  at 
pleaanre,  so  as  to  supply  fresh  air.  Of  course,  you  may  supply  any  quan- 
tity of  air,  with  this  little  instrument ;  it  may  therefore  be  useful  to  resusci- 
tate drowned  persons*  and  ought  to  be  possessed  by  every  medical  practi- 
tioner. 

The  asaal  Obstetric  Position  in  labour  is  not  always  the  best  in  a  tedious 
tMwe  where  there  is  obstruction,  or  where  the  pains  fail  in  power.  Although 
the  womb  may  be  called  an  organic  and  involuntary  muscle,  yet  it  is  influenced 
hythe  volunt^iry  nerves,  and  may  he  assisted,  like  the  rectum  in  defalcation, 
h^  the  musoles  of  Tolition.  This  is  often  best  done  in  the  upright  position. 
We  eali  the  attention  of  the  profeasiouto  a^av«t\>>f  ^x«^^^^^^A>^\k^ 
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In  the  Obfitotricftl  TrauBactionFi  which  we  give  at  page  3(>l.  Ho  &howB  that 
in  di flic II it  nnd  ti^diuus  oiiBes  it  is  wvy  u^M  to  applj  a  huUnMi*  LmiHUigc  to 
tlio  tibdmneii,  Hml  pi  nee  the  woinuu  butweeti  two  chajrH^  a  litilt^  i$i<|)iirtai-d*  in 
thi?  u|>ii|:;ht  {H»!*itiun ;  thu:*  one  side  of  thi*  woman  will  bo  on  out*  ehiiir- 
and  tho  i.Jther  suk  nn  tho  utli(?r  chair,  he  rtliighs  piirtly  supporting  her  aa 
well.  In  tlij^  poi^iti'JB  s*he  cun  uflen  ficar  i/oit'n  widi  niort*  furce,  «nd  tho 
weight  of  th(i  child  raay  1  ike wi^^t^  assist  a  little  Uy  the  simple  power  tif  gmr- 
itation.  Thi:<  reiniodtj  usth^t  many  yc^ard  agi>  we  peruj^ed  a  paper  n**iprotiii|5 
th#  Chinese  mode  of  detivorj,  which  wiis  Uy  the  woman  sitting  on  th«  hrtina 
edge  of  n  kind  of  tub,  thus  leaving  thn  perineum  and  other  [mrts  perfectly  u^t 
liheriy  ti*  be  stretchedt  and  whicjh  poj^ition  did  iictually  facUltiite  the  hibour. 
Indeed  we  can  inmgine  that,  in  casjoji  where  the  delivery  bad  to  bo  accora- 
piished  without  any  astibtance  from  the  medical  attendttul,  thia  position 
would  be  the  hcit.  It  woul^,  however,  leave  the  woman  unassisted  in  cases 
of  flooding*  mud  where  there  was  any  diffic^ulty  with  the  placenta. 

The  treatment  of  Menorrhagia  depends  on  »o  many  things,  that  it  i**  often 
difficult ;  hut  tho  result  is  sr^  iiisldum  ilangerous  that  wo  cannot  agree  with  tho 
extreme  measured  which  aro  Htnu^thn&s  adopted  to  relie^^e  it»— such  as  fir«t 
dilating  the  os  and  cervix  uteru  uud  then  scraping  off  the  internal  niembraii«i 
and  injecting  tincture  of  iculbic.  When  the  tlooding  is  caused  by  ont^  or 
more  polypi  in  the  womb,  it  is  proper  to  dilate  and  get  rid  of  them ;  hut  tU]» 
cun  he  done  with  coiuparntlvo  ease  by  dilating  the  parts  and  ussiugthe  6ng<^r, 
Ota  pair  of  very  smalh  hut  hmg  carved  ecisisura.  These  t<ci>tiora.  h*>wever» 
should  be  curved  at  a  right  angle  (fio  to  speak)*  and  only  for  about  oue-€»iglitli 
of  an  inch;  the  curve  BhouJd  indeed  represent  more  than  a  semicircle,  so 
that  whcHi  introduced  they  will  not  cufch  hold  of  any  contiguous  strnctuFe» 
mid  when  brought  out  again  their  pidnts  can  be  prott^cted  by  the  dnger,  or 
even  by  placing  n  small  bit  of  covk  upon  them*  or,  if  preferred,  the  points 
can  be  blunted*  A  large  poly[nj}^  can  thu^  be  (slowly  but  snrt^ly  divided  by 
BCJHSors  of  this  description.  Reuieuiher  that  when  you  inlroduee  curved 
Msifisors  of  the  usual  de?:cript]on  into  a  narrow  03  uteri,  and  then  attempt 
to  cut  through  the  thick  peduncle  of  n  ptdypust  you  d<>n*t  know  exactly 
in  what  direction  you  are  cuttlngi  but  with  a  pair  of  gcit^Hors*  such  &#  we  de* 
saribe,  and  with  the  forefinger  of  the  left  hand  on  the  peduncle*  you  may 
cut  away  with  safety  ;  you  know  that  yon  are  cuttiug  towanh  your  linger, 
nnd  not  into  the  parietiei*  of  the  womb  itiself.  When  tin*  iloodiug  is  not 
*twing  to  these  polypi,  or  when  you  have  extracted  them,  we  need  mk  scraps 
off  the  mucous  menihraue  of  the  womb  t*^  cure  the  hemorrhage*  If  you  like, 
you  can  wipe  out  tho  organ  with  wenk  nitrate  of  silv4:r  solution  ;  bat  we  sol* 
dom  fail  in  cheeking  the  discharge,  if  very  Mvere^  by  the  common  plug*  nmdo 
with  a  long  bit  of  rag,  well  greased  and  fitted  to  the  03  uteri*  nod  following 
this  up  with  our  various  f^typties,  sueli  ats  tannin,  gallic  acid*  and  the  tinctura 
pialls  laricis*  in  half -drachm  doaes,  every  hour  or  two. 

When  a  woman  does  not  recover  well  after  labour,  and  where  some  obscure 
or  severe  pain  exi^ti  in  the  pelvi.*;,  look  out  for  an  abscess  in  eon. ^^equ once  of 
Pelviocellulitis:  eiamine  both  rectum  and  vagina  carefully.  The  pua  will 
frequently  make  its  way  on  the  front  or  hack  of  the  vagina*  and  even  burst 
into  the  vagina  itself.  To  tho  practised  finger  it  will  not  be  difficult,  in  this 
ease,  to  find  out  the  8eat  of  mischief,  or  rather,  where  nature  wis-he*  for 
relief.  If  you  ate  doubtful  in  such  a  case,  you  need  not  be  afraid  of 
using  one  of  tho  finest  exploring  needles,  as  recommended  by  Dr,  i^itnfi- 
gon.  This  fine  needle  may  be  pushed  into  much  more  vital  parts  tlum  tho 
pnrietes  of  the  vagina  without  incurring  danger.  A  confirmaUou  of  tliese 
remarks  will  bo  found  in  Dr.  Glkd/s  paper  on  pelvic  cellulltiis* 

We  must  point  attention  to  the  recommendation  of  Assalini*i  Forcepsi,  by 
Dr.  Grnnvillo,  and  slightly  modified  by  him*  which  serves  the  purpotie^f  of 
botli  the  hmg  and  tho  short  force |>8.  It  ii^  handy*  eaey  of  application*  and 
requires  no  crasi^tocking  of  tlie  blades.  These  are  certainly  great  advan- 
tages in  some  caees,  but  not  in  otliertf. 
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Maunder's  Operative  Surgery,  notice  of  •. 

McCaU  Andtrson^  Dr.  T.,  on  alopecia  areata,  or  tinea  decalyans 

"  on  parasitic  aflbctions  of  the  skin    . 

Menorrhagia,  Dr.  Routh  on  the  treatment  of  . 
Mercury,  Dr.  Inman  on  its  action  on  the  liver 

"        Dr.  Thudichum  on  its  action  on  the  liver 
Milk,  Dr.  Gardner  on  the  means  of  influencing  the  secretion  of 
"    Dr.  llarriss  on"  glycerine  and  camphor  for  suppression  of 
Mussti,  M.,  on  sugar  in  the  urine         .... 
U*  Whinnie^  Mr.  A.  M.,  his  case  of  displacement  of  the  liver 
Myalgia,  notice  of  Dr.  Inman's  work  on 
Neuralgia,  Dr.  Sieveking  on  the  treatment  of 
*'         facial,  use  of  veratria  in      . 
"         intercostal,  use  of  veratria  in 
"         occurring  in  cases  of  amenorrhoea,  treatment  of 
Niven^  Dr.,  his  new  operation  for  strangulated  hernia 
Nipples,  sore,  Dr.  Harriss's  treatment  of 

'*  treatment  of  excoriations  and  fissures  of  the 

Nitrate  of  ammonia,  Dr.  Coles  on        . 
Nunndey^  Mr.  T.,  on  iridectomy  in  glaucoma 
Obstetric  position,  Mr.  Hardy  on  a  special 
Opaque  capsule  with  adherent  pupil,  efficacy  of  iriddesis  in 
Operations  during  pregnancy  .... 
Osbvrnt^  Dr.  J.,  on  a  peculiar  symptom  produced  by  tobacco 
Osseous  anchylosis  of  the  elbow  in  a  faulty  position 
Os  uteri.  Dr.  Arnott  on  rigidity  and  dilatation  of  the 
Ovarian  tumour.  Dr.  Tanner  on  the  removal  of  an 

"  Mr.  Fox's  case  of  spontaneous  cure  of 

*'  treated  by  injection  of  iodine 

Ovariotomy,  Dr.  Lloyd  Roberts'  successful  case  of     . 

"  Dr.  Tyler  Smith  on  the  causes  of  the  mortality  of 

'•  Mr.  Baker  Brown  on  the  operation  of 

"  Mr.  Spencer  Wells  on  the  operation  of 

Oxalate  of  cerium  on  gastric  affections 
Oxalic  acid  diathesis,  Dr.  Beale  on  the 
Ozonized  cod-liver  oil,  its  influence  on  the  pulse 
Palpitation  with  proptosis,  goitre,  &c,  on  a  case  of 
Paralysis,  Dr.  Roberts  on  some  of  the  more  unusual  forms  of 

''        of  the  lower  extremities,  Dr.  Brown-Sequard  on 
Parasitic  diseases  of  the  skm.  Dr.  McOall  Anderson  on 
Parasiticide  applications  .... 

Part^  Dr.  J.,  his  remarks  on  a.case  of  poisoning  by  strychnine 
Pathological  histology  of  tuberculosis,  Prof.  Virchow  on  the 
Pavy^  Dr.  F.  W.,  on  certam  points  connected  with  diabetes 
Pearson,  Mr.  J.,  on  turning 
Pelvic  abscess  after  hibour.  Dr.  Gibb  on 
Perforator,  cranial,  Dr.  Thomas's 
Pericarditis,  Dr.  Gairdner  on  ... 

Perineal  section,  Mr.  Cock's  method  of 
Petrie,  Dr.  J.,  on  the  cause  of  death  from  chlorofonn 
Pirrky  D^.  W.  jun.,  his  observations  on  favus 

"      Mr.  W.,  on  chronic  diseases  of  the  joints 
Pitman,  Dr.,  his  case  of  unsuspected  abscess  of  the  prostate  gland 
Placental  Mr.  Clay  on  a  new  sign  of  poet-partum  detachment  of 
Poisoning  by  strychnia,  Dr.  Part  on  a  case  of  recovery  ft'om 
Pdlypua  of  the  rectum,  Mr.  Bryant's  treatment  of 
Polypus  uteri,  Dr.  Dimcan's  case  of    . 
JPMer,  Mr.  G.  BL,  on  *  new  mode  of  deligating  the  femoral  artery 

"  on  eiKnsion  of  the  elbow-Jdnt  for  compound  fractures 

Poiition  in  labour,  on  *  special  .... 

■a  ftiM,  tanaa  in  tbe  treatment  of  stricture 
r.  Dr.  iL.  Ut«ui  of  hernia  treated  by  inverting  the  patient 
">»mw^  case  of  remoral  of  warty  growths  daring 

HBMi  on  the  indnoCion  of 
bi»tairtifttteatBwiAqCMttiaiMk     . 
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Proljips©  of  tbo  roctum,  Mr.  StBith  on  the  tretttm«nt  of 
ProlupsuB  uni  of  ciUldnjn^  M*  Fouclier's  trtsatmtjDt 

DpCoei^  goitre,  palpiiation^  £;c,  Dra.  Jones  and  WiDianis  on 
^Cate  gluud,  uiit^utipi5ct<3d  abst^ess  of  the  .  ,  , 

*  Prurigo,  FroL  Hebra « treatment  of  .  ,  .  . 

Puerpetiil  bjpochondriaaiaT  Prof.  SimpEon  ou  the  treatment  of 

''        LuManity,  Prof.  Simpaon  on  Ob  eonnexjon  with  albuminuria 
*'        m&niO}  Prof.  Siaipsoti  on  lb©  treatment  of  . 
Puis©,  Dr,  Thompson  op  the  intiueuco  of  ozonized  cod-lj¥er  oil  on 
ll*imctiiiiit  Mr.  t^treattoiJd'a  new  operatioa  for  rt'fitorution  of  tbo 
I  QuaaiiHOf  l>r,,  Ulb  concluaions  reapecting  rfidoctomy  in  glaucoTn& 
j'ljuiiiiue  and  iroOt  new  corobination  of  .  .  , 

f  Bewv^iy  of  the  punctum  by  g.  new  operation 
Eectumt  Mr.  11.  timith  on  prolap&e  of  the        ,  ,  .  , 

**       poiypufl  of  the,  in  a  child  euoceB&fully  reraoTed 
**•       prolupHed,  treated  bj  suboutaneouM  injectiun  ofBulphRte  ofstiyehnia 
Reparative  Proceas  in  Human  Tt^ndona,  iiotiee  of  Mn  Adam  a'  work  on 
Eii&ectioci  of  the  knee-joint^  Mr.  Buttsher's  directions  for 
Eetrovemton  of  the  uterus,  Dr.  Tyler  Hmitb  on 

''  of  the  at*?rua,  Dr.  Skinner  on  reduction  of 

MichiXTdson^  Dr.  B.  W.,  od  the  hot-mr  bath 

**  on  uraemia       .  ,  .       ..     . 

lUng-worm  of  the  head,  treatment  of 
BoberiSi  Dr.  1>,  L,,  hia  aucceBfiful  case  of  OFajriotomy  , 
H&beris,  Dr.  W.^  on  floiao  nnusual  forms  of  paralygiB  . 
Emili^  Dn  C.  H*  F.s  on  tlie  treatment  ot  meiiorrhagia 
Salivary  tistula,  Mr.  Jiutdier  on  .  ,  .  . 

Scalds  of  iho  glottis,  Mr.  Heath  on  the  treatment  of   . 
\  Scrofula,  Dr.  Bouclmt  on  arseniate  of  soda  In 
Serofuloua  dironie  synovitis  Mr.  Pirrie  on      , 

*'        $ear»,  Sir.  Hofftnan'a  treatment  of 
Scurvy,  Dr.  8.  Ward  on  the  treatment  of        . 
Bedative  hypodermic  inoculation,  M.  Lafargne  oQ  a  simple  m^>de  of 
^hiiw^  Mr.,  hia  case  of  removal  of  warty  gruwUiM  during  pregiiiincy 
Bhouider-joint^  Mr  Coote  on  the  treatment  of  ixin tractions  at  the 
Bievcktrig,  Dr,  K.  £L,  on  the  treatment  of  ueuraigifi 
Silvester  method  of  R^atoring  pcraons  npparently  drowned     . 
8mpmit>^  Trof ,  on  the  connexion  of  puerjKsral  hisfinity  with  albuminuria 
on  pucrix^ral  hypodiondrifleia  treuted  by  tineturo  of  iietea 
"  on  sub-invojution  of  the  uterus  after  delivery 

**  on  8 (ipor-in volution  of  the  uterus  after  deUvery 

[  ^'  Qh  the  treatment  of  eruptions  oocnrriDg  in  amenorrhoea 

"  on  the  treatment  of  neuralgia  in  cases  of  ameDOrrhcea 

*'  on  the  Ireatment  of  puerperal  mania 

Sinuses,  Mr.  Hiltou's  treatment  of      . 

' '       Mr.  Jessop  on  tlie  gurgiejd  treatment  of 
Skmne7\,  Dr,  T.,  on  reduction  of  retroTersien  of  the  uterus    . 
Smith,  Dr.  E.,  on  the  mode  of  action  of  alcohol  in  disease 
Bmiih^  Dr.  Tyler,  on  ovariotomy,  and  tli^  causes  of  its  mortality 

'*  oil  retroversion  of  liie  gravid  uterua 

SmtHir  Mr.  H.,  on  a  new  and  uniform  guag^  for  catheters 

'*  on  prolapi^e  of  tlie  rectum        .  .  , 

Sor©  nippies,  Dr.  Fraaer  e  treatment  of  ... 

'*  Dr.  Harrisa^  treatment  of  ...  . 

8^*nal  curvature,  Mr.  Coote  on  the  treatment  of         .  . 

Sjmrions  pregnancy,  Dr.  Priejstley  on  . 
^abe  in  tim  cheat,  Ifr.  Heath  on  the  treatment  of     . 
B$r«aiftiii(i  Mr.  .1.  F.,  on  restoration  of  the  pu actum  by  a  new  operation 
Stricture  of  thi;^  urethra,  Mr.  Clark  on  some  of  Uie  consequences  of   . 
**  '*  Mr.  De  Morgan  on  potaiis^  fuMa  in    • 

"  '*  Mr.  Sraith'a  new  guage  for  catheters 

"  *''         naw  instrument  for  cuttings  dilating,  and  cauterizing' 

Btljdituae,  Dr.  Part's  treatment  of  a  case  of  poisoning  by 

*-  indications  and  contra-indic-ationH  t<.»  its  use  in  paralyeia 

BubctJlaneous  ligature  of  varicose  veina  of  the  leg 
Sub-involution  of  the  uterua  after  delivery,  Prof.  Simp«oti  oa 


lai 

%u 

163 

3a& 

4« 

206 
IM 
214 
206 
IM 

2m 
2m 

SU9 
Itl 
212 
213 

2«a 

151 

250 

aa 

303 
140 
an 

2t 
112 
151 

2t£ 
2S& 
2il 

lie 

3d 

27T 
235 

2ai 

224 
229 
25d 
25T 
232 
113 
L7S 
213 

2m 
24e 

212 

U7 
13fj 

2m 

260 
121 
21g 

sio 

2ue 

144 
U§ 
Ut 
1&3 
267 
36 

n^ 

SS4 


INDEX. 


351 


Sugar  in  the  urine,  Dr.  Pavy  on  the  tests  for  . 

"  "        M.  Musset  on        . 

Sulphate  of  zinc  in  cancer  of  tlie  breast 

Super-involution  of  the  uterus  after  delivery,  Prof.  Simpson  on 
Suspended  animation,  instrument  for  inflating  the  lungs  in    . 
Sycosis,  treatment  of   ...... 

Syme^  Prof.,  on  the  radical  cure  of  reducible  hernia    . 

Syphilis,  hereditary,  treatment  of        . 

Taylor^  Dr.  C,  on  the  lamp-bath  .... 

Tea  and  Coffee,  Dr.  Day  on  the  action  of        . 
Teeth,  artificial,  on  the  use  of  coralline  for      . 
Teething,  Dr.  Jacobi  on  popular  errors  respecting 
Tetanus,  cases  illustrating  the  treatment  of    . 

"        indications  in  the  treatment  of         .  .  . 

TiU,  Dr.  E.  J.,  his  treatment  of  follicular  inflammation  of  the  labia 

"  his  treatment  of  vaginitis 

Tinea  tonsurans,  treatment  of .  .  .  .  . 

Thomas^  Dr.  G.,  his  now  cranial  perforator     . 

Thompson^  Dr.  E.  S.,  on  influence  of  ozonized  cod-liver  oil  on  the  pulse 

Thudichum^  Dr.,  on  mercury  as  an  hepatic  specific     . 

Tincture  of  actoa,  its  use  in  puerperal  hypochondriasis 

"  "        its  use  in  the  neuralgia  of  amenorrhoea 

Tinea  decalvans,  treatment  of . 

"    favosa  treated  by  the  carbonate  of  copper 
Tobacco,  Dr.  Day  on  the  action  of       . 

"        Dr.  Osborne  on  a  peculiar  symptom  produced  by 
Toe-nail,  ingrowing,  treatment  of        . 
Tbmson^  Dr.  J.  J.,  on  removal  of  foreign  bodies  from  the  air-passages 
Tonic,  use  of  nitrate  of  ammonia  as  a  .  «. 

Trachea,  use  of  looped  wire  for  removing  foreign  bodies  from 
Tracheotomy,  Mr.  Maunder  on  ...  . 

Trichiasis,  Dr.  Williams's  new  treatment  of    . 
Tuberculosis,  Virchow  on  the  pathological  histology  of 
Tumours,  non-cancerous,  Dr.  Collis  on  .  .  . 

"        uterine,  Dr.  Davis  on  removal  of  by  enucleation    . 
"        uterine  fibrous,  treatment  of  .  .    •        . 

Turkish  bath,  Dr.  Groolden  on  the       .... 

"  Dr.  Richardson  on  the  .... 

"  Dr.  Taylor  on  a  substitute  for  the 

Turning  in  cases  of  pelvic  distortion,  Mr.  Pearson  on 
Turpentine,  rectified  spirit  of,  as  an  amesthetic 
Typhoid  fever,  Dr.  Wardell  on  ...  . 

"       and  typhus  fever,  Dr.  Bell  on  the  identity  of 
Ulcers,  Mr.  Hilton's  treatment  of       . 
Uraemia,  Dr.  Richardson  on    . 
Urea,  Dr.  Beale  on  the  formation  of    . 

**    Dr.  Day  on  the  influence  of  various  diseases  on  the  excretion  of 
**    Dr.  Day  on  the  origin  of  .... 

Urinary  deposits,  importance  of  giving  increased  quantities  of  fluids 
Urine,  Dr.  Beale  on  increased  acidity  of  the    . 
**      Dr.  Beale  on  pus  in  the 
*'      Dr.  Beale  on  excess  of  urea  in  the 

"      Urinary  Deposits,  and  Calculi,  notice  of  Dr.  Beale's  work  on 
Urtioaria,  use  of  local  implications  in  . 

Uterine  disease,  on  affections  of  the  hip-joint  in  consequence  of 
"      fibro-plastio  tumour  removed  by  enucleation  . 
**      fibrous  tomours,  Mr.  Baker  Brown's  treatment  of 
**      fibrous  tumours,  Mr.  Harper's  instruments  for  coring 
*'      polypus,  Dr.  Matthews  Duncan's  case  of 
UtmUi  rTo/L  Simpson  on  sub-involution  of  the 
"      FraC  Wtnpwnm  on  snper-inyolutk>n  of  the 
"*     I^.  SkfaBMr  on  reduction  of  retroversion  of 
"     Br.  lyierSmithometroTersioiiof  the 
Dr.  Ittl  OB  te  tMtment  of 

of  ti»left  Br.  leris's  opention  for 


PAOS. 

79 

99 

260 

229 

261 

156 

127 

309 

282 

67 

140 

264 

43 

43 

254 

254 

167 

219 

48 

58 

233 

257 

167 

166 

57 

286 

179 

•  50 

273 

50 

286 

206 

294 

286 

307 

242 

279 

282 

282 

218 

274 

24 

17 

174 

76 

313 

74 

73 

315 

314 

315 

314 

313 

168 

254 

307 

242' 

246 

256 

•  224 

229 

213 

212 

264 

179 


a52 


IKBEX. 


Yesico-Taginal  flstnlav  Mr.  E&k<iT  Brown  on  tho  operation  foT 
"  '^         Mr.  HiLliard'i  new  infitrunjecta  for 

Vvrdiow,  Prof,  on  tho  piitbologiciii  histolot^y  of  tuborcukjeia  . 

Vomit ing  as  an  untidottj  to  pol&oning:  bj  strjehtilA 

Ward^  Dr.  S.  IL^  on  the  tnjfltment  of  scurvy  . 

Warddl,  Dr.  J.  R.,  >ii  enter  le  fever     . 

WatsoTL,  Dr.,  on  a  n  aw  mtnimeni  for  (iisloeotionfl 

Waiy  kidney  occuiring  as  an  iiidcpendont  fonn 

Webb's  Ready  Rules  for  Operations,  notice  of 

™'-"-  Mr.  T.  S.,  on  Wutsser's  operation  for  hernia 

I7M,  Dr.  G.  J  D,,  on  a  case  of  proptoaia,  goitrOn  palpiUtion,  Aa 
m*.  Dr.  J. I      s  new  treatment  of  entropion  anci  tddiiasiu 

rr  lujr  L,  his  dinical  remarks  on  diabetes 

WiffT.  on  tiiTpontin©  as  an  an^stht^tic    , 

Witi^irr*^  ^..  ^.  ^.     m  Instrument  for  infating  tlio  lungs  of  Lnfkmta 

Woffd^  Mr.  J.^  hia    3W  lithotomy  staff 

Woynds  of  Joints,    '    "  ^'      ^^    ;;-afttJi""~'    '      .  , 
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is  very  nsefnl  to  Pliviiiiiiaui*  wlien 
their  vaceiue  ruattci'  la  eitbaustedf  at* 
it  tiever  faita. 

C*  PATH  RE  L  &  Co., 

30  CENTRE  ST., 
Importers  of  Leechei^,  Ckindom*,  and 
Frtsuch  Patent  Medicine*, 


t&ELPncrfl  PftU-pt 
Id  I  »  » 1 1c  L^^*^  and 
lIumL   51  a    BmHd^ 
wiiy,  K.  Y.    Tbt's* 
uurl  lulled 
titU*<  iVir  la>l  I 
whk'li    Ii4*v(j 
tliP  tf  Ht  of  ovrf  iT 
J' I* art*  experience, 
*nd  luiv«  iiijTLT  h«*'h  aiir[jaji*?tl,  cui  be  had  wnlj 
wf 

WM.  f^KLPIlO  |iAteot0c»  51«  BrgadvAjr,  ujirMialla 
BL  Nli-liid44tt  lltJtcl, 
fk^Ml  (H  ft  dlruula^* 


THE 

PHYSICIAN'S    HAND-BOOK 

OF  PKACTICE  AJfD  MEMORANDA, 

FOIi    1862. 

WILL  BE  READY  IN  SEFPEMBEa 

It  U  tbei  wiQ^  «iMiip»lu?&alYi!  asiil  conv^unlrut  Ptickvt-MatiriMl  for  the  Physician  «¥£r  laiited,  «hd  wltl 
ttft  tnuny  Uiaea  lilt  ottal  l>i  a  alfigk^  yvv^^ 
Hailed  frec^  to  aiij  lion  ul  ttit?  Unlt^^d  StaEoa  for  %\y^  \  Bmthwaite  one  ycv^  Jjid  tbc  Hud-fkimk,  IS; 
tb  fn-e  or  {Hi»b4^L!v 
1^^  ^1'^  rt^HutDuDiUUoni  and  coDtcute  an  wvo&d  Aod  third  pogea  of  ec»ir«r. 


Dr.  OHAELES  F.  TAYLOR'S  TREATMENT, 

BT  LOCAIJ^KD  MOVEMENTS,  OF  BPmAl*  CCTKVATL'fiES  ANB  PARALT^B,  (AND  Aft 

AN  Al'XrLTAEY  TEEATUENT)  OF  MOST  CtlEONIC  DISEASES,  EMBEACKd 

THE  FOLLOWING  PRINCIFLES  :— 

1  LATEEAL  CimVATUSB  OF  TEE  aPDiE 


i^HIUff  piNirMti4  aift)«]<1<'.  Bn^udlitf  iplfii^ud  ym 


ImrtEnc  th«  UMndlnf  (riiplvt)  tHAf.  unbending  ■ptuii^  mn4 
praHUFM  ea  prii/Friliig'lrl^hl>itiuiil4i«r. 


Jf-'  cnnaeil  by  uneqmvf  ft^iHfiH-  tii  thb  tpinal  mutde%  ^iierallr  (bat  itat  nlwpif  i)  AixOmpmited  ^v 
nmicutju-  wenknuM.  eioimd  waie  uid  expc^iitincfv  ppove  thAt  iDppnrEt'r^  by  prpYtniing  mtiAciiIftr  jiu- 
t.un,  Nivreaae  ibti  v^iiilinctw  jmd  ng^mTiitii  tli«  dJionlc^r;  vhlh  ii^tannMicSf,  ttetlnfr  *>□  nllniiiftclea  tUke, 
4  jiji,  Ar  Dioflt,  uQlf  beneAt  th/b  ftf^enl  bpsltb,  but  etinnot  eon'eci  mlfttlve  dlnpnipMrtlnnft  of  muHjulir 
fitrtn^tk  A  mntu  woiUtl  aonalht  Id  atieh  r^uhtUd  nclEon  -^f  tlit>  fnitsfilk'6  *»,  In  AcctirdaDce  with  tli» 
iMtHLuniy  or  thft  bml^  «m1  pecullftrilj  ivT  tiic  tliforinlty.  wmikl  ^]tnanil  the  cnntmcUd  miKK^I^ton  U» 
ihrtiTik^n  ftldf!^  flnd  contract  tti«  ejcjiiuid«c1  miir^tk's  <>ii  tlit  projrdtlptr  jiMj'.  ind,  bjr  intn>dnolii|r*  *erie* 
©f  tniiauiUr  itctUiii?  op/>o«i7#  tlmt  whkh  Tinnluut^d  the  dRruriidty.  w<iiild  thiu  ri--i?isUbll»h  «  qDlibrm 
AiKl  lurmuDioiJ!!  acttoa  nF  antAgODk^  muKtUis  wh£>ii  the  <lofi9nidty  \voiild  dUHpt>frar.    (Be'«  cuts.) 

2,  PAttALTSia 

li  pradii»d  by  ■  iq»p«nfllDD  of  the  DcrratiB  fifliniihia  In  the  mnicleB  by  t/ame  csiue  affecting  tbe  BttT' 
Tinu  eentrpi-  Tbt«  ni^itck  mmy  bave  p[iK>^t  ofC  ^ir  the'  v\o\  in  the  bmlti  may  hurci  becpnin  jibBi»rljf  (1,  and 
tile  pomlysli  ip.iy  atlll,  wholly  ur  in  part  rtiinmln^  horjuin'  tt  raqiitfiPfl  a  ft[H-ctii]  plfori  fa  rc-e?tiilill>ilj  Uio 
c»iioe«ilon  of  brain  aiirl  mtiaclefl.  En  t^MiiiAry  eEt-n^isk',  tb»  Mnttlfefited  iuubcIi^b  perform  thi'  UK»P<t  of 
thtf  HCttoiu  wUlie  thfl  i^ufily**  d  on**  iHM-frtrro  th*s  leiuL 

TlLiii  pmciiss  iHOuld  be  i^vf i^kI,  And  thi*  pamlyicd  muicles  mado  tn  rjcI  while  the  miAfccti^d  |>vH 
dPt  at  roet.  The  nerveB  tnniC  be  re-ediicnff  il  to  fjiirform  tht'lr  fuinctiriiii,  hy  #iiitaEiii.>d,  pr^'ntJe^  w»U' 
lirebteil,  and  r«>peat«d  effartftuf  this  will  un  tb«  iffrated  miisc)e»,  till  the  UUtnt  ]wwcir  La  dwujapod  Up 
bv  ;^  t«iIiirlLt;[it  lync;. 


Snmpl*  r 


a  I  ItM  )it|fK],jr)Jk,--^E}cpjjlni.Uii,k;  ili.  14  ttl  f<ti  dh«  •tT«(U(in  <.!  Uik  Srf,  wlilU  iHic  it>«\  lA  ^OtaA^ti^i^^  » 


op  THE  SFOTl 

(P^tt^l  Aiaent^y  crmftlJti  of  %f%m\  dlwwe  of  Itie  bodies  fif  tha  rprtvHrip,  with  lofs  nf  nibitSRAe  al(ti« 
ptilnC  uf  ^»2i««.     Tilt)  Wf  iikt  nud  ^j^ffw  ii«edft  4UpjK»rt,  hiU  tiifl  iti u«c/<««  «lii>uld  sot  b«  oiibttovd. 


^ 


An  ortirlnal  Inptminent  (»«  ml)  it  nwfl.  »*>  Pf^nBtmrtail  wtlli  nflvi-ml  blngpn,  whlrb  bend  Iweiwnrtl 
bill  nut  Tiirwuwl,  tlijit  while  theflpfiie  la  siipi>fvrU«l  Aiirl  tlit  f|li(iAaa)  iMit1W»#»  wUptcfl  fhrm  pprsptire. 
ih*f  nni*eka  of  thp  hiit^k  ntv  f^ncoumi^d  in  fvct  itTinti-flrl  of  be  I  bit  ijiT.-^vi'BlfcLw  1b  til  inhar  {i\AtT\imvni*-^, 
iumI  thii*  Lhe  inui^rl.pji  tbi^mfli^vi^fi  nrv  nunle  rbe  nHifl^'ii!  purt  uf  the  Jnitrom«*nt  wptlnt  uvir  tfif  I'lirvn- 
rurn  U*  rt'ftucfe'  tt  Thirit  U  mi  conflntMii.-iil;  it  b  lerv  ii*1^Jn!ilflblf  ■  thw  p>v*a«Tt  l»  tn.'TrM-^  tiid  lU- 
Tiibibbifil  lit  plcjtftiiT*!   ti)il  It  Ib  wiirn  wHh  the  cmitiBt  c^HiifMrl,     The  InifmtlBnce  *>f  thii«  lUyclojMii^ 

In^triLini'ntA  fur  tiiimj  nllit^r  iiffi'Pt{ijn«,  *iifh  ns  nmrbun  i^vJcArtUfs.  continf^ted  iim^dt-i-  A*^  utm  cflts* 
trtved  oil  ih*  tame  jjiinclplt  of  pi^v tiling  fur  imdIMji  and  the  n»e  of  liie  tiiUftck't  tt  tht  laniv  time* 


4  THE  TREATMENT 

(which  1i  baseil  on  thp  Swexiinb  §f9Um  of  IJn^\  Lb  p^i^^^y  m<I>  i^ntU'  um!  f^hysloloitital,  Aisft  fiion^b  H 
id  nfit  clftlmH:  to  bi' ftpplkablci  t«»  s^riTTcam^in  mimy  11  1^  '  ifultciti-d ;  as  in  il^i^pri'Clk 

and  eDi|9it;Miili>ru  br  ftctitip  on  ll]&  slt^tiittdi  nuA  ho^uliu  to  ^i '  dl^t-A^tlv^  orcitiift;  hi  cmjii^ 

^mtipUoii  ^yejEpuniHng  tb(«  cbt'itt,  iH^tribntlrij^  ide  tlrculjitioi  .  ',^iji|r  th*?  atrmUnn  jirt*cfa».: 

ku  iliAcu«A  taelilfni  to  Wfimcri,  by  ie:ivlnff  jrene^TMl  vit!or  tii  the  uihehlHik ^'^iwckUy  of  th^^  bitck^  falii^ 
■ud  ab^imieBf  relievtbg  tJle  iffiwHn'Krd  tcDdrncy  of  iIk."  oi^^nknA,  And  increaaihi;  the  ]}Ct'lpIi<.'rli]  ciixiuIm* 
tla>i»f  to  [%'Uey«  iit«Tfn«  iumI  other  itiLt^rna^  congeBtkoni. 

Hnn  IN  ALL  CAiRM  the  tr^'atoipnt  kA  licims^  not  by  tti^  pqtbnt'i  unaided  cfTurtA,  but  hy  trftlAvd  n»- 
ilBtantn,  nicely  adnptlnif  cftcb  uii^n^tnotit  to  the  fitn'ntrtli  ftii<l  tieeda  of  eicb  pjitU'nt  lirt-vi^ly  iia  pn- 
•cribeil  by  tbe  piiyjtlclaii  to  At^curo  the  dealr^d  Ivs'rd  or  ifc^niTikl  ratiill*.  1  h«.'r«  t»  oothinii  Hkv  ''ritb* 
bSri^,"  ^^^ymniutlea,**  or  cfillBth«'iilc«^'  About  It,  pAtiriits  ar«  nisver  ^L^iwd^  but  fioin  llie  first  mft^  vcrj 
fiiii4  of  it 

Tfa«  ^i^fipi'Vutlun  of  the  fomllr  phvtlclAU^  a«  la  uiriatly  the  evm  In  IhU  dtf,  li  Alwftja  diialFied  wb«ft 
ptifilteable*    Cuca  tlk«ly  to  be  lHtiiffite{t<v«  auUc;lt«d  iJiFoui;b  the  prufHiiii'Ji. 

CHARLES  F.  TAYLOR,  M.D., 

99, COOPER  IMJi^TITtJTC,  HEW  I'ORM. 


RKI^EREXCEIS: 


Dr.  J.  IL  Cas3«}cr4>i, 

**    Win,  H.  VaS  UVKEVt 


J>r  J.  Memoir  SniPf 


0r«  A4 1.  HoflACE,  u»d  the  prd^lbivinii  ff>nvnll|^  In  N«w  Torlu 


Bellevne  Hospital  Medical  Collese.— AnnouDcement  for  1861-2: 

Tlifl  TVnsttM?!  Biifl  Fiictilty  ndiici'iiiice,  with  mti-ii  pli^aatirv,  th^  »r^*]in[XJU!f>fb  of  th^s  Colli'if(*,  wttl 
corp«  of  thtrtt^cit)  PrnfciBorBsi  and  a  ftall  course  of  kctiires  durtog^  tbo  Qeitt  aatutnu  uml  winter. 


TkCUlJTY. 
ISAAC  E,  TAYLOR.  M.  D-,  Prf*4^ent 
BENJAMIN  W.  MK'READT.  M.  !>.,  Jffcretar^. 
R  <1GI>KN  TXilJKNft*^.  M.  If.  Tr^ti'titrfr. 

*T AMIES  R.  H'fwiii^  M.  D..  rmffSMr  of  Opi'mJivn.'  ?*[ir^*'n-  Jind  RiirKii-nl  Pntholoffy. 

WiiAjiK  YL  IfAM]t.TfNN.  Mh  R,  Pnirt'flfKir  "f  MiHtrvry  HumTf,  Fractim^a^  und  F' 

Lrwth  a.  Savmi,  M.  D.,  riTilt'«*(>r  ftf  OrthofuHiic  i'^iim^'rr. 

ALKJcA>-piGK  T!v  MoTT,  M.  I>„  ProffasoT  of  8iire1ra)  AnRtomy. 

Stkphfn  ftMrxii*  M.  D.*  PKifeawntf  of  the  Priiidpk'6  of  ^itrgt-ry. 

liAAO  E.  Tat  OIK,  M»  D^        J 

OfM^itRK  T.  ET.Lifrr,  M.  D.,       ^Frtsf«Bit}t«  of  Obftt^tHcfl  and  tht  Dlsensei  of  Wottuii  and  QdldrdiL 

Bfnjawi:!  W.  MrCitisAWT,  M.l^.,  Pr^^ft'•*^^^  of  Materia  Medtcn  inil  Thcmpentlcau 

Tim,  I'll  It  oh*  M.  "D.*  Plii(^«oraf  Dpscriptlvtt  Anntoiny, 

ArinTS  Flt?!T.  M,  I>.,  PrdfijUKir  «f  thf  rr)Dclpit?n  natl  Pmrtiw*  i>f  Medldne'^ 

R.  OoTny  DniiR^trfl,  M.  D,,  Phjftssor  of  ClifinldtTy  aod  T«3tlc«d(i57. 

ArntiK  FtrKT,  .Trr,  Mk  D^  Profewor  of  F^hrriolo^yanil  Mtertisoap^e  ADatomj, 

t'nARLWi  D.  PiUfLi-ft.  M.  D.^  tMmftniitnituF  of  Analuiny. 

N,  R,  MosFi.T,  Jf,  T>.,  ProHwtor  tn  Choir  of  J^nnrfi'ftl  Aimtomj* 

Btltbatek  Txats^  AL  D.^  Prosector  Co  Chtdr  of  Opemtlve  Btij:ger7  u&d  Sdti^ul  Patbolngj. 

PREIJMIKARY  TERM.— A  prallminnnf  ttrni  will  pomnipnt^  on  Wt^ttnt'ftilny,  September  1ft.  18*1/ 
And  roiiltoue  until  tlit^  Ti«'ffniil|ijB;  of  tht"  ri'intbr  torm.  In  iddltlon  to  daily  Instrnrtfon  in  th«  tiOfif»ltiil 
wifdsi  flitid  <'linf*^l  Ipiitnre^  it  ItMiit  three  iHchjrt'i  will  In*  jrfvmi  ilnflv  im  miliji'f-ts  of  pimcticjiJimpnrt- 
iinep^  by  m*i-tDberB  of  the  Fatdltr*  durinz  this  terni^  Amoris-  thp  ^o^jf^pts  wbit'h  will  be  taken  ti|i  doT- 
in^  the  wi'linttmiry  term  nro  ihe  follow  I n(et-^>rsranic  Afft'i!'tlr»ns»  of  the  Utcnis,  hj  fV®f,  Taykir: 
tJlrriin'  DisiplEie^mt-tits,  by  Profeiiior  Bnrhi^r;  InflnmrnjitorT  Diwnwa  of  the  Uttrti*  nnd  jVpfn'iidnffeA, 
hy  Prof  Kllfot:  the  Thonit^lc  VlBeero,  by  Prof  Chllds;  AunetiJtfltion  and  Perroiisloi?,  by  Pn>r.  Flint; 
Sviihltia.  by  ProfeBSor  llntrdltoo;  Siijxl«»l  AflVrtioiiB  of  the  GenltivrrliiJiry  A|ir»iiratii^  by  Prof 
Tfrortd  :  Endc*mi«ftt9  wnd  K^o^mo^fs,  with  their  Prartieol  ApplloitloiiAT  by  Profe?»or  P&retnui, 

The  nttcnthiu  of  5tndeiit«  nnd  pmctltkiiiHrfl  ii  Int-ited  to  the  vmri^^ty  mid  pmetleftl  ImfKirtaneoof  the 
BiibJeeTp  whU'h  will  he  treoted  of  dnrfnir  the  [iri>liminwy  tenn+  AJthoneh  atfcenrlBrire  is  not  retiDtrffd 
f>n  fhv  part  of  tbe  atndent,  it  lideelgni^d  to  reuder  this  tvroL,  not  a  notnlnul,  but  an  sehisl  ^sctensiotiof 
the  perind  of  Instnictlod. 

l>!*p:4.'etlorii  Ttmy  U^  prfipeented  diir!ii|i!:  this  term  as  well  us  diirlnp  tho  whole  of  the  repiiW  term. 

EKOri^Atl  TERM.— The  regular  term  will  commeiico  on  Wedofwltiyt  October  Ki,  1881,  iind  end  io 
tbtt early  purl  of  Mar^b,  l*ifi2, 

Duj-iOf  the  Tt^gulwr  term  the  Ineture*  will  be  so  Hrmtiirod  ns  not  to  fntetfert-  with  fttteodnnco  in  the 
h^pttJi]  wiu-fJi,  Ample  time  will  Ij*  allowed  for  aeeom  pony  lug  the  vlnftloff  pbyRlelBnR  and  stineewn* 
in  Ibeir  tbiiy  rounds  nttt^nrliupir  elinicai  leeture*  in  the  ho»pltxil  nmpliUherUre.  wJtnewJiw  Boi^cal 
operations  nml  aoiopfllejd  e\amlnatlonf„  without  rnnfllettnij  with  any  tif  the  dldnetie  Icrtore*. 

Tbi»  LNdlepe,  hnvlftff  hem  estriblhhed  in  eorvncction  with  the  llelleifiui  JliJtiJJbd,  ofb'ra  ^HPcnllAr 
advanbifreft,  Ciirlsinji;  from  the  iaet  that  ibe  leeturefl  in  ntl  tht^  depujimenta  of  In^trnetton  will  be  ^Iven 
within  the  hospllnl  pronndft.  The  I^rofensors  \n  ttW  the  priM'tiesil  hr«.riehe&  bein;;  mnneeted  with  the 
ho»pitnl,  elthfT  as  viflrttng  phy«leliinft  or  innzecjnii.  pi  I  the  trnji^irUint  eti  bjecta  mTtninlnj^  to  BurKi?ry» 
Ol>&tetrie5,  TherRfM-siticft.  and 'the  PriK'tke  of  MedleliKS  et*!!  be  amply  Ulustniti^l  by  citpea  QuAet  nWr- 
vatloD  in  tlto  hospital  wnrdii^anii:  by  outopaleal  exDmlnatlan&,  sImultAneonKly  witb  their  eoaBtderatlon 
in  the  lecture  rtiom :  loua  ttf  time  in  going  to  am\  frimi  the  htretdtul  ia  Nived  ;  the  student  i*  nlwavint 
bund  when  ease  Btnfo  eel  d^nt  lire  reeeifed,  or  ofterotlim^  in  ^nrii^ry  and  Ohfttetrf^^ft  friidcienly  eaUeif  for; 
and  th<>re  will  be  no  f^Ti<'r<Mie)imenta  of  dtdnett*.'  and  {: Unheal  ln»triu-tlon  np<i^n  eaeh  cjther- 

Tlie  Him  nf  the  Faeiilty  {^f  the  College,  wUb  Ih*-  co  fjjHnitlnn  of  the  Coinin!H.iUtnerR  fjf  Pnblle  Charl- 
tii^B  jind  Cernctbui^  Ik  to  make  the  ltuUien»Lt  huspiia!  re«onreee  at  their  dlspii^ltion,  nvuilable  to  the 
fiille^il  f  sli-nt  TfiT  pur^KJ*i'ft  of  iDfttriieilon^  In  thai',  TJiorv  thnn  *Jtrtfn  fhottjurnd  pnHtiiU  were  reeeived 
lnt<*  Rellovne  Ibif'pkHL  rind  Oi*!r/op<rAi/m//-M  hir*h4  tmjk  pluee  in  thidi  hofrpita)  dnHnif  th^  yetir* 
The  lari^e  hftsjfltiil  rtMn-niiy  eneted  on  lllaekweira  L<iJELnil,  v  lU  iki^i  be  wpen  fur  medical  initruction^and 
BtqdentA  will  1*  coneev**d  to  tbti  Teland  by  the  hrj^^pllal  stcnfOMT  withfmt  expen?*'.  It  may  be  tafely 
said  that  the  vnut  field  atl^brded  by  theae  Charitieii  for  ihe  »tndy  of  diaeAApA  at  the  bed^aide,  for  witneu- 
in|t  ^svry  Torlety  of  o{Knttifms  In  Suriti'ry,  togelht  r  with  the  treatment  of  surgknl  flffectionji,  for  thfl 
itudjr  ormorbld'iintttnisiyt  ^^d  the  pmeticu  of  obatetrlea,  Is  not  anrpuded  eliie where  In  tbla  or  nnj  oth«r 
OQuntry^ 

Ample  provlslnns  will  bo  made  for  pmrauing  proetiral  nnatomy,  Atmtoailc&l  material  will  be  Jknp- 
pllml  In  Rbiinilnnce  and  wUh  Liit  Mttte  vjiipense  ti^  tbi  isttuienL 

Twentv-li»'!>  re^irb-nt  Phyf-tciani  and  J^urnteun*  are  an  mini  W  ftppointed  on  reeomtnenrlfttion  of  the 
Medical  lloard  of  the  HcMi|.>ital,  after  ah  exu miction  by  this  Bouro,  mid  roestlv^i  h  takry  jiiidLclent  lt>r 
their  Biipport. 

Fei'ji  tfsr  all  the  leetiirea  during  the  preliminary  and  rcgfitar  tennJv  11  Wi-  Tlcketa  for  any  of  the  de- 
pdirtni«>ntj^  during  Lbe  regulnir  terui  may  bv  iiiken  oat  di^parntely^  the  fetf»  being  pruportionatu  to  the 
number  tiiken. 

The  fe*^  bifull  the  lecture*  during  tbe^  preliminary  term  ii  fin.  This  aum  wHl  be  dednet&d  from  tha 
fert  for  the  whole  courw.*  Clin^^X  If  tiekvtp  to  the  Intter  I*  taken  onL 

MatrUidrLtliin  Fer,  |ft;  tlmdualitin  Fee,  |3fl;  UvmoiisinitoT'e  Tkket,  15, 

Piiviii^  81  f  lTi  nil  «i,JH»  Is  n-flniiredTAiid  the  tk-kidA  must  he  takt^n  ont  pt  the  Velnnini^  of  the  temi. 

Tir  ]i»r  graduation  are,  tweiitr-one  year*  of  a^e;  thn;e  ymra'  study  with  a  regtiliir  and  r*-' 

pn  t :  I  I  '  T  (or  pr»ell  tl«nertX  tbcliisi  v©  of  t he  tl  me  of  atteAdanee  at  lecturvB ;  tw o  full  cin i  r*fs 

of  3>    >  <si  in  thU  College;  imiifier  teatlmonlala  of  cfaanctor;  an  iceeptablti  thesla,  aut  an  es- 

amliijiii  ":i  I'v  *i  ttn  of  tho  IVoftisaora  In  tbesevend  diwrtraentaofinatrnction, 

Thlft  College  l&^.'^odn^wed  with  all  the  puworaand  prlvllegva  b^Uuiglag  to  any  chartered  llediofl]  achodl 
in  the  8tnte. " 

Ctreiihirs  will  be  tent  and  further  Infinmatbin  ^veii.  on  applleatlon  to  Prafcii«or  Bonjamln  W. 
Mc^.  rfiidj\Bi'creMry,  No.  T  Wtsil:  Ninth  ptr^MJt;  or  to  l»T«>fes«or  issaac  K.  Taylw.  Prealdt^ot,  No.  18  West 
Twentieth  fttrett, 

JWrd  nnfl  h"lc;inj!  can  he  obtnined  In  Ntw  Y<irk  frir  from  fjl  to  ffl  per  week. 

Stndente  no  nrriving  In  the  eltj  are  rcqneiteil  to  rcr-ort  at  onee  at  the  ot!le«  of  tbo  Collf'ge  at  BelU^ 
TUfl  HoapliiU,  altnahid  oa  Qw  Bast  Biters  between  Tw«ii tj -alxtk  aiad T-w^it^^L^ -^^^'t^ «x«a3^  _ 


SilR-  I 


FRANK  FOR£ST£lft  WORKS 

Olf 

Field  Sports  and  Natural  History. 

THE  HORSE  AND  HORSEMANSHIP  OF  THE  UNITED  STATES 
and  British  Proiniices  o^  North  America.  By  Henrt  Wiluam  Her- 
bert, author  of  "  Frank  Forwtcr's  Field  Sports,**  etc 

In  two  npcrb  imptrhl  oeteTO  toIqhhm  of  1,M0  paget,  Ulnatntad  with  itiMi  mgnfil  Oriy 
iul  Portniti,  from  palntliigt  Mid  dimwingt  hf  dlstlii^alslied  artlsta,  of  tb*  most  eaUteatad 
Honei.  ewcAOlj  priotad  oa  ImUa  Fi^mt; 

EmbdliahM  with  Ylgnette  TItle-pagn,  fiom  orlgliul  defligns  ^  F.  O.  G  Dnrlcy,  flnelj 
ragnred  on  Stoel  hf  tho  most  flmliieiit  eognTcn,  Inehiding  muiMroM  fine  wood  iiyflugm. 

Embooaed  doth,  gilt  teduLSTota^ 910  00 

Extra  PhlladolphU  theep.  llbnuy  itTle,  marMe  odgM  Mid  Ualag^                 •        ^-  13  00 

lI«iremU;orhirrtiirkef,giUbMk,eztnoruitiqne,      .                                .        ^  15  00 

Fall  tnrkejr  uittqno,  gilt  edgoa, SO  00 

FRANK  FORESTER'S  FISH  AND  FISHING  of  the  United  States  and 
Brituh  Provinces.  Illustrated  from  Nature  by  One  Hundred  Engrav- 
ings on  Wood,  and  a  Steel  Plate  of  Twenty-Four  Colored  Flies.  By 
Henry  Wii.  Herbb<t. 

One  ToLtOro.  tinted  p^»ei;  doth,  giU  bode  and  dd^  pp.  fill,  .         $S  00 

*-   bdrcidtiuitiqne.orextngUt,. 4  50 

**  ^    hairmorocoo,  gilt  top*, 4  50 

Tbli  Edittoa  has  been  thoroogfalr  rerited  sinee  the  death  of  Mr.  Heibert,  aad  It  oalanRod  bj 
the  addition  of  a  Practloal  IVeatlae  on  Fljr  Flahlng,  by  Dixks  ;  eoatalning  complete  and  elabocato 
dlreetkma  tw  ertry  thing  connected  with  the  Art  and  Sdenoe  of  Fljr  Fiahliqp.  The  work  aa  now 
preaeated  la  the  moat  completa  TVeatiae  on  Flah  and  Flahing  pnbUahed  In  thia  cowitix. 

FRANK  FORESTER'S  FIELD  SPORTS  of  the  United  States  and  British 
Provinces  of  North  America.     By  Henrt  Wm .  Herbert. 

New  Edition,  roTiaed  aince  the  death  of  Mr.  Herbert,  containing  correctlona  and  additions. 

with  a  brief  Memoir  of  the  aathor.    With  nomerona  niaatrationa  on  wood  of  CTcry  apcdea  of 

Oame. 

Two  Tolomea,  Oro.,  tinted  paper,  doth,  g\\t  boclc  and  aldea,  pp.  770^  .       $4  50 

**  **  half  ealt  antique.  (»r  extra  gilt,    .  7  .V> 

**  **•  half  morocco,  gUt  topa,    .  .  T  50 

FRANK  FORESTER'S  COMPLETE  MANUAL  for  Young  Sportsmen, 
of  Fowling,  Fishing,  and  Field  Sports. 

With  Dlrectlona  for  handling  the  Gon,  the  Bifle,  and  the  Bod;  the  Art  of  Shooting  on  tho 
Wing ;  the  Breaking,  Management,  and  Hunting  of  the  Dog;  the  Varietiea  and  Habita  of  Oam^ ; 
BlYer,  Lake,  and  Sea  Flahlng,  etc,  etc,  etc  niaatrated  with  nnmeroaa  Engraringa  on  wood ; 
prepared  for  the  inatmction  and  oae  of  the  Youth  of  America,  bj  Hkhkt  William  Haaanrr. 

One  ToL,  lSmo„  tinted  paper,  doth,  gilt  back  and  aldea, $1  60 

•'*'•'•'  foil  gUtaidea  and  edgea,  S  00 

THE  DOG.  By  Dinks,  Mayhew,  and  Hutchinson.  Compiled,  Illustrated 
and  Edited  by  Frank  Forester. 

ProAiaeljr  DliiBtrated  with  Original  Drawinga.  Embracing  the  BpoiraiiAii^a  Yadb-Mbcvm,  by 
''DiifKa;''  containing  Aill  Inatmctiona  In  all  that  reUtea  to  the  Breeding,  Bearing,  Breaking, 
Kennelling  and  Conditioning  of  Doga ;  with  Bemarka  on  Oona— their  Loading  and  Oarriage. 
Dooa :  nrva  MAWAGSMaifT ;  being  a  new  plan  of  treating  the  animal,  baaed  npMi  a  coaaldera- 
tion  of  his  natural  temperament,  bj  EnwAao  Mathkw.  And  Doo-BasAKnro ;  the  moat  aapa- 
ditioaa,  ea'ij,  and  certain  method,  by  Col.  W.  N.  HurcuiiraoM. 
One  ToL,  12mo.,  doth,  gilt  back  and  aide,  pp.  604, |S  00 

Published  by  W.  A.  TOWNSEND, 

39  Walker  Street,  N.  Y. 

N.  B. — Delivered  free  oi  cYvait^  otv  tw:€v^\.  ofi  ^tv:^ 


THE  HOME^OF   WASHINGTON. 


JVlouNT    Vernon  and   its  Associations, 

HISTORICAL,  BIOGRAPHICAL   AND  PICTORIAL. 

By  Benson   J.    Lossing, 

Author  of  "  Field-Book  of  the  Revolution^**  "  History  of  the  Unite  J  States,**  etc,  etc. 

Illustrated  with  nearly  1 50  Engravings,  mainly  from  original  Drazvings  by 

the  Author,  embracing  numerous  Views  of  Mount  Vernon,  various 

interesting  objects  upon  the  grounds,  copies  of  famous 

Pictures,  Portraits  of  Washington  and  other 

members  of  the  Family,  as  well  as 

Distinguished  Personages 

of  his  time,  etc. 

This  volume  contains  very  niuch  valuable  and  interesting 
matter,  now  published  for  the  first  time,  relating  to  the 
Washington  Family,  which  Mr.  Lossing's  extensive  acquaint- 
ance and  superior  facilities  have  enabled  him  to  collect,  and  is 
acknowledged  to  be  one  of  the  most  important  contributions 
to  the  historical  literature  of  our  country  yet  published.  It 
is  printed  on  superfine  paper,  delicately  tinted,  and  bound  in 
new  and  attractive  styles. 

From  a  Review  by  W, '  Gilmore  Simms. 

"  A  very  beautiful  book  it  is,  designed  for  the  boudoir  or  parlor  table,  and 
for  patriotism  as  well  as  taste.  It  embodies  every  thing  that  is  known,  or  can 
possibly  be  known,  of  the  domestic  and  private  life  of  Washington ;  how  he 
lived,  and  felt,  and  spoke,  in  daily  affairs ;  in  the  common  walks  of  life ;  in 
the  absence  of  state,  and  at  moments  when  ihe  great  man  was  privileged 
to  unbend.  *  *  *  *  Briefly,  every  thing  about  Washington  and 
Mount  Vernon ;  the  domestic  and  common  hfe  of  the  one,  and  the  ordinary 
or  extraordinary  objects,  which,  during  his  life,  accumulated  in  and  about  the 
other,  are  all  here  duly  set  down,  narrated,  recorded,  and  beautifully  illustrated. 
The  narrative,  or  text,  is  well  written,  full,  supplying  us  with  details  which 
history  has  not  deigned  to  notice,  and  contributing,  in  the  home  department, 
to  make  the  Washington  Library  complete.  The  volume  is  not  only  proper 
as  a  home  book  of  the  American  people,  but  it  is.  one  of  considerable  intrinsic 
merit,  and  large  attraction  because  of  its  details." 

STYLES  AND   PRICES. 

Sma^l  4to.,  cloth, $3  00 

Cloth,  gilt  sides  and  edges, 4  S^ 

Morocco  antique,  gilt  edges,         .          .          .          .          .          :         ,  6  00 

Morocco,  extra,  gilt  sides  and  edges,      .         .         .         .         •         .  6  50 

Published  by  W.  A.  TOWNSEND, 

39  Walker  Street,  N.  Y. 

N.  B.  Sent  by  mail,  free  of  postage,  on  rcctl^x.  o?  "^c^ 


;  FRANK  FORESTER'S 

HORSe     AND     HORSEMANSHIP 

OF   TWl 

FSITED  STATES  km  BRITISH  PfiOVI\CES  OP  NUBTH  AHERICl. 


HENRY  WILLIAM  HERBERT, 

jijK  Yu'Usa  iri>XT«j(K^;'  «tc^  etc.,  «Ul 


In  two  superb  imperial  octavo  volumes  of  l,zoo  pages,  illustrated  with 
5r eel -cti graved  Origmal  Portraits,  from  paintings  and  drawings  by  the  most 
distinguished  artists,  of  the  following  celebrated  Horses,  carefully  printed  on 
India  paper: 

Sir  Arch)v  American  Eclipte,  Black  Maria, 

Boston,  Lexington,  Prior, 

Lantern^  Pocahontas,  Glcncoe, 

Lady  Suffolk,  Stella,  Whalebone, 

Fashion,  Flora  Temple,  Black  Hawk, 

Alice  Grey,  Ethan  Allen,  &c.,     &c. 

Embellished  with  Vignette  Titlc-pagei,  from  original  designs  by  F.  O,  C, 
Darley,  finely  engraved  on  Steel  by  the  most  eminent  engravers,  including 
numerous  Hne  wood  engravings, 

GENERAL    CONTEfTTS, 

The  Horse,  ks  Origin,  Native  Land,  History,  and  Natural  History;  The 
History  of  the  English  Blood  Horse;  The  History  of  the  American  Blood 
Horse ;  of  the  American  Turfj  Lists  and  Pedigrees  of  Imported  Marcs  and 
Stallions ;  Comparative  Table  of  the  Stock  of  Native  and  Imported  Stal- 
lions in  the  last  quarter  of  a  century;  Pedigrees,  Performances,  Descrip- 
tions, Time  and  Anecdotes  of  the  moit  celebrated  American  Race  Horse* ; 
Rules  of  Race  Courses ;  History  of  the  American  Trotting  Horse* ;  De- 
scription, Performance,  Time,  and  Anecdotes  of  the  most  celebrated 
American  Trotters;  Tables  of  Timej  Rules  of  Trotting;  History  of 
Various  Families  of  the  American  Horse;  The  Canadian  ;  The  Mustang; 
The  Pennsylvania  Draught  Horse  ;  The  Vermont  Draught  Horse ;  The 
Ntrraganset^;  Pacer;  The  Morgan  Horse;  The  Carriage  Horse;  The  Road- 
ster ;  An  Essay  on  Breeding  Blood  Stock — for  General  Use — for  Cavalry 
Purposes ;  An  Essay  on  Stabling ;  An  Essay  on  Feeding,  Clothing,  Con- 
ditioning and  Shoeing;  An  Essay  on  Breaking,  Riding,  Driving,  and  Man- 
aging on  the  Road,  in  the  Field,  and  on  the  Turf;  Genera]  Rules  fur 
Preserving  Health,  Preventing  Disease,  and  for  General  Field  and  Stable 
Management. 

STYLES  AND  PRICES, 
Embossed  cloth,  gilt  b&cks,  1  vols.,       «         ,         ,         ,         ,         .  Im  oo 
Eiftn  Philadelphia  Sheep,  iibrarj^  style,  marble  edges  and  linings,      .      ^  1  OO 
Half  calf,  or  hatf  turkey,  gilt  back,  extra,  or  antique,       ,  >         *      15   OO 

Full  turkey  antique,  gilt  edges,     ,         «         ,         ,         .         .         .     10  00 

Published  by 

W.  A-  TOWNSEND,  39  Walker  St,  If.  ¥• 

N,  B, — Delivered  Jret  of  expense  on  receipt  of  pnce^ 
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